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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1698 W > DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # F725g (9)
(T RO

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 05 1998 8:00am

Principal Place of Business Mailing Address
7755 W. HOMOSASSA-TRAIL 7755 W. HOMOSASSA-TRAIL
HOMOSASSA FL 34448 HOMOSASSA FL 34443

AUTO ANALYST AND REPAIR, INC.
3. Daie Incorparated or Qualified

03/18/1982
2. PFrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 50-2182808 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, eto. . 88 75 Addin
P " 5. Certificate of Status Desired O $8.75 Add‘monal
EI m Fea Required
City & State City & State . . 6. Election Campaign Financing $5.00 May Be
E‘ ZEI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;4—! |25} ?9-! ?o] Personal Property Tax due June 30, [ Yes Rl Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIPPS, BARNEY LEE, JR 81| Name
7755 W. HOMOSASSA TRAIL 82| Siroot Address (P.O. Box Nimber s Not Acceptabie)
HOMOSASSA FL 34448
a3
84| City FL ‘85| Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prmtad name of registered agem and ttla f applicable. (NOTE: Reglstered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VST [T DELETE 11 TILE [Tchange [ Addition
NAME FIFPS, JEANETTE C 1.2 NAME
sraeev aopress | 2761 WOODBINE AVE 1.3 $TREET ADERESS
CITY-ST-2IP HOMOSASSA, FL 00000 1.4 CITY-ST-7IP
TITLE PD [T DELETE Z110LE [ Change [ Addition
NAME FIPPS, BARNEY LEE 2.2 NAME
steeT apoaess | 2761 WOODBINE AVE 2.3 STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 00000 2 4CITY-ST-7P
TILE D [ DeLETE 31 TITLE [ JChange [ Addition
NAME FIPPS, JEANETTEC 3.2 NAME
seer aooness | 2761 WOODBINE AVE 3.3 STREET ADDRESS
CITY-51-2F HOMOSASSA, FL 00000 34, CITY-ST-2P
TITLE [T DELETE 41TITLE [ Jchange  [_I Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADERESS
CiTY-5T-2P 44 CITY-ST- 7P
TITLE [_{ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-ST-ZIP
TLE [ peLeTE 6.1 TITLE [ Tthange LI Addition
NAME 6.2 NAME
STREET ADDMESS 6.3 STREET ADDRESS
CiTY-$1-2P 6.4 CITY -ST- 2P

14. | hereby certi!fg hat the infermation supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that [ am an
officer or director of the carporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, o Wchmem with an agddress e

SIGNATURE: ¥ =il 3= —2 AR

CRAE034 (10/97)



