H

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

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stata

1998

DOCUMENT # P97000023140 (1)

WIZARDS AUTO - TRUCK REPAIR, INC.

Principal Place of Business Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

300 172 SAN MARCO AVENUE 300 1/2 SAN MARCO AVENUE
ST AUGUSTINE FL 32035 ST AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
03/10/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2_6] 59-3436252 Not Applicable
Suite, Apt. #, 8lc. Suile, Apt. #, ete. 0 $8.75 additional

6. Certificate of Status Desired

21]
;;} ;' Fee Required
City & Stata City & State g. Eisction Campalgn Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 m Parsonal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 19, Neme and Address of Now Reglstered Agent
AYRES, LAWRENCE 81| Name
5380 PORTER ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
B3
84 ciy FL las Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIENATURE

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reglsterad agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignature, fypad or printed nanm of registered &gant and tlle | applicanta [NOTE: Registered Agent signalure required when reinstating) DATE I~
12, N QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e {;fq‘ QE}g%—L [ ORETE 1ATIE O Change T Addition | &
NAME WRENCE (L AV Res 1.2 NAME §
STREET AD06ESS [S B0 Borter Rl 1.3 STREET ADDRESS &
arv-seze = Riagusthiag T Sacﬁ(’ 14 CITY-57-21P &
TITLE u [T DELETE 211ILE [J change [ Addition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T- ZiP 2.4 LITY-ST-ZIP '
TITLE T DELETE 31 THLE CJ change T Addition
NAME 32 HAME
STREET ADORESS 3.4 STREET ADDRESS
CITY-§1-2IF 34.CITY-S7- 2P
TITLE [J DELETE 41 TIILE [ change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TITLE 7 DELETE 5.1 TITLE L Chanpe  LJ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-ZIP
TILE [T DELETE 6.1 TITLE L] Crange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -T2 64 CITY-ST-2P

indicated on t

Biock 12 or Block 13 §.ch g or on an altachment a ress.

QIRNATIIRDE:,

14, | hereby certiiﬁ thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repor! or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the co tigreor the receiver or trystee empowerad to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

3.99CF Quread ¢ty 4



