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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H30090 (5)

1. Corporation Name

MR. MECHANIC OF SARASOTA, INC.

21

R R

m

59-2462248

Principal Place of Business Maing Address
420 N TAMIAMI TR 420 N TAMIAMI TR.
OSPREY FL 34228 OSPREY FL 4220
us us -
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/15/1984 07/25/1995
| 2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For

Nat Applicable

Sute, Apt. #, etc. Suite, Apt. #, efc.

2]

8. Cerlificate of Status Desred O

$8.75 additional
Fee Required

" Gity s stae City & State 6. Election Campaign Financing $5.00 May Be
231 m Trust Fund Contribution (. Addad to Feas

| dp | Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,

24| 25] El 3&1 Fiorida Statutes PP ves [ONe

9. Name and Address of Current Registered Agent

0. Name and Address of New Reglstered Agant

ROBISON, DAVID A.
1847 COLLEEN ST.
SARASOTA FL 34231

81| Name

82 Street Address [P.O. Box Number is Not Acceptablo)

83

84; Cily

85| #ip Code

FL

lorida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon subniits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Forida. Such chan%e was guthorized by the corporation’s board of directors. | hereby atcept the appointment as registered agont. | am
familiar with, and accept the obligations of, Section 607 0505

SIGNATURE _ . [ S L I .
THignatire, Led o printad ra e of reg stored agent and 1l If apohcdtie NOTL Rgistered Agenl Sigralurs «douirtd when reinslatng: DATE
i2. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12
e V5 ] [ DELETE 11TIILE [ Crange  [] Additon
HAME ROBISON, DAVID A. 12 haMe
STREFT ADDRESS 1647 COLLEEN ST 13 STREET ADDRESS
CITY-ST-21F SARASOTA FL 14 0TY-5T-2P
e [} DELETE 2 1TINLE [ Change [ Additon
' ;ﬁwzs 22 NaME
" STREET JOORESS 23 STREET ADDRESS
CITY-§T- 2% 240Y-ST- 2P
TITLF [] DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STREF F ADDRESS 33 STREET ADDRESS
| Cmy-sTze 34CTv-ST- 2P
1TLE [J DELETE 4 1TINE [ Change  [7) Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
| coy-si-zw 4.4 CITY-ST-21P _
THILE [C] DELEIE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREL | ADDRESS 53 STREET ADORESS
CTY-§T-20 54 CITY-5T-2IP
TILE [C] DELETE & 17ITLE [ Change ] Addition
NANE § 2 NAME
STHEE ADDRESS % 3 STREET ADORESS
Y- 51-2iF §4CITY-ST-21P

SIGNATURE:

ent with an adoress.

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)ik), Floridla Statutes. ¢ further
cerlify that the information indicated on this annual repon or supplemental annual raport is true and accurale and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of thé carporfition or Thg receiver or trustee empowered 1o execute this report as required by Chapter B07, Flonda Statutes; and that my name
appears in Black 12 or Blpe if changed, or o 3_5

(47

“David A kohusm Y- ,:541, Gl 5970

o
ED NAME OF BIGNING OFFBJE OR DIRECTOR

Dagmnw Prm: s

CR2E034 (12/95)




