0049135

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

PROFIT .
CORPORATION T atvarna arts Apr 21, 1999 8:00 am
ANNUAL REPORT Secretary of State i ecretary Of State y

DIVISION OF CORPORATIONS 04-21-1999 90093 046 ***150.00

1999
DOCUMENT # Pg8000013070

1. Corporation Name .

STAN'S DRIVELINE & MOBILE POWER, INC.

FAARER AR

Principai Place of Business Mailing Address
1259 FRUIT COVE ROAD SOUTH 1253 FRUIT COVE ROAD SOUTH :
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 .

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

02/10/1998 .

2. Principal Place of Business . — - -~ . | |Iang Addresgm ~- + — ~-- H J Numblz Applied For=— | -
2 = Cg .R 494 ?)47,_ o apps
Suite, Apt. #, etc. Surte
—]_ P 5. Certifcate of Status Desired $8 75 Additional
2 ‘] Fee Requ:red
City & State . 6. Election Campaign Financing o $5.00 May Be
ga—l Trust Fund Contribution Added to Fees

Zip Country Cour 8. This corporation owes the current year Infangible

24] [2s] ' 29 %)2-,?\5 7 [30] ' Personal Property Tax, CYes [Ono I

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

AMERILAWYER *| WERE, . WArPEZ) |
343 ALMERIA AVENUE 1_3??’ (#CyBoxNumber is Not p:aZJ )
- 83 E

CORAL GABLES FL 33134
“ Paclsonvidle. FL || 37%57

gions of Secnons 607.0502 gpd 607 1508, Florida Stgtutes, the above- named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the Appointrgent as registered

2/5 /79

Py

N

11. Pursuant to thg 00
office or regieieredgade h S ~§” ‘chchan effs avthorized bye

, Florida Statute;

SIGNATURE |
5|gnamreﬁpod o printed nama of registéred agant and fitle if applicable. (NOTE: Registered Agent signammirsd when reinstating) [ DATE / L4 8
12, 7 OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME 73] ] DELETE 11 TMLE [JChange [l Addivon | —
NAME HAP, STANLEY J 12 NAME 3
swreeTaporess| 1259 FRUT COVE ROAD SOUTH 13 STREET ADDRESS o i
crv-stze | JACKSONVILLE FL 32258 14 CITY-5T-ZP o)
TME vD [J DELETE 24 TMLE CChange  [J Addition | O «.E:
NAE HAP, VICK! A D 217 S P . - - C e
reeraoness| 1259 FRUIT COVE ROAD SOUTH 23 STREET ADDRESS :
CITY-5T-2P JACKSONVILLE FL 32259 2,4 CITY-ST- 2P .
TITLE T [ DELETE IATME [JChange [ Addition '; 1:
NAME VALLENARI, BERNICE 32 NAME !i;
srreet anoress| 1259 FRUIT COVE ROAD SOUTH 33 STREET ADDRESS ]
CITY-ST-2IP JACKSONVILLE FL 32259 34 CITY-ST-2P ) o
TIE ] DELETE 4ATIE [JChange [T Addition , E%F
NAME 4.2NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . 44CITY-§T-2P
TME ) DELETE 5.1 TIMLE Ochange [ Ad(fiESL
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
B I R T 54 CITY-ST. 2P
| Tme Ly [ DELETE B TTLE ClChange [ Addition

NAME T 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

|_CImy-5T-2P 54 CITY-ST.21P

14 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|caled on this annual report or suppleme Al annual repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olCel wdstee ermpowered to execute this report as requu'ed by Chapter 807, Florida Sigtutes; and that my name appears in
Block 12 or Black 13 if changed, or on L[| pt'with an address, with all other like ermpowered

o RESTARES iy ?05/ 2(75"-3’7?74

[
HSTED NAME OF SIGNING OFFICER OR DIREJTOR Daytima Phone #
- -




