FILE NOW: FILING FEE IS $61.25 FILED
ONPRO ER, L
CORPORATION 419 Ry Mar 06 1997 8:00am

ANNUAL REPORT % 3! Secretary of State

1997 owoN OF CORPORATONS Secretary of State

DOCUMENT # 72648 (1)

1. Corporation Nama

AUTOMOTIVE SERVICE ASSOCIATION OF FLORIDA, INC.

T

Principal Place of Busingss Mailing Address
P.C. BOX 217 P.O. BOX 217
INDIAN ROCKS BCH. FL 346350217 INDIAN ROCKS BCH. FL 337850217
3. Date Incog)orated of Qualified | 3a. Date of Lest Regort
05/23/1973 (4/24/199
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;EI 23'7408? 10 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. B ) $8.75 Acditional
-2—2| ;?—l 6. Certificate of Status Desired D Fee Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 10 Feos
oip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 3378512/ 7 25] 20] 0] Fiorida Statutes 1ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TOOMEY- DONALD L 82| Streat Address (P.O. Box Number is Not Acceptabla)
13681 CROFT DR. SOUTH
LARGO FL 34644 &3
B4] City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposa of changing its registered
offiwe or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typoed of panted nama of registered agant and lite f applicablks {NOTE: Registered Agant signature faquirat whan reinglatng) DATE
12, ? OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TTLE D [ DELETE 11TME - T Change &]Audnion -3
NAME CARR, RAY 12NN Charles Elder &
sireet nbatss | 2205 S.W. 13TH STREET 13STREETADDRESS | 2461 Greer Rd. %
CITY-S1-71P GAINESVILLE FL 32698 | R S B 3 &
TIILE D Ty DELERE 21TRLE O Change [ Adaition |O
NAME ZWALINA, DAVE 22 NAME
stkeet anmress | 785 SOUTH HIGHWAY 17-92 23 STREET ADDRESS
Y -§1-2 LONGWOQD FL 32750 2.4 GHTY-ST-7P
TILE D T oeLete 31THLE I change [ Addition
HAME CONDE, DEBI 32 NAME -
sraeeraooress | 141 WEST WINDHORST 33 STREFT ADDRESS L
£ITY-ST-2F BRANDON FL 33510 34, CITY -57- 2P
TTE [T DELETE 41TITLE [T Change [ addition
NANE 4.2 NAME :
STREET ADDRESS 4.3 STREET ADORESS
CITY -51-2IF 4.4 CITY-5T-21P -
TME [T DELETE 51 TITLE L] change [ Adgition
NAME 5.2 RAME
STREFT ADDRESS 6 3STREET ADDRESS |
Ciry-51- 21 54C/TY-5T-21P
me [ oFLeTE 6.1 THLE O Change ) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P £4 CITY-ST-2P

14, | do hereby cerlily thal the informalion supplied with this fling does not qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.changed, or on an atlachment with an addrass.

SIGNATURE: —k L] LD evaviie ?7-3”/3-,6’&‘2&
INATURE ANC TYPED Off PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Prane # 0052243




