FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANN

CORPORATION

PROFIT

UAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # F97391

. Corporation Name

AUTO CLINIC OF STUART, INC.

©)

Poncipal Place of Business

% JOHN L. CAMPBELL
259 NW. DIXIE HIGHWAY
STUART FIL 34994

Mailing Address

% JOHN L. CAMPBELL
258 NW. DIXIE HIGHWAY
STUART FL M49%4-1012

FILED
Jan 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

06/13/1096

08/30/1982

2. Principal Place of Husiness 2a. Malling Address 4. FEI Number Applied For
21 . ;ﬂ 59'2157888 Not Applicable
Sute, Apt. #, el Sute. Apt # elc. . 7
e ¢ = l i 5. Certificate of Status Desired 1 $8.75 Adc!ﬂional
’—I 2?] Fee Required
City & State L City & State 8. Elegtion Campaign Financing $5.00 May 8o
El 281 Trust Fund Gontribution Added 1o Faees

Zip

2a]

o Country Zip

25 26]

Country

[30]

. This corporation has Rability for intangible tax under 8. 199.032,

Florida Statutes Yes [INo

9. Name and Address of Current Aegistered Agent

CAMPBELL, JOHN L.
259 N.W. DIXIE HIGHWAY
STUART FL 34994

10. Name and Address of New Registared Agent
81| Nameg
82| Sirest Address (P.O. Box Number is Not Acceptable)
83 ]
84| City . 85| Zip Code

FL

1. Pursuant ta the provisions of Sactions 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this staterment for the purpose oS8 of changing its reglistered
office o registerecd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am famitar with, and aceapt the ohligations of, Section 607.0505, Flarida Statutes.

appears

t am an offcer ar director of the

SIGNATURE:

in Block 12 or Bock ith an addr

SIGNATURE __ . e
Skt Ty‘j]l sl oo F7 s paime o el agont and Ll applicatile (NOTE: Angislered Agenl signature required when reinstating) OATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN . [ DiCETE LTI I Change ] Addition
NAME CAMPBELL, JOHN L 1.0 NAME
srieranoness | 3970 SW 75TH AVE 1.3 STREFT ADDRESS
CIlY-ST-7IP PALM CITY FL 14 CIYY-5T- 7P
BT 5 TToecere 21 TMMLE [T Change 1] Addition
NAME GREGORY, JANICE L 9.2 HAME
sweer aoress | 4985 S.W HONEY TERRACE 2.35IREET ADDRESS
arv-si.oe | PALM CITY FL 2 4CITY-ST-28
TILE VP [ DELETE 31 TILE Tl chamge [ Addition
HAME BEERS, GEORGE 2 NAME
saeer anoness | 636 KRUEGER PRWY 4.3 STREET ADDRESS
Ty -51- 2 STUART FL 34 CITY-ST- 2P
e T [T DELETE 41 7M1LE [T Change ™ [ Addition
NatiE MARSH, TAD J 42 AME
smes: annress | 648 SW GURRY ST 4.3 STREET ADDRESS
erv.sroe | PT 8T LUCIE FL £ACITY-§T-7P
THLE T DELETE 51 TTLE L] Change [ Addition
NAME 5.2 NAME
STREET AUBKESS 5 3SIREET ADORESS
CITY-SE-7F 54CITY-5T- 2P :
TIILE U1 DELETE §1TMLE L Change [T Addition
NAME 62 NAME
STREEY AODRESS 6.3 STREET ADDRESS
CITY-SI- 2 6.4 CITY -5T- 2P
14, | do hereby certify that the nformalion supphed wilh s filing does not quality far the exemplion stated in Section 119.07(3)i}, Flatida Statutes. | further certify that the

information inchoated on this anngal repod or supp\omemat annualreport is true and accurate and that my signature shall have the same legel effect s if made under oath; that
sipe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
S8,

AL

Deytime Prione
nE71319%

CR2E034 (9/96)

k]

/2397 |-7b(- 49 oot0




