2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # H98081 - — T ecretary of State —
. ity N -
LEE;;t:r aza!mjwrs AUTO CLINIC, INC 04-26-2005 50131 649 730,00
Frincipal Place of Business Mailing Address
6840 MACDILL AVENUE SOUTH 6840 MACDILL AVENUE SOUTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number -| Applied For
59-2645732 oy
pplicable
Zip Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfg ?ATAEgb‘IJLALME&EﬁGEDSNOESTH Street Address (P.O. Box Number is Not Accepiabte}
TAMPA FL 33611
N City Zip Code
FL |

8. The above named entity submits this statement for the py
the obligations of registered agent.

{ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 Tamre ST eren_ 4 frstms

naiure, fyped o prnted nama of regrsiarad agent and hle  appheable [NOTE Regrstered Agent signatute required when reinsising) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE CJchange [ Additien
NAME GONZALEZ, GERALDOQ HAME

STREET ADORESS | 6521 8. HIMES AVENUE STREET ADDRESS

ev-si-iP - [TAMPAFL 25,0 /) OITY-51- 7P

TiiE S O Delele ITLE - S Tames . SrneTch = Change ] Addition
NAME STREETER, JAMES GARDNER NAME lvir A vl

STREET ADDRESS | 4808-8OUTH-EOGPERPLACE #8311 &L WAY smraoiess | 8B E B wAY A Ao

cry-st-2F - (TAMPAFL g2 (3 CITY-ST- 2P TAMPa L ELITAY

TITLE T L Detete TiTLE . O change [ addition
NAME GONZALEZ, RHONDA NAME

STREETADDRESS | 6521 S HIMES AVE STREET ADDRESS -

ISP |TAMPAFL 23611 cIiy-SI- 2P A

TITLE 7 Delete TITLE [ Change  [J Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP City-51-2IP

TITLE [J Oetete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREETADDRESS

CHTY-ST-2IP CITY-51- 2P

TITLE O.oetste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, wi i d.

SIGNATURE:7 Tomes G, ST EETER £13-£37-0137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date me Phone 4




