02241999-90147-019-5$150.00-$130.00 : FILED

R} .
\k' -
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 49 1999 8:00 am
CORPORATION Kathrine Warrs Secretary of State
ANNUAL REPORT Secretary of State (12-24-199 ke
1999 DIVISION OF CORPORATIONS -24-1999 50147 013 **150.00
DOCUMENT #
1. Corporation Name Pg70001 08085 ~
HB AUTO REPAIR, INC.
I _ (AL LA TR
2777 ST JOHNS BLUFF RD. P.0. BOX 16352
JAKCSONVILLE FL 32246 JAGKSONVILLE FL 322456952
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
01/01/1998
2. Piincipal Place of Business 2a, Malling Acdrass 4. FE! Number Applied For
2l 28] S I-3494 39D Nat Appiicabie
=l Suita, Apl. #, etc. m Suite, Apt. #, etc. 5. Cerlifcata of Status Desied [ $8F; Sﬁmr;m
City & State City & Siate . Dlectioh Campaign Fmancing - 5= ~ ~ $5.00'May®s —|
351 28 Trust Fund Conisibution a Added to Fee;
N . Couey._. - - |__-Zp e .. _Counbty ._ | B. Thiscorporation owes lhe currentyearintangible . .. . ... . 1
;;l i;gl ;I ) E-ﬂ Personal Property Tax. %ﬁs CiNo
9. Name and Address of Current Registered Agont 10. Name and Address of Now Reglsterod Agent
81| Mame
BENNETT, KING HENRY SR -
2727 ST JOHNS BLUFF RD. 82| Street Addrass (P.O. Bax Number is Not Acceptable)
JAKCSONVILLE FL 32248 82
84| City , . - 85] Zip Cod _
I T i Lt
tement for the purpose of changing its regisiered

1. Pursuant io ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this sta J i
office or registered agent, of bath, In the State of Florida. Such cha was authorized by the corporation’s beard of directors. | heredy accapt the appolntment as registared *

agent | am famillar with, and accept the obligations of, Saction 607.0505, Florida Statites.

SIGNATURE
- typed of pOTe0 name of regiatered agent and Ubw B A0PRCADI. (NOTE: Rege Ager) raquired whihi ) DATE o

12, CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 [+
TME D L} DELETE 1LITME [JChanga  [] Addition E
e BENNETT, KING HENRY SA - 3
smeeraooress| 2727 ST JOHNS BLUFF RD. 1 STREET ADDRESS &
orestze | JAKCSONVILLE FL 32246 1A CITY-5T-2P g
mEe {JOELETE 24 TMLE OcChange [ Addition

NAME 2INAME

SYREET ADDRESS 21 5TREETADORESS

CITY. ST.2P 2.4 CITY-§T-29P

e 3 DELETE 3I1TME - -~ - e changs . [ Addiion
NAME 3ZHAME

STREET ATORESS 1.3STREET ADDRESS

—— - !.CITr-STZP . 34 CITY-5T-BP .

TTE = [ DELETE™ = s1 TILE et B e S e e i e [3 Changa. ﬂhdd}lion, s
NANE ‘8.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST. 2P 44 CITY.5T-ZP

™me [ pELETE 51 TNLE [CJchange  []Addition
HAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CiTY. ST. P 54 CITY.§1-5P

TME (] pELETE 61TME ClChange [ Addition
NAME 5.2 NOME.

STREETADDRESS 5.3 STREET ADDRESS

QTv-51-2P B4 CITY.5T-2F

4. | heraby certify that the informalion supplied with this filing does nol gualify for the exemption staied in Sechon 113.9T(3)(), Fiosida Statutes, | furthar certity that the infarmation

i i ave the same jegal affect as & made undar oath; that | am an

indicated on this annual report or supplemantal annual repon is true and accuraie and that my signature shall h agal
officer or director of the corporatipa o the receivar or trusles empowered Ipexacute this reparl as required by Chaptar 607, F lorida Statwtes; and that my name appsars i
Block 12 or Block 13 If changegl, or op/an attachyment wilh an addres ther like empowersed,

SIGNATURE: _ [, (5! “’('“M”_ A GUIRED /- /f 72.L j’ﬂﬁ}m mﬁg/-spjé_’a’




