02221999-90060-046-5150.60-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

-.'I‘?’:
|

I
FLORIDA DEPARTMENT OF SYATE
Katherine Harria
Sacretary of Stale
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P9g000064994

, FILED
Secretary of State

02-22-1999 90060 046 ***150.00

A O AT

HI TECH AUTO REPAIR, INC.
Principal Pface of Businass Mailing Address
210 CCBRS ROAD 2101 DOBBS ROAD
SAINT AUGUSTINE FL 3208¢ SAINT AUGHUSTINE FL 32006

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Feb 22,1999 8:00 am

07/22/1998
2. Principal Plgce of Businass 2a, Mailng Addrass 4, FEI Numbar Applied For
|21] 26 59.. 35 QY656 Not Applicabie
Suile, Apt. #, elc. Sulte, Apt. #. elc. ’ $8.75 additional
;‘ -z?l 5, Certifcate of Status Desired (2 Fee Required
Cry & Siate City & State 6. Election Campaign Financing $5.00 May @a
(23] Lz;[ Trust Fund Contibution. = - - .. —Added to Fees -
Zip Country Zip Gountry . This corporation owes tha current year iImangible
o ;:I l?s-l a Parsonal Property Tax. Oves Bfo
- ) “7 g Name and Address of Curreri RegHtsred Agant — “1p. Ngma and Adiress of New Registerad Agetit sttt gt
81| Name
NORDYKE, CURTIS J .
P 1 tabl
2101 DOBBS ROAD 82[ Straet Address (P.Q, Box Number Is Not Accaplabls)
SAINT AUGUSTINE FL 32086 83
84] City a:} Zip Coda
FL |

11.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above
ale of Flopda. Such chang® was aythorized by the corporation's board of directora. | he
ligationsAf, ion 607.0505, Florda Statutes.

office or registerad agant, o both, in the
agent. | an&r:ill:ﬁ,’am arﬁpl 1
SIGNATURE e ] !

_nam®d cofporation submits this statement for the purpose of changing its ragistared
reby accapt the appolin!

trmeri as registared

31899

DATE

Signature, fyped o (Rnted nargs of rogiHBrmd hgant and kit foplicatis

INOTE. Angisiomd Agenl oo™ reguinsd whan reinskrbog)

12, I OFFICERS AND DIRFETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME fre=denst : (0 DELETE 1ATE OChangs  Addiion| 7~

HAME Cuartis N ord KQ_ 12 NAME 3
smesTanoness| Q1 Oobhs R 13 $TREET ADORESS it}
erestze |SEAuaustne, FL 33086 14EmE-ST2P &

Tne =N T DELETE 21TME ClcChanga  (J Additon | €2 !
NAME 22 RAME

STREET ADDRESS, 73 STREET ADDRESS '
Cimy-$T-2P 2.4CNY-5T-2P

TME {1 DELETE JTME [QChange ] Addtion '
NAME 22 NAME .
STREET ADDRESS 33 STREET ADCRESS . -

CITY.51.29 34 CITY-ST-2°

TnE O DELETE 4L1TME [CIChangs [ Addition

TThTemimeas et oaslem o smoomeamnn o oo o S S SRS P Y < 8.4 2 RAME ~= === s e S e = C N —

STREET ADDRESS 4.1 STREET ADDRESS

CITY.ST-2P A4 CITY-ET-7IP ‘
TME {7 DELETE 51 TME [JChange [ Addltion

MAME 52 KAME

STREET ADDRESS| 5.3 STREETADDRESS

CITY. ST 2P S4CITY-ST- 2P

TmE I GELETE GATILE CiChange L] Additon

NAME G2NANE

STRFET ADDRESS| £3 STREET ADDRESS.

CITV-5T- 2P 8ACTY-ST-2P

14, 1 hereby certify that (he nformation supplied with thia filing does not qualify for the exemption stated in Section 119.07(3K1, Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annusl report 1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer ar director of the corporation or the recetver or trustee empowared lo axecule this repart as required by Chapter 607, Florida Siatutes; and that my name appears In

[-11-95 (904)833-1474

Block 12 or Block 13 H cha

SIGNATURE: )

d, or on 30 pilachment with an 3

gdrass. with §ll o

gr like empowered.




