FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR &
CORPORATION A
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # H348

1. Corparation Name

PROFESSIONAL AUTO REPAIR, INC.

(9)

Pancipal Place of Business

2285 FIRST AVENUE. NORTH
ST. PETERSBURG fL 33713

Mailing Address

2285 FIRST AVENUE. NORTH
$T. PETERSBURG FL 33713

MR

. Date incorporated or Qualfied

3a. Date of Las! Reporl

12/19/1984 02/09/1995
T3 P Fas o Buenes T T [ 2. Maiing Address 4 FEl Narbor oo For
3 R £ 59-2502808 Not Appicabie
Suite, Apl. #, elc. | Suite, Apt. #. &lo. 5. Gortiioate of Status Desired 0 $8.75 Additional
221 2;| ) Fee Required
| Cily & State | . Oty &State 6. Blection Gampaign Financing $5.00 May Be
»2‘{51 - i 28| L Trust Fund Centribution a Added to Fees
L - Country | dp Country B. This corporation has liabity for intangible tax under § 189.032,
2a] L |29 30 Florida Statutes O Yes [No
| ..._ .. .9 _Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
GODDARD, FRANK W < 44
: . 82| Street Address, (P.O. Box Numbar is Not Acceptable)
2059 FIRST AVENUE NORTH 1 g§ .
ST. PETERSBURG FL 33713 B3
B4| City 85| Zip Code
ST, PETEC SRR G FL 33743

or registered agent, or both, in the State of F
farmmhiar with, and accqpt the ebligatons of,

sianvatupe X

chion BO7.0505, Florida Statutes.

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

. web 4% e

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: *

Shyudtre tyoict B pradeT rame O redistnod agert a1 L i arpicare 7T 7T TOTE Fagietered Agart & ghatrs 7red whan rensiaing
‘12,0 T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e | P I peLere 1 1TILE [ change [ Addilion
bl TRAN, CHI 1.2 NAME
sk anoniss | 2285 18T AVENUE, NORTH 1.3 STREET ADORESS
Cire-S1. ST. PETERSBURG FL 14 CITY-ST1- 20
TR B S [ DELETE 2 1 TILE [ Change [ Addition
HAME TRAN, DOROTHY 22 NAME
s aconess | 3780 10TH STREET NE 2 1 STREET ADDRESS
' onsae | ST.PETERSBURGFL - 2401y-51-20
Tk ) DELEIE 3 1TILE [J Change [ Addihon
HAM 32 NAME
STHEE" ATDRESS 33 STREET ADDRESS
Ccrv-s1-zw S _ f secmrstze
T [T] DELETE 4 1 TITLE [] Change [ Addition
HARAE 4.2 NAME
STRLED AT SS 43 SIREE] ADORESS
e L VR 44 ClTy-51- 2P
11k [ DeELETE 5 1T0LE [ Change  [C) Additien
R 5.2 NAME
STEEL 1 ADDRESS 5 3 STREET ADORESS
| oy si- o e 54 CI1Y-S1-2IP
Tk [ DELETE 6 11iILE [ Change ] Addition
NAkt 67 NAME
STELT ADURESS 63 5TREET ADDRESS
LHY-SF-21 64 CITY-ST-21P

atlachment with an address.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 14, 17dd hereby carbly that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 118 07{3)k), Fiorida Statutes. | further
cextity that the information indicated on this anndal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an oficer or drectar of the corporabon or 1he raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

- wblge

Daytime Prore ¥

CR2E034 (12/95)




