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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

POCUMENT # P96000102003 (6)

AUTO MENDERS INC.

Principa! Place of Business

$655 BEAVER §Y
JACKSONVILLE FL 32254

Maiiing Address

5655 BEAVER ST
JACKSONVILLE FL 3225¢

FILED
Jan 30 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/17/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m Q—Q\ 59-3414_832 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, efc.
P uite, Ap 5. Cerlificata of Status Desired - $8.75 additional
i !!] ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
5] Trust Fund Condribution Added to Fess
Country Zip Country 8. This corporation owes or has paid the current year Intangiflo
m ;;l E Personal Property Tax due June 30 [ ves o
9, Name and Address of Curreni Reglstered Agent 10. Name ond Address of New Registered Agent

Street Address (P.O. Box Numhber is Not Acceptable)

PYLE, PATRICIA A #1] Name
4220 LANE AVE SOUTH 2
JACKSONVILLE FL 32210

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named corparation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accapt tha obligations of, Sectien 607.0508, Florida Statutes.

SIGNATURE 5

Ignatwe. typed o printed name ol regstersd agent and bl Il applicable (NOTE. Ragisterad Agsnt signature requirsd when reinstating) DATE p
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P L] DELETE 11 TITLE [ Jchange [ Addition =
NAME PYLE, PATRICIA A 1.2 NAME §
| smeTaooness | 4220 LANE AVE. 8. 1.2 STREET ADDRESS g
]St 28 JACSONVILLE FL 32210 1.4 Q1Y -8T- 2P &
TITLE VPI . [T DELETE 21TILE [T onange 1] Addilion |O
HAME WIECHMAN, GLENDA 22 NAME
smeerappriss | 985 JOHN ADAMS ST. 23 STREEY ADDRESS
LITY-§7- 2P ORﬁNGE PAHK FL 32073 2 4 CITY-S1- 0P
e LD CToeiere 31ImE [ Change LT Addition
e RHODES, PATRICIA A 32 NAME
smeeTaopeess | 9087 N. EDGEWOQOD AVE. 3.3 STREET ADPRESS
oTy-S1-29 JACKSONVILLE FL 32254 34, CITY-ST-2IP
THLE [T DELETE 41TMME [J change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TILE ] DECETE 51THLE [l thange 1] Aadilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST.2IP
THLE T DELETE 61TNLE [T change L Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY- ST-2IP

14. | hereby cerlify that the inormation supplipa
indicated on this annua! reporl or supplgfhonfil annual report is true and accurate and 1
officar or director of the corporation or
Block 12 or Block 13 if changed, or onfan atjAichmen! with an adgfegs.

7 > Y 4,

i hi AN .

ith his liling doos not gualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al my signature shall have the same legal effoct Bs if made under oath; that | am an
o roghiver or trusteo empowered to execute this report as required by Chapter 607, Floricla Statules; and thal my name appears in
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