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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sacretaty of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AL'S VOLVO. INC.

(4)

Principal Place of Busingss Mailing Addross

FILED
Feb 11 1998 8:00am
Secretary of State

AV

28]

S114 STEPP AVE s114 STEPP AVE
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
04/01/1982
2, Principal Place of Business 2. Maiing Address 4. FEI Number Applied Far
;1] 26 59‘31@&3 Not Applicable
Suite, Apt. #. elc. Suilg, Apt. #, etc. iti
uite, Apt. #. elc m Hie. ApL 7. ele §. Certlicate of Status Desired L] $8.75 Addtional
27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Cenlribution Added to Fees

Zip Country 7ip Country

2s] 29] 0]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes E] No

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLEMENTS, AL 81[ Name
5114 STEPP AVE 83| Streot Address (P.0, Box Number s Not Accepiable)
JACKSONVILLE FL 32218
83
84 City FL 85| Zip Code

SIGNATURE

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as rogistered

agen. | am lamiliar with, and accept the ohligations of, Seclion §07.0505, Florida Staltes

- _&v - S -
. terd o printed name of fogrstorad agent and Wie f apphcable

N (NOTE‘ Hagislerad Agent Bignaluro required when reinstating) PATE ﬁ‘

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224

TILE i3 [ oecete 11701LE [ change [ Addition g

HAME CLEMENTS, AL 12 NAME g

stheer aoorcss | 399 W, 70TH 8T. 13 STREET ADDAESS o

CITY-ST- 2P JACKSONVILLE FL 14 CHTY-§1- 7 &

TITLE Y [ DELETE 21 TIE OO change . L Addtion | O
. NAME CLEMENTS, CATHERINE MARY 2.0 NAME

staeeTaoDress | 359 WL TOTH 8T, 23 STREET ADDRESS

CIFY-57- 2P JACKSONWVILLE FL | ERT

TITLE [ DELETE 31 TILE [ change ~ [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CY-$1- 2P

TIE [T peeere 41NILE T change [ Additicn

NAME . 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

Y- §1-2P 44 CITY-51-21P

TITLE [T oeLETE 51 TITLE [J Change L Addition

NAME 52 NAME

STREET ADDAESS 53 STRELT ADDRESS

CITY-ST-2P 5.4 CITY-5T- 20

TITLE C1 DECETE 61TITLE [Tchange [T addition

HAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T-2IP 64 CITY-ST- 2P

14. | hereby certify that lhe informal:on suppiied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i). Florida Statules. | further cerlify that ihe information
indicated on this annua! report ar supplemental annual report is rue and accurate and that my signature shall have the same lpgal effect as if made under vath; that | am an
officer or direclor of the corporation or the receiver or Irystee empowered to exocule this report as reguired by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address,

s NQ — N

P \a....A--(D.‘,\ o -y A‘.’ }0_.“‘

iy 1. e



