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

PROFIT TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000081463 (6)

CONRAD AUTO REPAIR, INC.
Princlpal Place of Business Mailing Addrass
10300-2 BEACH BLVD 103002 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

O A

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

09/18/1997

agent. | am familiar with, and accep the obihgations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registared agent, of holh, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26] JG. 3 e 7v/E Not Applicable
Suite, Apt. ¥, elc Suite, ApL W, olc. - $8.75 acational

= —;l §. Certificate of Status Desired | Feo Required
City & State | City & State 6. Etaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fess i
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;;I ;ﬂ E] Personal Property Tax dup June 30.  [Yes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Regisiersd Agent
CONRAD, PATRICIA L 81 Name
10300-2 BEACH BLVD 82| Street Addrass (P.O. Box Number Is Not Acceptabio]
JACKSONVILLE FL 32248
<]
84| City FL ul Zip Code
11, Pursuant {0 the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

Stgrature tied o prnind name of fogetured Agent and Hin i BpRICALE INOTE Repistered Agant signalure required when renstating) DATE ] =
12. QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D T belETE 11TILE [T Change  [.J Addilion =
NAME CONRAD, PATRICIA L 1.2 NAME
seer aooness | 3451 WASHBURN RD 1.3 STREET ADDRESS
ETY-5T-2P JACKSONVILLE BCH FL 32260 1.4 CITY-5T-2IF
TME T oecere 24 TLE [T Change T Addition
NAME 2.2 NAME :
STREET ADDRESS 2ASTREET ADDRESS
CITY-51- 1 ] 2.4 CITY-5T-2P
ITLE T I beieTE L1TNLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST- 71 34.CITY-S1-2P
TME 1 DELETE 41 TILE i Changa [ Addition
NAME L2NME
STREET ADDRESS 4.3 STREET ADDRAESS
CATY-ST- 2P AAGHTY-5T-2P
TITLE [T pELETE 51TITLE [dchange L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2P .
T T oeLeTe 6.1 TIME [T Change [ Addition
NAME . 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 64 CITY-ST-2P

Block 12 of Biock 13 if changod, or on an attachment with an address.

14. | hereby cerlity that the informalion suppliod with this ilng does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath: that | am an
officer or director of tho corporation o tho receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v 340-9F  Pod 4t 0909




