SECOND NOTICE: CORPORATION Wil L BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
IVISION OF CORPORATIONS

DOCUMENT # FQ73091

AUTO CLINIC OF STUART, INC.

(9)

Principa’ Piace of Business Maihng Addross

% JOHN L. CAMPBELL
259 NW. DIXIE HIGHWAY
STUART FL 3494

% JOHN L. CAMPBELL
259 N.W. DXIE HIGHWAY
STUART FL 34394

10 0 A A

3. Date Ingorporated or Qual fred 3a. Date of Last Beport

2. Principal Place of Business

21

2a. Mailing Address
26|

08/30/1982 080111

4, FEI Number

592157888

Apphed For
Nol Applicable

Suite, Apt #, elc Sute Apt #, el

27]

53.75 Additional

5. Cestibocate of Status Desired

[

22 Fee Reguired
City & State . City & State 6. Flection Campaign Fnancing 0 $5.00 Mmay Be
El . 28] B Trust Fund Contribution Added to Fees
- 2ip Couritry I | Courtry 8. This carparation has hability for ntangible tax undor s 199 032,
24‘ E‘ . 291 30_1 Flonda Starutes Kl Yes__{:] N ]
9. Name and Address of Current Ragistered Agent ~10. Name and Address of New Reglstered Agent -
81| Name
CAMPBELL, JOHN L. ]
258 NW. DIJE HIGHWAY 82[ Street Address (PO Box Mumber is Not Acceptable)
STUART FL 34994 53
84| City FL 85| Zip Code

office or registered agent ar botd
agent. | any lamil-ar with, and azcept the abhigabons o', Section 607 0505, Flonda Statutes

11. Pursuant to the provisions of Soctions 607 0502 aad 607. 1608, Flonida Statutes. the abave-named carporation submits this stalerient for the purpase of changing its registered
W the State of Flonda Such chanoe was aJtharized by the corporation’s bivard of d rectors. | hiereby accept the appo ntment

as regist=red

SIGNATURE R e e ; . - U S R

tafard o A ard I L apphe i b e At gt R L when fenzl g [§133 .
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 ©
TmE be o ’ U] oecete T TILE B [T crange T ] Atatvion %—”
NAME CAMPBELL, JOHN L 12 NAM 3
sTREFT ADDRESS | 3370 SW 75TH AVE 13 STREET ADDRESS &
CiTv-ST-21P PALM CITY FL 14CY-5T-2F . s
TITE S ] Derere 21TINLE [ ] crange [ ] asgtan 1O
NAME GREGORY, JANICE L 22 NAME
smreeranoress | 4385 SW HONGY TERRACE pasmeeraoniess | 43 F5 Sow. HONEY TEHRALE
CaTY-SI. 2P PALM CITY FL 240812
e v ’ o L] oeeete BVIRF i U1 Crangs ] Askon
NAME BEERS, GEORGE 32 NAME
seeTacoress | B36 KRUEGER PKWY J3SIRELI ADDRESS
CITY-SI-2F STUART FL 34 Ciy-81- 2P
TITLE T M DELETE LUTILE T REATUZ ). B Crenge [T Aadition
NAME MARSH, THOMAS J 4 2HAME IMARS H, TH0 .
st anomess | 2520 SW DANBURY ST 43 STREF] ADDRESS G‘b(a Sen, &‘fﬂ)ﬂ.’r 5}_
CITY-§1- 29 PT ST LUCIE FL 44011 -1 2P Pl sy tueie FL. 1
TILE T T pree 51TIILE [J change [ ] Aditien
NAME 52 NAME
STAEET ADDRESS 5 ASTREE] ADDR? 55
CITY-51-7° 54CHY-SE-2IP
TITLE ) [ ] ofeere 61TIRE o Changs ] “Addition
HAME £:2 NAME |
STREET ADORESS &4 SIREET ADORESS }
CHY-ST-2Ip 54CITY-5T-2P :

14, | do hereby cerbfy tas Fenformaton supphied with Ps g is voluntanly futrnshed
further certify that the nidorraahon i
made under oatn, tal | am an othcer or direclor of
that my name apnears in

SIGNATURE:

and does not gual by kar the cxernplion stazed in Sechan 119 07(3)x), Flanda Statalss |
catod on [is aniual reporl or supplenenial annua’ repert is tue and acourate ano thal my signalare shall have Ine same lega eft
the corporabion of the receiver or lrugtes empowered 10 excoute this report as recpored by Crapter 617, Flarida Statules, aad

2 or Bl 13 cpanged, or on an attachment with an address
/ g,@/ o L. Simppete. b[6 (76
YURE ANDYYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR [P

1 asf

/56(-£92-00(

L aytim e Presoe #

0

Bl




