FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996 "‘
DOCUMENT # 726483 (1)

1. Corporation Name

AUTOMOTIVE SERVICE ASSOCIATION OF FLORIDA, INC.

: ‘é\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

G

Principal Place of Business Mailing Address
P.O. BOX 217 P.Q. BOX 217
INDIAN ROCKS BCH. FL 346350217 INDIAN ROCKS BCH. FL 348350217
3. Date incogorated or Qualified 3a. Date ol Last Report
973 04/27/1995
2. Principai Piace of Business | 2a. Mailing Address 4. FEI Number Applied For

[21] 26 23-7408710 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. N ‘ $8.75 Additional

5. te of y

25 E] Certificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees

Zp Country | dp Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 29| [30] Florida Statutes 1 ves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOOMEY, DONALD L 82| Stresl Address [P.O. Box Number 15 Not Accaptabid]
13681 CROFT DR. SOUTH
LARGO FL 34844 83
B4 Cny F L 85| Z2p Code

familiar with, and accept the obligations of, Sec-ion 617.0503, Florida Statutes

11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for e purpose of changing its registered office
or registerad agent, or both, in the State of Fior 4a. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. t am

SIGNATURE . e - ,
Signature, typed or printed nan'e of regislersd ager and hie il sppliaatie {NOTE Regisiéred Agent signature requned wher reirstating) DaTE
12, OFFICERS AND DIRECTORS 13 ADDITIONSCHANGE & TO OF [ IGERS AND DIRECTORS 1N 75
TITLE 0 FRIDELETE 11TI1LE D [JCrange [ Addiion
NAME TRIANA, ORESTES JR. 12 RAME Ray Carr
staeer aooress | 2221 S.W. 32ND AVE. 135IREETADRESS | 2205 S.W. 13th Street
CiTY-57-7F MIAMI FL 33145 uact-stze |Gainesville, FL 32698
TLE D CICELETE 21TLE D [ Change [ addilion
MAME ZWALINA, DAVE 22 NAME Debi Conda
streer agoness | 785 SOUTH HIGHWAY 17-92 assmeeraooess | 141 West Windhorst
CITY-5T-2P LONGWOOD FL 32750 24crv-s1-2¢ | Brandon, FL 33510
TMLe D FOIDELETE 31TITLE [ Change [ Addition
NAME KEYES, GARY 32 NAME
sireeraooress | 4551 S.W, 715T AVE. 33 STREET ADDRESS
CIrv-S1-2P MIAMI FL 33155 34 CITY-5T-20P
TITLE [TIDELETE 41TIME [OChange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44CITY-5T- 2
TITLE [CJOELETE 51TINLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADCRESS
CITY - ST-2pP 54 CITY-5T-28
TILE [CIDELETE 61 THLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-7P 64 CITY-5T- 2P

certify that the information indicated on this annual raport or supplemental annuat report is true and acclrate
oath; that | am an officer or diracior of the corpe ation or the receiver or trustee empowered to executs this n
appaars in Block 12 or Block 13 if changed, or ¢n chripent with an address

\

14. 1 do hereby certify that the information supplied with this fiting is voluntarily furmished and does not qualify for the exomption stated in Section 112.07{3)(k}, Florida Statutes. ! furlher

and that my signature shall have the sama legal effect as if made under
eport as required by Chapter 617, Florida Statutes; arkl that my name

SIGNATUF{E‘-‘—m:mn,‘,,,E

B
D OF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Daytinne Proce #

CR2E037 (12/95)




