FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V36414 (3)

VA DB

Sandra B, Mortham

Secretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

DAFFIN AUTO SHOP OF P.C., INC.

Principat Placo ol Business

718 1/2 AIRPORT RD. 718 172 AIRPORT RD.
PANAMA CITY FL 32405 PANRMA CITY FL 32405
3. Date Incorparated or Qualified | 3a. Date of Las! Report
I 065/13/1892 06/01/1996
2. Principat Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2| 26] 59-3120647 [Not Appicablo
Suite, Apt #, etc Suite, Apt. #, alc. - $8.75 Additional
L’*’_ﬂ a B. Cerificate of Status Desired ] Feo Requived
| City & staw City & State 6. Elaction Campaign Financing $5.00 may Be
[1:-;_] o ;El Trust Fund Contribution O Added to Fees
7 __ Counlry Zip Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
[EJJ S 231 ;9—[ _3—_01 Florida Statutes Oves Cto
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Replisiersd Agent
DAFFIN, JAMES W. 81| Name
719 /2 AIRPORT RD. 82] Srect Address (P.O. Box Number is Nt Acceptabie)
PANAMA CITY FL 32405
B3
84| City FL 88| Zip Code

Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

n 607 5, Fiorida Statutes.
% H.89.G7
v T T DATE

e g P Applicatle (NOTE Registered Agent signature required whan reinstating )
QFFICERS AND}.TIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 11 THLE [ change ™ L] Addition
KAME DAFFIN, JAMES W. 12 NAVIE
seet anneess | 719 1/2 AIRPORT RD. 13 STREET ADDRESS
civsize j PANAMA CITY FL 32405 14 CITY-5T-2P
i D T OEETE 21TI0LE L] Change L] Addition
HAME DAFFIN, JOHN E. 22 NAME
skt aooness | 719 1/2 AIRPORT RD. 23 STREET ADDRESS
| Cv-s1-ap PANAMA CITY FL 32405 i 24 0ITY- ST-2P
T 7 DECETE 31 THLE [Jchange [ Adgition
NAME 3.2 NAME
STRELT ADOHESS 3.3 STREET ADORESS
G- 51-21P ‘ 84, CITY-5T- 2P
e Yy "] eLeTE 43 TITLE [Jcange [ Addition
HAME 4 7 NAME
STHEHY ATIORESS i 4.1 STREET ADDRESS
QY- 4121 44 CITY-5T-2P
T [J CELETE SATILE [JCrange  LJ Addilion
NEME H 5.2 NAME
SIREF3 ADDRY S5 5.3 STREET ADDRESS
CTY-81-7F 5.4 CITY-ST-21P
T CTOEETE B ITLE T Change L1 Addiion
HAME 6.2 NAME
STRES 1 ADDRESS 63 STREET ADDRESS
C1Y-S1- 0P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this Hiling does not quality for the exemplion stated in Saction 118.07(3Xi), Florida Stalutes. | further certify that the
informanon indicaled on this annual report or suppicrmental annua! report is true and accurate and that my signature shall have the same lagal effect as il made under cath: that
| arm an afhcer or director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)

e

u-"‘;?:‘%

WATURE AND TYP!

SIGNATURE:Y A URE REQUIHEL .
l ﬁmfi‘in'ﬁmi GIGNAIG OFFICER OR DIRECTOR Date Ddytime Pht:: ‘aﬂm




