" PROFIT
CORPORATION

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

Sandra B. Mortham

ANNUAL REPORT fhay Sacretory of St
1997 “,,,o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FO8485 (8)

Corporaban Name

AUTO CLINIC OF FT. PIERCE, INC.

MR

Principal Place of Business

3349 SOUTH U.S, 349 SOUTH U5, 1
FORT PIERCE FL 349826605 FORT PIERCE FL 34902-6605
3. Dale Incorporated or Qualifind | 3a. Date of Lasl Raport
I 09/08/1982 05/01/1096
2. Principal Place of Businoess 2a. Mailing Agdress 4. FEI Number - Appliet For
21 e 26] 582306129 Nol Applicable
ite, Apt # clo Suile, Apt. #, elc. i
- Sutte, At b ole . e 5. Caertificate of Status Desired 0 $8'75 Additional
22] L 27] Fee Required
Gy & State | City & State 6. Election Campaign Financing $5.00 May Bo
B 28] Trust Eund Contribution O Added to Fess
| 2p | Country ap Country 8. This corporation has liabllity for intangible tax under . 199.032,
24] 25 28] [30] Florida Statules Yes []WNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
MYERS, ROBERT C 81| Name
3120 SUNRISE BLVD 82] Strest Address (P.O. Box Number is Not Acceplable)
FORT PiERCE FL. 33450
83
84| City FL g5} Zip Code

|31, Pursuant 10 he provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submils this stalemant Tor the purpose of changing its registered
aoflice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept fhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

o e v o rég":;;rad agunt and litle ¥ apptcabl [NOTE: Registerad Agant signatura ranuired whan reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD NITRE VITMLE [T Change L] Asdition
NAME MYERS, ROBERT C 12 NAME
st aooniss | 3120 SUNRISE BLVD 1.3 STREET ADDRESS
i orv-size | FORT PIERCE FL 1ACTY-ST-2P
I o [T DELETE 21 TNLE [l Change L] Addition
NARF 2.2 NAME
STRTTT ABGHESS 2.3 STREET ADDRESS
coysaw | 2 4CITY-§T-2IP
e [T DELETE 31T L] Change ] Addition
NEME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
LTY-S1- 00 34.CITY-ST- 1P
T [T pELETE 4.4 TILE [T change [T Addition
NavrE 4,7 NAME
STRIF] ADDRISS 4.3 STREET ADDRESS
Ciry-51- 2k LA CITY-5T-2P
T T [T ouETE 51TIE [ change [ Addition
NANE 52 NAME
STREET ATDRE 55 5.3 STREET ADDRESS
ory-si- e 54 CITY-ST-2P
T ) [ DELETE 61TNLE [JChange 7 Addition
HAME 62 NAME
STREST ANIDRLGS 63 STAEET ADDRESS
EHY- ST- 71 6ACTY-SI-2P
14, | do he'chy certify that he information supplicd with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

inforenation ind.cated on thig annual reporl or supplemental annual reéporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an oficer o director of the corparation or tha receiver or trustee empowered to axecuts 1his report as required by Chapter 607, Florida Statutes; and that my name
appears ir- Block 12 g 13 if changed. or on an allachment with an address.

sianaTuRe: 47307 (T ol des-gue

m FLORICA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CR2E034 (9/96)




