FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000018001 (3)

J'S AUTO & BOAT WORKS, INC.

AW GAE N

Mailing Address

5417 SOUTH FLORIDA AVE.
LAKELAND FL 338132623

| Principal Piace of Business
5417 SOUTH FLORIDA AVE.
LAKELAND FL 33813

3. Daig Incorporated or Qualified | 3a. Dale of Last Repor

02/20/1996

[2. Principal Pacc of Busness 28, Mailing Address 4. FESN be Applied For
gﬂ, e et ,,__M___“___‘m,,_,___@_ -33 bs, 7% Not Applicable
Sule, Apt B, ¢l Suite, Apt. ¥, atG. i
v i 5. Certificate of Status Desired [ $8.75 Auditional
@ 51 Fes Requirad
| Gty & Sate City & State 6. Election Campaign Financing $5.00 May Be
351.,._. I 2] Trust Fund Contribution Added to Foes
L . Country - Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@']4 S, 25] 20 r:'ra Florida Statutes vas [JNo
B Namoe and Address of Current Reglstered Agent 10, Name and Addreas of Now Reglstered Agent
KNAPP, STEPHEN M 81 Name
~ 5417 SOUTH FLORIDA AVE. 02| Sireet Addrass (F.0. Box Number is Not Acceplable)
LAKELAND Fi. 33813
83
B4| City FL 851 Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familar with, and accept tha obligations of, Section 807.0508, Florida Statutes.

SIGNATURE  _

offrice or registored agent, or both, in the State o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

Ripatare typwidd B e € an of regesiered agont dnd [k | ApphcAble {(NOTE. Repistered Agent signature

required when re.nstating) DATE

P OFFICERS AND DIRECTORS 5. . / . ADDITIONS/CHAWGES T@ OFFICERS AND DIRECTORS IN 12 g
i 1D [T DECETE " TTVaR T JTS FHOAANENT | Change (T agditan | &5
MAME BENDER, SUSAN W
st anvness | P.O. BOX 339 y P,DJ ﬁb,t 276 %
cir-si v | BELLFLOWER CA 80708 ) n,+1:( Hﬂ()!(\_‘, F’ 335@13 W o

| e B [ DeLeTe m;,.-! frns Addres) . mrﬂhange LT Addition |G
HAME WILLIAMS, JAMES T
siverr anowess | PO, BOX 339 1904 boe 2216 .

| orv-stor BELLFLOWER CA 90708 u) 3/\4‘.!./' H{u)lq f:,/l 3 31)?)3“ ?,7/(‘,
Tﬂliuﬁ_nmj.—w 1] DELETE 31NIE T [ changs [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STAFET ADDRESS
ore-sr-ae | 34 ITY-ST- 2P

hi_ﬁ' 1 [ TDeLETE aTme [Jchange” [T Addition
NAKE 4.2 NAME
SIREE | ADORESS 4.3 STREET ADDRESS

PJ"_S‘_ a4 44CITY-5T-2IP
T ] DELETE 51TME [JChange [ Addition
M 52 NAME
STRELT ATIDRI 53 5.3 STREET ADDRESS
Gy -8t a1 5.4 CITY-5T-2IP
i [T oetere §111LE Y Change [ Addition
KanE 6.2 NAME
STHEFT ADDF 55 6.3 STREET ADDRESS
Gy S o - 6.4 CITY-ST-2P

this filing does not qualify
informations incdhcated on this annu, lemgntai annu

1arn an officer or director of the

ey with an addre,

or the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
ee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and thal my name

_@mm bender Y1557 5y 13 %0

GF STGNING OFFICER OR DIREGTOR

Diaytima Prone #
0388321

Date



