FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $850.00

—

o

FLORIDA DEPARTME

comroraion RS on oFpARIE ffor TATE Jan 27 1998 8:00am
M e % Secretary of State

1998 -
DOCUMENT # F97391

1. Corporation Name

AUTO CLINIC OF STUART, INC.

9)

Principal Place of Businass Mailing Adidrass II | |I|| ‘I " | " | |
% JOKN L. CAMPBELL % JOHN L. CAMPSELL
259 NW. DIXIE HIGHWAY 259 N.W. DIXIE HIGHWAY
STUART FL 34904 STUART FL 3494 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1982
2, Principal Place of Businass | 28, Mailing Address 4. FEI Number Applied For
21 2(?1 59‘2157888 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, ;
P wie. ap &, Certificale of Status Desited |l $3.75 Additional
22 a Fee Required
City & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
?gl Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrept year Intangible
24 E’ 29 m Persona! Proparty Tax due June 30. HV&S O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent 1
CAMPBELL, JOKN L 81| Namo
259 N.W. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable) ]
STUART FL 34994
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclers. | hereby accept the appointment as regislered
agent. | am femiliar with, ang accep! the obligaliens of, Seclion 607.0506, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signatura typed of printed nare ol régstered Baont and Wl il ayacablo (NOTE: Regislerad Agont signalure requ red whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE "4 [T OFLETE 1A TLE [ change [ Awdition

NAME CAMPBELL, JOHN L 1.2 NAME

-smeeraooress | 9370 SW 75TH AVE 1.3 SYREET ADDRESS

Ty -§T-2P PALM CITY FL 14CITY-S1- 21

e R} [T oeLEme 21T [T Changs ] Addiian

HAME GREGORY, JANICE L 22 NAME

sager obhess | 4385 $.W HONEY TERRACE 23 $TREET ADDRESS

Ciry-§t- 2P PALM CITY FL 2 4CITY-5T-2IP

TIME — VP [ ] DELETE 31LE [ Change [ Addition
. NAME BEERS, GEORGE 32 NAME
© | omeeraooness | 838 KRUEGER PKWY 33 STREET ADDRESS

CITY-ST-2IP STUART FL 34, £(TY- §T-21P

TMLE T L] DELETE 41TLE [ change T Addition

NAME MARSH, TAD J 4,2 NAME

stoeeT aporess | 646 SW CURRY ST 43 STHEET ADDRESS

CITY-ST-2IP PT ST LUCIE FL 44CITY-S1- 2P

THLE J orete 5.1 TILE CJ Change T Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAFSS

GITY-5T-2IP 54 CITY-51-2IP

TITLE [ oELeTE 61TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-§1-21P

indicated on

Block 12 or Block 13 il cha

oflicer or dirgctor of the cotpora tho recgivor of I
, Or gf %hmen
™ oy, i

IGCNATIIRE:

is annual report or supplemental annua! repg,

dress/

C.~ L 2r 2  Sfs, f s / //?.o

14. | herehy certifﬁ thal the intormation supplied with 1his Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slalutes. | further cettify that the information
i true ang accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
te exacute this reporl as required by Chapier 807, Florida Statutes: and that my name appears in

log )



