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

PROFIT : FLORIDA DEPARTMENT OF STATE J 20 1 99 8 8 . O O
CORPORATION g Sandra B. Mortham an : am
ANNUAL REPORT - ﬁ's; _ Secretary of State S t f St t
1998 '@_! s DIVISION OF CORPORATIONS ecre aI }“ 0 a e
PQGUMENT # 352647 (@)
DYNAMOTIVE KAR KLINIK INC
Principal Place of Busingss Mailing Addrass ”Il‘ll I"III'”I“I" |||” I‘I" ,III ||| H Ill‘m"“m’ lml ||||
#27 SOUTH MIEMAN AVENUE 427 SOUTH NIEMAN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32601
DGO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/19/1973
2. Principal Place of Business ?a. Malling Address 4, FEI Number Applied For
21 ;El 59-1275424 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) ) $8.75 Additional
E ;] 6. Cenlificate of Status Desired O Foe Roquired
City & State City & Slate 8. Elsclion Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;] ;E] ;I 3_0] Personal Property Tax due June 30. Oves Omo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILEY A. BOLES 81| Name
2235 MACEDO RD NE B2| Sireet Address (P.O. Box Number is Nat Acceptabla)
PALM BAY FL 32007

B3

84| City FL 85

Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislared
agent. | am familiar wilh, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o prinited pamo of louw,:lz-lfmi' lagt:;n‘:‘é;d e apphoable (NOIT Registered Agent signaturs feguired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T otete 1ATILE [T cChange [ Addition
NAME BOLES, WILEY A. 1.2 NAME
sweetaporess | 2235 MACEDD RD NE 1.3 STREET ARCRESS
CITY-5T- 2P PALM BAY FL 14CITY-5T-21p
TILE 8T 7 oeLete ZATIME [T change [T additicn
NAME BOLES, DOREEN 22 NAME
steev aooress | 2235 MACEDO RD NE 23 STREET ADDRESS
Y- 57- 2P PALM BAY FL 7 ACTY-S1-2P :
THLE [} T DrLEte 39 W0LE - [T change [T Addition
NAME LARSON, JEROLD D 32 NAME
saeer aopess | 1356 RiLA STR SE 33 STREET ADDAESS
CITY-5T-2IP PALM BAY FL 34.GITY-5T-7P
T T3 oeltne 41 TLE Tl change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 4411y - 5T-2IP
TITiE [T DeLete 5.1 I1LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 GITY- §T-2IF
TLE " T oeLeTe 61 TITLE [T change ] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 C{TY-S1-7IP
14. | hereby certify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)i), Florida Staluies. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation or the receiver or lruslec empowersd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrent with an address

CAEARE AT S ﬂn; o od gD {/mnmnm A ﬁa/.sr) ;/()/al?‘ ﬂfh7jwq9 P




