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

PROFIT (G B FLORIDA DEFARTMENT OF STATE
CORPORATION ; Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION O)F CORPORATIONS

DOCUMENT # p98000064329

1. Corpor ation Name

MOBILE MECHANICS OF JACKSONVILLE, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 027 ***150.00

T

Principal F lace of Business Mailing Address
1832 PLEASANT VIEW DR. E. 1832 PLEASANT VIEW D3, E.
JACKSONVILLE FL 32225 JACKSONVILLE FL 3222¢
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed T
07/23/1998
2. Principid Place of Business 2a. Mailing Address 4. FE! Number Applied For
:]21 2 lo. 12 gg'_, LS <0 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie.2p & “ P 5. Certifcate of Status Desired O $8'75 Adqmonal
22 —2;] Fee Reuired
City & S.tate City & State 6. Electicn Campaign Financing $5.00 11ay Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 2_9| 30 Personal Property Tax. O es 91(0
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81 Name
WATKINS, KiM M T s 5 — - = -
Q. ]|
1832 PLEASANT VIEW DR E. treel Address (P.O. Bo» Number is Not Acceptable)
JHCKSONVILLE FL 32225 83
84| City

85 ' Zip Code

FL

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuani Lo the provisions of Seclions §07.0502 and 607.1508, Florida Staiules, the above-named corporation submis this statement for the purpase 3f changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the comporz tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Signature. typed or printed na na of registared agant and Lile if applicable. {NOT:2: Registared Agenl sgnature requ ed when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE {1 DELETE 1A TTE 1 P / < Mchange  ([A&daition
NAME 12 NAME ‘(I . V\Aﬁ.ﬂ(l ns
STREET ADDRE 38 135meETAD0RESS | | R 2. Pleasovttview) b [
CITY-ST-ZiP 14 CITY-ST-ZIP “T= ; ! gy
TIE [J DELETE 21TME W/ /-r CChangs  [Jeddition
NAME 22NaME Wynin \Watkins
STREET ADDRE!S 23STREETADDRESS | | 2 Pj e atview Dr. E .
CiTY-ST- 218 24cmy-st-z2P W Tacleson - S
TIMLE {J DELETE I1TITLE [OGhange  []Additicn
NAME 32 NAME
STREET ADDRE: § 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-5T-2IP
e {3 DELETE A1TME CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-5T-2iP 4.4 CITY-ST-ZIP
TME [ DELETE 514 TITLE [Ichange [ Addition
NAME. 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP B
TTLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME
STREETADDRES 3 5 STREET ADDRESS
CiTY-5T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report or supplemental a.nual report is true and accu-ate and thal my signature shall have the same Jegal effect as if made under oath; that ) an an
officer o director of the corporatisn or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ry name appsars In

Block 1z or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

0039508

SIGNATURE: ﬁmﬁ%@@&%%ﬂﬂﬂ%ﬂ?

CR2E034 (11/98)

'
'
i
I
|



