2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 253155 Mar 27, 2000 8:00 am
AUTOMOTIVE CLINIC INC Secretary of State
03-27-2000 90115 006 ***150.00
Principal Place of Business Mailing Address
1H0 NO LIME AVE 110 NO LIME AVE
SARASOTA FL 34234 SARASOTA FLA 34234-7624
F R R IHERERDERRARAR AR RN
[0 N Lime nve. 1210 W Lime Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City. & State o City & State . 4. FE! Number Applied For
4 04.35] FL Canassln £ 590940388
Country Zin niry " $3'75 Additional
4?3(23 i QAMSOTQ 3 L} az q —pﬁMJ?Yﬂ 5. Certificate of Status Desired O Fee Requirec:mna
~ 77 "7 &. Name and Address ot Current Registered Agent ™ T 7.7 Nameand Address ot New Repisterst-Agent -
Name
KERWIN, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
1710 N. LIME AVENUE
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
8, This _c_orporatign is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDIMONS/CHANGES TO OFRICERS AND DIRECTORS 1N 114
TME PTD J pelete TITLE [ Change [ Addition
HAME KERWIN, ROBERT J. NAME
streer aooress | 4881 BRIGITTA DRIVE STREET ADORESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-ZIP
TWTLE VP 1 Delete TITLE [ Change [ Additicn
NAME KERWIN, ROBERT M NAME
STREsT ABDRESS | 3997 HINA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 g Girt-st-2p o
TILE ) Delets TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE T Deiete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE B [ Delete TITLE [JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P LTy -5T- 2P
TILE [ Deleta THTLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){(i}, Florida Statutes. ! further certity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatlon ar the receiver or trust S0 pawered to execute this repqrf as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 if

Z-AZF000 () wcco

Date hane Phomh #

CR2EN24 /A



