FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFT ‘,\*_““ S, . FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CﬂHL’QHAHONa
DOCUMENT # P94000094076 (4)

1. Corporation Name

SEABREEZE AUTO CLINIC, INC.

P
N, -
Sy VR

{0 0

Principal Placa of Business Mainng Address
10125 RIDGEWAY DR 10125 RIDGEWAY DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. "Dato Incorporated or Quanted | 3a. Date of Last Reparl
L | 122811994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. Ftl Number Applied For
2 g?l [ J— ,593272'%9 Not Applicatile
Suite, Apl. #, etc Suile. Apt K, ete 5. Certihicate of Status Desired (@ $8 75 Additicnal
El 27] o B Fee Requ-red
Crty & State | Gy & Stae ~6. Electon Campalgn Fmancnng O 55_00 May Be
;ﬂ 281 Trust Fund Contribution Added to Fees
2ip Country - Zip ) Country 8. This corporaton has hahilty for intangible tax under s 199.032,
24 |25] 29| 30| Flonda Stalutes PTves [INo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent |
B1| Narre L .
Qouls Rappa
me' KELLY B2| Street Address %P.O. Box Number is Mot Acceptable)
6441 WOODLAND LANE 1 Ridgeway Drive
R NEW PORT RICHEY FL 34853 83
84| Cry ’ . ] 85 '“2Tp_éode
Port Richey FL J

11, Pursuant to the provisions of Sections 607 050z and BO7. 1506, Flogga Stalutes, the above-nanied ¢ mr; woration subimits ths slalement for he purpase of Chdﬂ_]\' \g |ls re‘y% erul cftice.
or registered goant, or bath, in thg.@tate of Florida. Such ghange S authorized by the comporation's boand of dreciogs. | haraby accept the appointmen; as registered agent | am
familiar with, acrent gations of, Senzbon 508 HOnda Statules

/7 ’ msijlch‘f"‘ Kr &f/@? &2

S’GNA"\\_LM:;:?.} L o1 bt mrt e @0 rsnpstensa | dggunt e § M o At redead whes oot f - i
12. - OF £ ICERS AND [IRE CTORE N R ) _ADDITIONS/CHANGES TG COFF ICEAS RO DRECTOREI 13 g
TITLE PD Dl oecert 1ATIE [ Cnange [ Addtien -
NAME RAPPA, LOUIS R 12 NAME %
steeranoress | 13823 HELLEN AVE 1 3SHEFT ADORESS &
CITY-5T-2IF HUDSON FL 34667 — 14 Cily-51- 2 e o . E
TLE VPO s JOELETE 2 THILE [J Crange [ Addition | ©
HAME OTERQ, FELIPE 22 KM

secranoress | 10310 LEANING OAK DRIVE TRSIRECT AOTRESS

¢ty ST 7P PORT RICHEY FL 34668 N eovesrae -

TME [J DELFTE 3T1NLE R [3 Change [} Addwon

NAME 32 KAME

STREET ANDRESS 53 STHEHE ADTEESS

CIry-$1- 21 o Raaomesiae e

TILF [] DELETE IRRA [ Change ] Aeditoa

HAME 420V

STREET ADDAESS 43SIREE] AODRESS

CiTy-ST-7F Q40T 512

TLE e [] DELEIE S 1ML q%% fggsi':nel%?_su 7{;‘;!"'@?@35'%&7
NAME § 7 NAME 2S00

SIREET ADDRESS £ 35THEFT ANDRESS

CiTY-S1-2P R §4CTr-5T 7F o ]
TITLE [ DELETE £ 1 TITLE [ Crang: [ Addtor

NaME £ 2 NAME

STAELT ADDAESS 63 EIRET ADBRESS

CIrY-S1- 2P esoy S e |

14. | do hereby certify that the informat-on supplied v 1 thes fing 5 valuntarily furnished and does nat guanfy for the exeniption stated in Section 119.07(3)k), Florida Statutes | further
certify that the mformatior. indcatea on this annua! repot o supplemental annua’ report is true and accurate and that my signature: shall have the same legal efrect as if made unde
oath; that | am an officer or director of the cg Aon or the receier o iustee enpowerad to exesals thes repart as requred by Chapter 607, Florida Statutes; and that niy nam
appears in Block 12 ar Block 13 if grmgeﬂ’é??: an atachiment yll an addross \f\

e o \
SIGNATURE/ A //(}/"k Louis Rappa President 5/13/96 861- 3236°)

Af‘RE AHD TYPED OR PRINTED NAME OF &1 G OFFICER DR MRECTOR L i1 P e




