03171996-90156.034-$150.00-$150.00
PROFIT L,
CORPORATION X
ANNUAL REPORT

o

FLORIDA DEPARTMENT OF STATE

Hatherine Harris

Secredary of State

FILED
Mar 17, 1999 8:00 am

-

Secretary of State

DIVISION OF CORPORATIONS

03-17-1999 90156 034 ***150.00

1999
DOCUMENT # Pg§000052745

1. Corporation Name

. CONRAD AUTOMOTIVE. INC.

AR AT

DO NQT WRITE I THIS SPACE
3, Date Incorporated or Quahted

Mailing Address

8307 ATLANTIC BLVD
JACKSOMVILLE FL 32211

Principal Place of Business

8307 ATLANTIC 8LVD
JACKSONVILLE FL 32211

06/19/1996
2. Principal Place of Buginess 23, Maing Address 4. FEI Number Appled For
) 10329 ATLANTIC BLVD, t;\ 10329 ATLANTIC BLVD. | £g-3387024 Mot Agpiicabio

$8.75 Additional
Fee Required

Suite, Apt. #, aelc.
7] h

Suite, Apt #, elc
5. Cerufcale of Status Desired O

City & Slate i Ciy & Stale - ’ ) | & Election Campagn Financng $5.00 may B
7] JACKSONVILLE, FL l:a] JACKSONVILLE, FL - Frost Fund Corriouton Added o Fass |
Zip Country i_ 2ip Country 8. This corporation owes the current year Intangible
;:l 32225 Es—l |29| 32225 [m Personal Property Tax [ ves XIno
9. Name and Address of Current Registered Agent 10. Name and Address ot New Ragistered Agent
81| Name
ggo';nim}-g‘ gll..AVD 82 Stﬁeﬁl gdzdgss E‘ ﬂ_BﬂxN er?.b ris lc:t \sﬁeplahle) ;
JACKSONVILLE FL 32211 D — |
84| C 85] Zip Cod
" JACKSONVILLE, FL || %55 \

1. Pursuant to the provisions of Sections B97.0502 and 607 1508, Flonda Statutes, the above-named corparation subimuts this siatement for the purpose of changing s registared
office o, registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as regisiered
agent ! am famibar with, and aceapt the obligations of, Section 807 0505, Flonda Statutes . .

SIGNATURE R

" Signakra. typed or prnied furbg of iegalenud ngun: and LB Jf iipDhc,inke IROTE Hepalared Agun &ignatu’n renuied wT:4n rmastairg) Date o~
12, R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 3
nne D I omETs TUDTLE 8] [KChange  [JAddton | += {
NAME 'CONRAD, PATRICIA 12 HAME PATRICIA CONRAD 3 :
smeeraporess| 8307 ATLANTIC BLVD yastaeeracoress| 54571 WASHBURN RD. 3
CITY-ST-2P JACKSONVILLE FL 32211 19 63T 5. 2P JACKSONVILIE BCH, FL 32250 E !:
e D [l DELETE 21ME Cichange  [JAddtion | © ip
Name CONRAD, DONALD C JR 22NAE ;
streeTaboress) 3451 WASHBURN RD 23 STREET ADRRESS ljﬁ
orrst.ae | JACKSONVILLE FL 32250 R i N L . =:
THLE o e B UDELETE B PR Tt T T ST T L'_[C'hangl' Cl-Anﬂlllm—* i‘
NAME 12 MwF =(
STREET ADDAESS 33 STREFT ADIHESS e %‘
CiTY-S$T.2P 34 COOV-§7- 4P
TME ] DELETE J1TME [JChange [ Addmon
NAME 3 IRAME
STREET ADDRESS +3 STREET ADDRESS
CHY-$1.29 Laar-g1.ap %
mE [J DELETE 51 TINE [OcChange [ Addilion =
NAME 52 NAME =:
STREET ADDRESS 53 STREET ADDRESS
CTY-ST.ZP 54CITr-51.29 =
TINE [ DELETE B TITLE CJChange  []Addtion =
NAME, 52 NAME . . . =
STREET ADORESS] - %3 STREET ADDRESS A - . _ ) -
CITY-S1- 29 BACN-ST.2P - - = .

14. 1 hereby cariify thal the mformation supplied with this fiing does not quahfy for 1he exemption stated in Section 119 §7¢310). Flerda Statutes. | further certify that the mforraton
\ndicated on fhis nhnual repom Of Supplemental anAUa TepoM is e and accurale and \hal my signplate shall have (he same tegal effect as i made under cath: that | am an i
officer or dirgctor of the corporalen of the receiver of lustee empowered to execute Ihis report as required by Chaptes 807, Florida Statutes: and that my name appears in !
Biock 12 or Block 13 if changed. or on an attachment with an address. with all cthet kke empowered - - .

_ 2w

SIGNATURE: 410 d;\.ﬂé o g .
SIGHATURE ATJ TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

PATRICIA L. CONRAD DIRECTOR

p—

1

)

904-725-0444

[

I

SN



