FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996 2

Secretary of State

- O; o

OHNT DIVISION OF CORPORATIONS
DOCUMENT # G93006 (6)
1. Corporation Name

AUTOMOTIVE TRUCK EQUIPMENT HOSPITAL, INC.

Maﬁmg Address

% RONALD L. SAVAGE
7410 DENT STREET
BROOKSVILLE FL 34601

Principal Place of Business

% RONALD L. SAVAGE
10 DENT STREET
BROOKSVILLE FL 34601

AURETCAR AR R

3. Dale Incorporated or Qualified

03/26/1984

3a. Date of Last Report

03/22/1995

2. Principal Place of Business 23_ 'Mai\ing Address 4. FEl Nurmber Applied For
[21] L 28] o 59-2345673 Not Applicabio
Suite, Apt. 4, elc. . Suite, ApL. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Add.ilional
;-2—[ ) 27[ Fee Required
City & State . City & State 6. Flection Carmpaign Financing 0 $5.00 May Be
EI . 281__ _ Trust Fund Contribution Added to Faes
Zip | . Gountry L 8. This corporation has liability for intangitle tax under s 199.032,
m 25] 291_____ florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent " 10. Name &nd Address of New Reglstered Agent
B1| Narne
SAVAGE, RONALD L 82| Street Address (P.O. Box Number is Not Acceptablo)
6502 COVEWOOD ROAD
SPRING HILL FL 34508 83
84| City FL Jss Zip Codie

familiar with, and accept the obligations of, Seclion 807.0506, Florida Statutes,

SIGNATURE _
8

11. Pursuant 1o the provisions of Se-tions 607.0602 and 6071508, Fionida Stitules, 1he above nan-ed cororalion submis s satement Tor the purpose of changing its registarad office
or registered agenl, or bath, i1 the State of Florida. Sach change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

typosrt G pr b nanie 6F re g b agent ancd i ¢ g gt el o T NOTE Fuog st Agei Signat ing roqured when reinanting) T DoAfETTTTT
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp [ DELETE 1 4TI0E [ Change  [[] Addition
HAME SAVAGE, RONALD L. 1.2 NAME
streer ancress | 8502 COVEWOOD ROAD 13 SIREET ADDRESS
CINY-5T-26 SPRING HILL FL o K cmy-siaze
TITLE DV ] DELETE 2 1TE [] Change [ Addition
MAME SAVAGE, GUY L 22 NAME
steeet aooress | 103 ELAINE DRIVE 23 STALE! ADDRESS
Gy -51-21p AUBURNDALE FL 33823 N 240IY-51 7
TITLE [1 DELETE i1mr [J Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADURESS
CY-§1-2p e o ) 34 CIN-51-2F
MILE [ DELETE 41 TILF {1 Cnange  [7] Addiion
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-21P o - £4CNY-$T-7P
TILF [C) DELETE 5 1THLF [J Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21p L o 540TY-ST-2
NTLE [} DELETE 6. 1TITLE [] Changs [ Addilion
NAME £.2 NAME
SIREET ADDRESS £.3 STREE ADDRESS
CIY-ST-2IP ) ~ Qescav-s1-zp

14, 1 do hereby certify thal the informiation supplice wilh this fing is volunlasly fursied and daos not auality for 1he exemption stated in Socion 1 19.07{3)(k}, Fiorida Statutes. | further
certify that the information ind Sated on this annual report or supplemental annual report is true and accurale ang that my sgnature shall have the same legal offect as if made under
oath; thal | am an officer or girector ol corporation or the ggpaiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 pefanded, onaf an attag@Cnt with an address
SIGNATURE: (", ~5/§/% - 88 779-7500
Date: Dagdire Phone #

SIENATWAE AND TYPED ﬁnﬁifs'nkm OF SIGNING OFFICER OR DIRECTOR 77 777777




