FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

1. Corporation Narme G72338
CAL'S AUTOMOTIVE SERVICE CENTER, INC.

(8)

F’nn&?}fa]?ﬁ};ce of Business Mailing Address

AR A R R

29 W (48 49 W, C48
P O BOX 1118 P O BOX 1118
BUSHNELL FL 335138118 BUSHNELL FL 335131118
us us 3. Date Incorporatod or Qualified | 3a. Date of Last Report
n 11/28/1883 05/01/1996
2. Principal Place of Business 2a. Maliing Address 4, FE Number . Applied For
] 26] 59-2364697 Not Applicable
Suite. Apt B, ele Suite. Apt. &, etc. i
r"] R e §. Certificate of Status Desired O $B.75 Additional
22 _{ﬂ Feo Required
Ciy & State City & State 8. Election Campalgn Financing $5.00 May Be
3] 28 Trust Fund Contribution Added 1o Faes
21p Country Zip Country 8. This corporation has liahility for intangible tax under s. 199,032,
24] 25 ;ﬂ 30 Florida Statutes Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, CALVIN C. 81} Name
8574 30TH AVE-. NO. 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City FL 85| Zip Code
11, Pursuani 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statemant for the purpose of changing Its repistered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2EQ34 (9/96)

| am an officer or director of the ion or the receiver

appears i Block 12 or Block 1

SIGNATURE: 7Y

SIGNATURE e
Sagp atun exd o1 pronited naree of reguetorngd agent aad litle # apphicable (NOTE: Registerad Agent sigrature required when reinstaling) DATE
m1¥2. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me | DPST I GeLETE 1TIE [T Change ] Addition
NaME ROBERTS, CALVIN C. 1.2 NAME
streetaopmtss | 8574 30TH AVE., NO. 1.3 STREET ADDRESS
CiTY- ST 20 ST. PETERSBURG FL 14 GIFY-ST- 2P
L LT pELEre 21 TMLE [T change T[] Addition
NAME 2.2 NAME
SIREET ATDHESS 23 STREET ADDRESS
ev-sr-ae | 2 4 CITY-51-2ip
e T [J oFLeTé 31TALE [ Change 1) Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3 SYREET ADDRESS
Y- S1 - 210 o 34.CITY-ST-2IP
Tilie T orceTe 41 TLE [ Change ™ [ Addilion
HAME 4.2 NAME
SIREET ADDHESS 43 STREET ADDRESS
CiIY-51-2F 44 CHY-ST-2P
e [JoieTe st [ Crange ™ L] Addition
NAME 5.2 NAME
SIRELT ADDRI S5 5.3 STREET ADDRESS
coy-sr-a¢ | R 5.4 CITY-ST-ZiP
nLE ] oecere 61 TITLE .1 Crange [ Agdition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cmy-seae | 6ACITY-ST-2IP
14, | do hereby cerlily thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informalion mdicated on this annual repge o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

god, W address
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

1o exacute this repor as required by Chapter 607, Florida Statutes; ang that my name

b 97 () gsreieeR

Date Daytime Fhone ¥

Lc IR T




