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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 399947

(1)

JEFF'S TRUCK & EQUIPMENT REPAIR, INC.

RT 3 80X

us

Principal Piace of Business

5154

RT. 4. BOX 40
PALATKA FL 32177

Mailing Address

RT 3 BX 5164
RT. 4. BOX 40

PALATKA FL 32177

us

A MEASO R

3. Date Incorporated or Qualified

3a. Date of Last Report

- 12/12/1991 03/16/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 59-3096582 Not Appicabie
Suile. Apt. #, elc. Sulte, Apt. 4, ete. 5. Cerificate of Status Desired ] $8.75 Adqitional
22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 ;El Trust Fund Contribution Added to Fees
ZTp Contry Zip Country B. This corporation has kability for intangibie tax under s 199.032,
r54 2_5] m 30 Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Namc
PONS, JEFF T.. K 82| Stroot Address (P.O. Box Nurnber is Not Acceplable)
RT. 4, BOX 40
PALATKA FL84 63
INTERLACHEN FL 32148 84| Ciy FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 667.0502 and 607. 1508, FI
or registered agsnt, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby
farniiar with, and accept the obiligations of, Soctian B07.0505,

Signatuis, typed or mrﬁé&‘r‘\ﬁ{gf_r;g;ﬂ;r&?g;f§m1 T appheate

lorida Statutes.

INOTE Fagislorod Agert Sgnature requred when renstatngl

orida Statutes, the above-named corporalion submits this statement for the purpose

TOATE

of changing its registered office
accept the appointment as registered agent. | am

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIME D 1 DLLEYE 11 ILE [ Change [ Acdition
NAME PONS, JEFF T., fll 12 NAME

STREE [ ADDAESS RT 3 BX 5164 1.3 STREET ADDRESS

CAY-ST- 2P PALATKA FL 14CITY-ST-2P

TLE D [ BELEIE 2 1TIME [) Chaage  [] Addition
NAME PONS, JULA A 22 NAME

STREET ADDRESS RT 3, BX 6164 23 STREET ADDRESS

CITY-§1- 2P PALATKA FL 24CTY-ST-7P

TITLE ] DELETE 3 1TMLE [J Change [ Addition
HAME 3.2 NAME

STHEE| ADDRESS 33 STREET ADDRESS

CiTy-S1-2iP 34GITY-5T-2P

LE [ DELETE 4LTILE [ Change [ Addition
HAME 42 RAME

STREET ADORESS 43 GIREET ADDRESS

CITY-51-219 44 CITY-SI-20P

HILE [[] DELETE 5 1TITLE {] Change [ Addition
NAME 52 NAME

STRIET ADORESS 53 STHEET ADDRESS

CITY-8T- 2IF 54 CIIY-81-2F

TITE [C] DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-51-2IP

14. | da hereby certty that the inf;
cerlfy that the information iMdicadgh

tion supplied with 1his filin

A1 r

usipe empowered (G execuls this rey

Q is voluntarily furrvshed and does not guality for 1he exemption statad in Section 112.07(3)(k). Florida Statutes. | turther
upplermental annual repor is true and accurate and thatl miy signature shall have the same legal effect as if made under
port as sequired by Chapter 607, Florida Statutes; and thal my name

__Y-34S -4%70

IGNING DFFICER OR DIRECTOR

L! "Jg” (|”

Duare

Daytrme PRone #

CR2E034 (12/95)




