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

o ewe | May 19 1998 8:00am
ANNUAL REPORT Secrotary of State Secretal'y of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000071594 (0)
M & F AUTO REPAIR & BODY SHOP, INC.

I \ (R A A M

i Principal Place of Business Mailing Address
o | 1002 8E §TH STREET 1002 SE 9TH STREET
CAPE CORAL FL 339%0 CAPE CORAL FL 33930

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

; 08/18/1697
: 2. Principal Place of Busingss 2a, Mailing Address 4. FEI Nupnber Appliad For
L2 26] 5 -0 5%L) Nat Applicabla
Sutte, Apt. #, etc. Suite, Apt. #, etc. o ] $8.75 Additional
E] _‘;;[ 6. Cortificate of Status Desired [ Fee Required

: City & Stale L_ Cily & State 6. Election Campaign Financing $5.00 may Be

H E] . zal Trust Fund Contribution Added to Fees

Zip Country |4 Country 8. This corporation ewes or has pald the current year Intangible

: ;;l 25 29] m Porsonal Property Tax due June 30. Ih“(as O to

: _ 9. Name and Addrese of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

MCDONALD, JOHN G 81| Name

: 1002 3E 9TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable}

: CAPE CORAL FL 33990 .

; 83 E

¥ B

84[ Cily FL 85] 7Zip Code

11, Pursuant o the provisions ol Soclions 607 Oh0Z and 607, 1008, Flonda Stalutes, the above-named cofparalion submits this statement for the purpose of changing its registered
office or registercd agoenl, or Hoth, in the State of Florida Such change was guthorized by the carporation’s board of directors. | hereby accept the appaointment as regislered
agent. | am familiar wilh, and accepl the obiligalions of, Sechon 607.0505, Florida Slatutes.

SIGNATURE _. _ . R
. Signature tygod ot pricted nanae of regestared agent anc titie if applcable {NOTE Reglsterod Agent signature requred when renstating) DATE K‘

12. OFHICE RS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11 9TLE U Change L] Addiion | 2
NAME MCDONALD, JOHN G 1.2 NAME §
srageraopress | 1002 SE 9TH STREEY 1.3 STREET ADORESS i
om-st-ze | GAPE CORAL FL 33990 1400Y-57-2¢ g

v e 1] [T OELETE 21TIeE [T Change ~— L] Addition |©

t ] e MCDONALD, GRACE E 22N

U | smemaooness | 1002 SE TH STREET 23 STREET ADDRESS

: Leav.si-ze CAPE CORAL F{ 33990 2 4CY-5T-2F
TLE ' (7 oELETE 31 TILE T Change  T_J Addition
NAME 3.2 NAME _

1 smeer apoRess 33 STAEET ADDRESS £

i | cy-s1-2p 34, CITY-5T-21P L

L] Tme ) o [T DELETE 4A1LE —m"’“‘;* [l change [T Addition

NAME 4.2 NAME

b | sTRzeT ADDRESS 43 STREET ADDRESS

EOL pmy-st-2e 440ITY-5T- 2P -

v { e [T DELETE 51TILE TTchange [ Addition

i T 5.2 NAME

i | STAEET ADDRESS 5.3 STREET ADDRESS

PoLomr.st-zp : o o 54 CITY-§1- 7P
TLE 7 ceLeTe B1TITLE [T change [ Aduition
NAME 5.2 NAME

: | STREETADDRESS 6.3 STREET ADDRESS

i ] crv.st-ze 84 CITY-ST-ZIP

.| 14, I'hereby cerllf that the information supplicd witi this Hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an
officer or director of the corp(:?@ or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jchange 0N an atlarwwddross. ﬂ
" ton o » A#;/ ) M:'),\ o~ A A




