FILE NOW: FILING FEE AFTER

PROFIT G G
CORPQORATION  ° -
ANNUAL REPOHT

MAY 18T IS $550.00

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORPORATIONS

FILED
Jun 23 1998 8:00am
Secretary of State

1998 <

DOCUMENT # P97000042481 (6)

1. Corporation Name
NC.

MM AUTOMOTIVE SERVICE,

M Kvﬁaihng Address

AVE A BOX 31133
BIG PINE KEY FL 33043

Principal Place of Businoss

AVE A BOX 3119
BI3 PINE KEY FL 33043

O A

DO NOT WRITE IN THIS SPACE
3. Dale Ingorparaled ar Qualified

2. Principal Placd of Business | 2&. Maiing Address 4. FEI Nurmb Applied For
¢-079754 ot g
21] o % 7 Not Appiicable
Suite, Apt. #, @lc. Suito, At #, ol i
f h - i A B. Cortificate of Status Desired O 53.75 Additional
;;I : zﬂ Fee Required
City & Slate = | Cny&State 6. Etection Cempaign Financing $5.00 May Be
23 o @ 77777 . Trust Fund Contribution Added to Faes
Zip __ Country L Country 8. This corporalion owes or has pald the current year Intangible
24 _25] o . 29] B ?;;l Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81| Name
732 16TH ST 82| Stresl Adaress (P.O. Box Number is Not Acceptabla)
FT RDALE FL 33311
B3
847 City 85| Zip Code
. FL

office or regigtercd agent, or balh, i the
agent. | am familiar wilh, and accopl the obligations

SIGNATURE _____

1. Pursuani to the provisions of Seclions 6070607 and 6071508, Florida Slatiies, (1e above-named corporation Submits 1S statement Tor The pUTpose of changing Its regisisred
State of Morida . Such change was authorized by the corporation's board of directors. | hereby accept the apppintment as registered
ol. Soction 607.05056, Florida Statutes

officer or diregtor o the: corpural-on of the recaiver o trustee
Block 12 or Block 13l changed, of on an altachmient wigh an addioss,

/’f’j”)/’/ .—f

SIgrillore )0 o0 pimod nuew o ey st agendand e fappeatie (NOIL: Hagisterad Agan Bignatie required when renstatng) DATE —
12. C OHICERS AND DIRLCTORS ™ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
HILE v T T T T ot 11TNLE ] Change ] Addition g
NAME CK, MERT 1.2 NAME §
steeersnoness | AVE A BOX 31133 13 STRETT ADOHESS o
CITY-$1-2P ? PINEKEYFL 33043 140Y-57-2P &
TTE J [T oELede 21 TILE [ Tchange L] Addition O
NAME HAACK, KAREN 22 NaMe
STREET ADDRESS VE A BOX 31133 23 STREET ADDRESS
CITY-5T-2P % PINE KEY FL 33043 S 2 4CITY-ST-2P
TLE % i o [Ooeitte ATTNE [J Change LT saitien
NAME 1 32 NAME
STAEET ADDRESS | © 33 STAEET ADDRESS
CITY-ST-2P e 34 Y- 57210
TILE [T onie S1TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREEY ADDRESS
CITY-§1- 2P 4400Y-51- 2P
TME : [T peLtTe 51T00LE " [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P . o 54 CITY-ST- 2P
TMLE ; OoFeTe 6.1 TITLE 7 Change I:Wdition
NAME - .2 NAME ) )9
STREET ADDRESS 63 STREFT AGORESS £ o -
CITY-5T- 218 . R 64 CITY-S1-7IP Fa LI LI [.0
4. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)i}. Florida Stalules. | further certify that the information

indicaled on this annual reporl o suppieniental annual report is frue and accurate and that my signature shall have 1he same lagat effect as if made under oath, that | am an
cnipowerod 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

// /f P



