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

PRORAT
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham

ONISIOn O GomPORATIONS Secretary of State
DOCUMENT #

1. Corpoialion Narne (3)
agHROEDEH'S WHEEL ALIGNMENT AND BRAKE SERVICE, |

I A

Principal Place of Businass Maiing Address
SERVICE INC SERVICE ING
1680 §. BUMBY AVE. 1680 5. BUMBY AVE.
ORLANDO FL 32606 OHLANDO FL 32608 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numnber Applied For
21 26] 59-1416152 _[Not Appicable
Suite, Apl. ¥, pic Suile, Apl. #, elc
P P 6. Certiticate of Status Desired O $8.75 acational
22 ;‘;] Fee Required
City & State | City & Sate 8. Flaction Campaign Financing $5.00 MayBe
23] ) 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
24 m ;i_l ;I Parsonal Property Tax due June 30 Olves [ne
9. Namw and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
MAGILL, PATRICK M 81} Name
2110 EAST ROB'“SON SWET B2( Street Address (P.O Bax Number is Not Acceptable)
ORLANDO, FL
32803 8
84| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-nemed corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the State of florida_Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, ardl aceept Ihe obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE R .
Slgnilwte. fypod o prnted name of tegeternd sgeol and tie 11 apphicetde {HOTE Registered Agent signature raguirad when reicsiating) DATE
12, CF FICERS AND DIREGTORNS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T oeceTe 11 TILE [ Tchange [ Addition
HAME SCHROEDER TERRY LEE 12 NAME
sweer aporess | 4510 ARCIE ST. 13 STAEET ADDRESS
CITY-51-2P ORLANDO FL 1ALITY-S1-21P
T D [ oEceTe 21MME [ Crange 1 Adgition
NAME SCHROEDER ELEANOR 22 NaM
sTheet aooREss | 2000 INNER CIRCLE DRIVE 23 STREET ADDRESS
CTY-S1- 71P OVIEDO FL - 2.40ITY- ST-2P
e [317] T pELETE A1TNLE [T Change ] Addition
NAME SCHROEDER, GARY D. 32 NAME
smeer apoaess | 4018 TERWDOD AVE 33 STREET ADORESS
CITY-57-2% ORLANDO FL 34 CHY-ST-2
WLE [T oeLete 4.1 TITLE [T change -1 Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 440I0Y-51- 29
TMLE [T otLeie 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2F 5ACITY-51-7P
TITLE [T DELETE 6.1 TITLE [ change  T_J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 2w GACITY-SI-2IP

14. | heroby cemrg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplornontal annual re; is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation i
Block 12 or Block 13 if cha -

welgd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂnu l&i’g"uﬂnﬁnbﬁ 4126’ 38 @)MM/

1 TOCevgn or tr e

O
arAtidr

I A AT IO,

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



