e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DWISION OF CORPORATIONS

1998 R

DOCUMENT # H17909

1. Corporation Namo

AUTO-SPA, INC.

(3)

Frincipal Place ol Business

4144 THUNDERBIRD AVE.
SPRING HILL FL 34606

Mailing Address

4144 THUNOERBIRD AVE.
SPRING HILL FL 34606

FILED
May 11 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

office or ragi
agent. | am

iligy with, and_accept e obhgations of, Scclion 607.0505, Florida Statules.

3. Date Incorporated or Gualified
08/23/1984
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
n SAme ] _SAME. 59-2441460 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, etc
Ap P 5. Ceantificate of Status Desired a $8'75 Additional
EI ;ﬂ Fea Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
;I ;;I Trust Fund Contribution Added to Fess
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 25 E‘;I m Parsonal Property Tax dus June 30. Cves [One
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Reglstered Agent
FACKELMAN, JOHN C. ' 81| Name
4144 mm AVE. 82| Street Address (P.O. Box Number is Not Acteplable)
SPRING HILL FL 34606
83
84| Ciy FL ]ssl Zip Code
11. Pursuant to the provisions of Sectivns 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement far the purposs of changing its registered

rod agont, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

S -/-98

Block 12 or Block 13 i chgnged, or on an attachmant with an address

SIGNATURE:

SIGNATURE LN ’

tufe. typad of femied harme of raghsleded A0A0 and U1 H PRIk abio (NOTE - Regislared Agent s.gnature required when rainstating) DATE R\
12. L4 OFfFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP 7 pecere 11 TITLE U Change LT Addition | &=
WAME FACKELMAN, JOHN C. 1.2 NAME §
stheeraporess | 4144 THUNDERBIRD AVE. 13 STREES ADDAESS o
ciy-St-21p SPRING HILL FL 34608 14GITY- S1.21P &
TME 1 DELETE 21 TILE 1 Change [ Adaition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57-2IP 2. 4CHTY-81-7ip
e [ oeLETE L1 DILE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51- 2P 34 CITY-ST-2ip
e [T becere A1 THLE [ change™ [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST-2IP
TILE ] DELETE 51 TILE [T Changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST-2P 54 CITY-ST-2IP
HTLE [J oecere BATITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2 6.4 LITY-8T-2IP
14. | heraby certify that the information supphed with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual rapof is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer o director of tha corporation or the receiver or frustee empowerad to sxecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in




