FILED

, o ﬂ§§§£’§; 8N1 FLORIDA DLPARTMENT OF STATE Mar 18 1998 8:00am
AN AL R cratary of State
: . 1998 DIVISIC?: OF CNORPDRATIONS S ecretary Of State

~ | DOCUMENT # 838117

4. Corporation Name

, ®)
i J & N TOOL REPAIR, INC.

A 0

P Principal Place of Businass Mating Address

e 1152 § EPGEWCOD DR 1152 § EDGEWOOD DR
: JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

il DO NOT WRITE IN THIS SPACE
!: . 3. Date Incorporated or Qualified
; 08/15/1891
f 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
| 26 59-3065132 Not Applicable
j Svite, ApL ¥, eic. Suite, Apl. #, elc. 8.75 Addiionat
ko - , Cortificate of Status Desired . )
= 2] 5 Sore wod [~ Ve noqiied -
I City & State City & State 8. Elaction Campaign Financing $5.00 may Be
# ;l ;] Trust Fund Contripution Added to Fees
T Zip Country 2p Country 8. This corporation owes or has paid the currant year Intangible
;;I ?ﬂ ;91 ﬁ Personal Property Tax due June 30. ves [l Mo
9. Name and Address of Current Ragistered Agent 1p, Name and Address of New Reglstered Agent
Li
3 CHHEM, NARON 81] Name
’} 1152 § EDGEWOOD DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
1
g 84] Ciy FL ssl Zip Code
i 11. Pursuant to the provisions ol Sections 607 0502 and 607.1608, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. { hereby accept the appointment as reglstered
agant. | am tamiliar with, and accept the ohligalions of, Soction 6070505, Florida Statutes.

SIGNATURE — .
Signalue, typod of phinled name of rogisierad agont and tille d apphicatils {NOTE Registered Agen signaturé raguirad when rainstaling) DATE

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE T DELETE 11 TITLE [Jchange L] Addition | =
HAME CHHEM, NARON 1.2 NAME .
seeranoness | 1152 & EDGEWOOD DR 1.3 STREET ADDRESS
tTy-ST- 1% JACKSONVILLE FL 14 CITY-ST-21P )
TALE VU [T oeLere 2UTILE [T change [_J Addition
NAME HOLLAND, JACK 22 NAME
smeeraooness | 1152 § EDGEWOOD DR 2.3 STREET ADDRESS

5 | omy-s1-20 JACKSONWILLE FL 2 4CIY-ST-2P N e } — e

o e _ [ veLeTE 31TITLE L Change L Addition

5] e 32 NamE

. | smeETADDRESS 3.3 STREET ADDRESS

“ | oavesrze 34, CITY-8T- 2P

+ | Tme LT DELETE AL TINE [JChange ] Addition

] NAME 4.2 NAME

H .| smeer anoress 4.3 STREET ADDRESS

41 cnv.s1-zp 44 CITY-5T-2P

£ f Tme [ peceTe 51TITE [ change L] Addition

2 e 52 NAME

11 swmeer aporess 5.3 STREET ADDRESS
CITY-ST-2IP 54.0ITY-ST-2P

s [T oLk 6ATITE L Change [ Addition
HAME 52 NAME

| smeer sooness 6.3 STREET ADDRESS

= Lom-sr-ze I 64 CITY-ST-2P

14, | heraby cerlily that the information supplied with this filing doos not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as It made under oath; that | am an
officer or direclor of tha carperation of 1he receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changod, or on an ajlachrmant with an address. y ;
- 7832
SIGNATURE: w%m 3/pa /%) Tof -787-Y 252




