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

. PROFIT < TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DVESION OF CORPORATIONS

FILED
Apr 13 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporation Name

AUTOMAX JAX, INC.

P97000049454 (6)

LT

Principal Place of Business

GO TRIOTHY M SPINK
8422 ATLANTIC BLVD
JACKSONVILLE FL 32211

Mailing Address

G/O TIMOTHY M SPINK
B422 ATLANTIC BLVD
JACKSONVILLE FL 32201

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business "7 7] 2a. Mailing Addrass 4, FEI Number Applied For
m - ?GJ 59-3 Y5083 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. eic o ] $8.75 Additional
22 . ?ﬂ 5. Certificate of Slt.s:lus Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
;l S 2—3] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cugrent year Intangible
m m __L—OL___ . ?6] Personal Property Tax due June 30. yes [JNo
9. Name and Address of Current Registered Agent 109, Name and Address of New Registered Agent
SPINK, TIMOTHY M 81| Name
8422 ATLANTIC BLVD 62| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
1 64| City 85| Zip Code
. FL

11. Pursuant to the provigions of Sochons 607 0002 and 607.1508, Florida Statutes,
office or registereg agent, or both, in the Stale of Flerida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
* ggent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Slatutes.

the above-named corporation submits this statement for the purpose of changing its registerad

officer or director of the corporation of 1
Block 12 or Block 13 il changed, or ¢h

ith an address

rocoivey or g
altachrhiont

4

QInNATIIDE.

SIGNATURE ___ ol

Signature. fypred o prictedd nanws o tegetered agonl Angd bk it appleabln (NOTE - Rogistered Agont signature reguirad when reinslating) DAYE | p
12. OFf F ICERS AND D!RF C10RS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (] oEreTe 1ITOLE [Tchange [ Addition | 2
HAME SPINK, TIMOTHY M 12 NAME §
smeeranoress | 8422 ATLANTIC BLVD 1.3 STREFT ADDRESS a
CITY-S1- 2P JACKSONVILLE FL 32211 +4CITY-5T-2P &
me D T oELETE 21TLE 1 change L] Addition | O
HAME VANLANDINGHAM, B. MARSHALL L 22 KAME
smeetaoress | 1740 CARLTON STREET 2.3 STREET ADDRESS
oiry. g1 2P LONGWOOD FL 32750 2,4 0TY-51-2P -
TME T eLeTe 31 TITLE i [ Change [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P . 34 CITY-ST-2P
TME [T OELETE 41 THLE LT change T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TIILE O beLETe 5170TLE [J Change 1] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2% 54 CITY-ST-7IP
TME U perete 6.1 TILE T JChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
eImy-$1- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3))), Florida Statutes. | furthar certity that the information

indicaled on this annual report or supplemerdal annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
1stee ermpowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2/ 12486+



