FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B, ﬁoﬂham‘
Secrelary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORNELL'S AUTOMOTIVE INC.

08 (7)

N

Principal Place of Business Mailing Address

5850 LENOX AVENUE
JACKEONVILLE FL 32208

5850 LENOX AVENUE
JACKSONVILLE FL 32205

DO NOT WRITE 1N THIS SPACE
3. Date (ncorporated or Qualified

02/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 59 3¥d Yo Not Applicabla
Suite, AplL. ¥, elc. Suite, Apt. #, etc. » $8.75 Addutional
. f i
P ;' 6. Cerlificate of Status Desired ™ Feo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;] ;l m Persona! Property Tax due June 30. [Aves [INc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
SILVEIRA, ALICE F 81] Name ‘
~ 5850 LENOX AVENUE 82| Srost Address {P.O. Box Number is Nol Acceplabie)
JACKSONVILLE FL 32205
83
¥V
84| City FL 85| Zip Code

1. Pursuant to thé provisions of Sections 607.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Stalutes.

Block 12 or Block 13 if chged &n an attachment

3.

P U I e

SIGNATURE

Signalure. lypod or prnisd name of registorad agent pnd itlo i appiicable. (NOTE: Raglsiored Agant signatura required whan feinglating) DATE P~
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T oecere LITILE ‘OO Change [T Addiion | =
NAME SILVEIRA, CORNELL 1.2 NAME §
smeeraooress | 5850 LENOX AVENUE 1.3 STAEET ADDRESS b
CITY-ST-2P JACKSONVILLE FL 32205 1.4 CITY-5T-2IF o
TITLE 510 [ DELETE 21 TILE L] Changs [T Addition |C>
NAME SILVEIRA, ALICE F 22 NAME
steerapeess | 5850 LENOX AVENUE 2.3 STREET ADDAESS
CTY-ST-2P JACKSONVILLE FL 32205 2 ACITY-5T- 7P
TITLE O peLete 31IILE [T change ~ [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2WP A4.CITY-ST-Zip
MLE [T DELETE 47TME [ Change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CIiTY-S8T-2IP
e [T oEere 51TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-8T-2iP
TITLE LT peeete 6.1 TilLE [JChangs  [] Additin
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-S1-2IP
14. | hereby c«ertil?: that the informalion supplied with this filng does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that.the information

indicated on this annual reporl or supplemonial annual report is lrue and docurate and that my signature shall have the same legal effect as If made under oath: that | am an

officer or directar of the r the receiver or lrustee ermpowered 10 Bxecule this raporl as requirad by Chapter 807, Florida Statutes; and that my narne appears in
Qed, or,

fr?ddress.
. v R ) ﬁ . ) .

7 0 ot o/ Al



