- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hafrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # FQ7391

Name

AUTO CLINIC OF STUART, INC.

Principal Place

% JOHN L. GAMPBELL
259 NW. DIXIE HIGHWAY

Mailing Address

% JOHN L. CAMPBELL
259 NW. DIXIE HIGHWAY

of Business

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90045 041 ***150.00

~ [OENETRE A ISR

STUART FL 34994 STUART FL 349% DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed J
08/30/1982 4 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2157888 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
7 e AP P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Eléction Campalgn:Financing'*El' - 8500 MayBa——
E;I E Trust Fund Contribution Added to Fees
Zip Country Zip Country _ 8. This corporation owes the current year Intary
;\ fz_sl EI EEI . Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" ’ 81| Name
.. GAMPBELL, JOHN L. : 82| Street Address (P.0O. Box Number i i\lm table)
i . . f ree re .0. Box Nu r ot Acce ]
~h 259'N.W: DIXIE HIGHWAY 5 x Number s P
STUART FL 34994 B3
84| City - 85

117 Pursuant to the provisions of Sections 607.0502 and 607.1508, Flo

1 rida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
* “affice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
'" ageit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ A g

CR2E034'(11/98)

A

SIGNATURE . i

Signature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating}* " ", = DATE At
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DP [J DELETE 1.1 TITLE T [3Change [ Addition
NAME CAMPBELL, JOHN L 12NAME '
sTReeTAporess| 3370 SW 75TH AVE 1.3 STREET ADDRESS
CITY-ST-2F PALM CITY FL 14 CTY.ST-2P
TMLE S [ DELETE 241 TILE [OcChange [ Addition
NAVE GREGORY, JANICE L 22NME
streeTAnoress| 4385 S.W HONEY TERRACE 2.3 STREET ADDRESS
CITY-§T-2P PALM CITY FL. 2. 4CITY-ST-ZP L ) ) i
e w [ DELETE 34TTLE [CChange [ Addition
NAME _BEERS, GEORGE 32 NAME '
STREET ADDRE ‘836 KRUEGER PKWY 33 STREET ADDRESS .
crv-stze | STUART FL 34, CITY-ST-ZP ;
TILE T [ DELETE 44TIMLE
we | MARSH, TAD J L 200
sTREET nDRESS] 646 SW CURRY ST 43 STREET ADDRESS "
crv-st-ze | -PT ST LUCIE FL 44 CITY-5T-ZP s
TITLE [ DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME 5
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-2P .
TILE [J DELETE BATITLE [IChange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14, | hereby certify that th
indicated on this annual report or s

officer or d
Block 12 o

SIGNATURE: /et

irector of the corporaid
r.Block 13 if change

A

RYPED OR PRIN NAME, SIGN FFICER OR DIRECTO!
NI  PRINTIE NAME QIF SIGNING OFFICER OR DIRECTOR

e information. supplied with this filing does not qualify for the exemption state:

-

d in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
iy [usfed empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

L ET e

56632~ 0060 |

fesfrg_ -

Daytima Phone #




