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

PROFIT
CORFPORATICN
ANNUAL REPORT

Secrelary of State

FILED
Mar 22, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1999

e
|
FLORIOA DEPARTMENT OF STATE ‘
Kotharine Harsis

03-22-1999 90043 047 ***150.00

DOCUMENT # P98000095460

1. Corporalion Name

MCCORVEY AUTO REPAIR, INC.

A R

Mailing Address

£528 SEABOARD AVE
JACKSONVILLE FL 322604

Principal Place of Business

6528 SEABOARD AVE
JACKSONVILLE FL 32244

23] 20]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/09/1998
2. Principal Place of Business 2a. Maiing Addrass . FEI Number - Applied For
[21] 26) 5q - 355 3224 Not Agplicable

Suite, Apl. #, etc. Suhe, Apt. #, etc. i '
oL ot #, etc 5. Gortticts of Stptus Desired $8.75 Additional :
_~z_z]._. - - - ;‘ T —_— - _.  FeeRequired . |

Clty & State City & Stata 8. Etection Campaign Financing a $5.00 may o

Trugt Fund Contribution Added 10 Fees

Zip Country ' Zip Country

24] [es] - 2] faa]

. This corporation owes the currant year Intangible
Perscnal Property Tax. O vas m(o

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Raglstered Agent

82] Street Address (P.0. Box Number is Not Acceplablo}

&1| Nema
MCCORVEY, GENE
6528 SEABORAD AVE
JACKSONVILLE AL 32244 . %]

84| ciy

asl Zip Code

FL |

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for lhe purposa of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was aulhorzed by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE :
Signaturs, typed or printed name of regitiersd agent and tils ¥ sppiicatie. [NOTE: Raegishersd AQht SIgratune rquirec when reindtaling) DATE G.

12. OFFICERS AND DIRECTORS - 13 ADDITIONS/CHANGES TO QFFIGERS AND é)lé;ihligons L‘I_.]“ A;im 2
TIE - OELETE 14 TME -
NAME (f gsfidenk 12 MAME g
STREETADORESS| {p 6 2 95 ernbioa rdl Rue 1.3 STREET ADDRESS @
ovsrze | dqekconville €L Hz24d LY. sT.7P &
e i UJ CELETE 24 TME ClChange  L]Addiion | O
NAE 22 NAME )

STREETADORESS 23 BTREET ADDRESS

CIY-S5T-2P —~ - o L= .- iom o o B2 ACTY-STZP - - - — - == - -
TME () DELETE 14 TME [CJchange  [J Addtion

MAME 12 NAME

STREET ADDRESS 3.3 STREET ADERESS

LATY. 5T-2P 34.CITY.ST.2P

™me ' [J DELETE 45 TTLE [lChanga [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS .
CITY-ST-2P 44 GITY-51-2P ;
me L1 DELETE 5.1 TME [JChange  [JAddition !
NAVE 52 NANE '
STREET ADDRESS 5.3 STREET ADDRESS

CITY. 5T. 7P 54 CITY-ST-BP

e U] DELETE 6.1TME ClcChange [ Addilon

NAME 82 NAME

STREETADDRESS 6.3 §TREET ADDRESS
LTY-51-20 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutez. | furlher cartify thal the information
\ incicated on this annual repert or supplemental annual report 1s true and acturele and that my signature shall hsva tha aamea legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or tnuslee empowered 1o execuls Is report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 ¥f changed, or on an attachment with an address. with all other like smpowerad.

W= |

ChTell

SIGNATURE: ___ HBASRIANS HRED

2--5-91

Caytims Phone #

W



