FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o T
CORPORATION
ANNUAL REFORT

1996

& FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Sezretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G72338  (8)

1. Corporation Name

CAL'S AUTOMOTIVE SERVICE CENTER, INC.

. B

Principal Place of Business »l‘\;awiing Addirass | . ‘J . " v
2491 W C48 2491 W. C48 )
¢ 0 BOX 1118 P O BOX 1118
BUSHNELL FL 335138118 BUSHNELL FL 335138118
us us 3. Date Incamporated.or Qualited | 3a. Date gf Last
1172871084 0)28/16%5
2. Principal Place of Business T 1 2a. Maiing Address. h . 4, FEIN fE : Applied For
21 o :'_ﬁ i Lgﬁ 697 - Nct Applicable
Suite, Apt. #, etc. . Suite, Ant. #, elc. 5. Certificate of Status Desired 0 $8'75 Add_itional
;ﬂ Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fung Contributicn 0 Added to Fees
Zip | Country | Country 8. This corporation has liakility for intangible tax under s 199.032,
24) 25] o a0 ) _ Florida Statutes [ ves [INo
9. Name and Address o i 10. Name and Address of New Registered Agent -
81| Name
ROBERTS, CALVIN C.
82| Street Add P.0. Box Number is Not Accaptable)
8574 30TH AVE., NO. root Adaross | P
ST. PETERSBURG FL 33710 83 N
84| City FL |35| Zip Code

11, Pursuant to 1ho provisions of Sections 607 0602 and 607.1608, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, n the Stale of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appoiniment as registered agent. | am
farmifiar with, and accept the obligalions of, Scction $07.05605, Florida Stalutes.

SIGNATURE _ . e e . U
Sloratues, Typed of prrted nare oF rogi lagent anc Zatiie (RONE S Fugistesd Agant s guature, reained when re mstabng DATE
12, QFHICERS ANDDI[{FWQ'I ORS 13, ADDI‘H_C_) §:’CHANGES TO OFFICERS AND DIRECTORS IN 12
NHE DPST [ DELEE 1.1 THLE ] Change [ Addition
NAME ROBERTS, CALVIN C. 17 NANE
STREET ADDRESS g?T‘I:’:E;TOE; SﬁévU%GN& 1.3 STREET ADDRESS
CITY-51- 2P ) e 1ALTY-ST- 2P e
TILE [] DELETE 2 1THILE (3 Change  [] Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CiTY-$1-ZPP i K 2achy-st-ze L
THLE ] BELETE 3 1TILE [] Changs  [] Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET AGORESS
CITY-ST-2IP i 34 C0Y-S1-2IP L
TITLE [C] DELETE 4 1Y1LE [ Chenge  [T] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP R pepy-ST- 2P -
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
GiTY-§T-21P i _ M ssomy-stae |
TITLE [ DELETE 6 1TILE [} Change  [] Addition
NAME 52 NAME
SIREET ADURESS 6.3 STREF] ADDRESS
CITY-51-21P 64 CITy-S1-7IP

14. | do hereby cerlify thal the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify thal the information indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an oficer or giraghor of the corparationger jhe rffelvestr tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B if changediy or on &l sobith an adoress.

SIGNATURE: - RINTES NAME GF SioNING onic‘s’n“oln’gﬁéﬁgﬁ”’goaeeﬁ _‘j‘k%%"ﬁb ’(Sla)nﬁzggmﬁboa -

CR2E034 (12/95)




