FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

FILED

PROF!T
CORPORATICN
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90224 039 ***150.00

DOCUMENT # PG7000028764

4. Corporaion Name

J.P. BECK AUTQ SERVICES, INC.

Principal Place of Business Mailing Address

AR

5099 N. DIXIz HWY 1215 SE 7TH ST
SUITE A DEERFIELD BEACH FL 33441
POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
03/31/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650743181 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 27]

$8.75 Additional

5. Certifciite of Status Desired J Fee Rec Uired

City & S ate City & State 6. Ebection Campaign Financing $5.00 May Be
El ;J-l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—4| Egi ;9—] [;l Personal Property Tax. [ Yes [dNo
9. Name and Add-ess of Current Reqistered Agent 10. Name and Address of New Registered Agent
81| Name
BECK, KEVIN T .
1215 SE 7TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
DEERFAELD BEACH FL 33441 83
84| City FESI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose 3f changing its registered
office cr registered agent, or bo'h, in the State of Florida, Such change was :wthorized by the corporz tion’s board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed o printed na ne of registered agent and title if applicable (NOTIZ: Ragistered Agenl signature requ ired when reinstabing) DATE
12, OFFICERS ANL DIRECTORS 13. ADDIT;OINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e DP (] DELETE 11 TITLE [JChange  []Addition
NAME BECK, JAMES P. 1.2 NAME
streer anoress| 1215 SE 7TH ST 1.3 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33441 14 CITY-ST-2P
TMLE ST ] DELETE 21 TTLE ]Change [ Addition
NAME BECK, MARCIA A. 2.2 NAME
streer aooress| 1215 SE 7TH ST 23 STREET ADDRESS
CITY-ST 2P DEERFIELD BEACH Fi. 33441 2 4 CITY-ST-ZIP
TME ] DELETE 31TME [JChange ] Addriion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2IP
TITLE [ DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE O DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 61 TIMLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADORE 33 63 STREETADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereb/ certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 115.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate-d on this annual report cr supplemental annual report is true and ace irate and that my signatire shall have th2 same legal effect as if made ur der cath; that | am an
officer or director of the corpora ion or the receis er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears n

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sionaTURE: “YTmicin) Of Boct Wgrcin A Aede 42245

7Sy S8 &Yoo ¥

CR2E034 (11/98)

Dayuma Phone #




