FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am

DOCUMENT # 253155 ecret,ary of State

\TOMOT 04-09-2002 90015 047 ***150.00
AUTOMOTIVE CLINIC INC -09- :

AV BOESISO

Principal Place of Business Mailing Address
1710 NO LIME AVE 1710 NO LIME AVE
SARASOTA FL 34234 SARASOTA FL 34234
Suite, APt' #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
' 590940388 Mot Applicable
ap Country 7 Country 5. Certificate of Status Desired | $8'75 Addilional

Fee Required

~ 6. Name and ‘Address'of Current Registered Agent . -~ -~ 7. Name and Address of New Reglstered Agent = T
Name
KERWIN’ ROBERT J. Street Address (P.O. Bax Number is Not Acceptable)
1710 N. LIME AVENUE
SARASOTA FL 34234

City FL inp Code

8. The above named urpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNAT
?gnatme, typed ar printed nyfe, sl 2 agent and tita if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) o o . "
9. 1h|sfﬁ‘orp0ratlgn is ehtglb!;: tcl> sanslfycwils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
ax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O  AddedioFees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TME [Ochange [ Addition
HAME KERWIN, ROBERT J. NAME
sTReeT aporess 14881 BRIGITTA DRIVE STREET ADDRESS .
cry-st-zr |SARASOTA, FL 00000 CITY-ST-2IP
TLE VP [ Delete TITLE [] Change [ Addition
NAME KERWIN, ROBERT M . NAME
STREET ADDRESS |3997 HINA DR STREET ADDRESS
cry-st-zr - ISARASOTA FL 34241 ‘ CITY-ST-21P
TES TE] T T e e s -0 e 2 g T me < o e e T s e = e e U Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE 1 pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-S1-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oetete ME [] Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repDrt s true geifasenn 2 sngnature shall have the same legal effect as if made under oath; that | am an officer or director
meuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporauon or tha receiye HE1ea “Fto executs this | report a

! other like empowered.
B (OR DIRECTOR Data Daytima Phons #

CR2E034 (9/01)




