FILE NOW: FILING FEE AFTER MAY 118 $550.00

o

Rt

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

> FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H30090

MR. MECHANIC OF SARASOTA, INC.

(5)

Princapal Place of Gusiness

420 N TAMIAM! TR
OSPREY FL 34220
us

Mailing Address

420 N TAMIAMI TR,
OSPREY FL J4220-8312
us

FILED
May 09 1997 8:00am
Secretary of State

T

3. Daite Incorporated or Qualified | 3a, Date of Las! Report

11/15/1984 05/01/1996
2. Pancipal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 N 26] 58-2462248 Not Applicable
" Sulle. Apt #, elc Suite, Apt. #, elc. o . $8.75 aqditional
221 | m 5. Coertificate of S1atus Desired 0] Fes Required
| Ciy &S | Cily & State 8. Election Campaign Financing $5.00 May Bo
231 23-] Trust Fundg Contribution Addad to Fees
| p | Country Zip Country 8. This corporation has hability for intangible tax under s. 192.032,
24] 25 20 0] Florida Statutes Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
ROBISON, DAVID A. 81] Name
1647 COLLEEN ST. 82| Street Address (P.Cr. Box Number is Not Acceptable)
SARASOTA FL 34231

a3

84| City

Zip Cota

FL|”

F1. Pursuant lo tho pravisions of Sections 607 0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accepl the appointment as registered
agent 1 am farmdiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

¢ :d har of ragisterud agen| and hio it applicable {NO'TE Regstored Agenl signalira requirec when relnstaling) DATE

(2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e Vs [ DECETE 11 T0LE L change [ Additor. | &5
NAME ROBISON, DAVID A, 1.2 NAME S
sikeeranoress | 1647 COLLEEN ST 1.3 STREET ADDRESS &
orv-sioze | SARASQTA FL 1ACITY-51- 2P &
1L [T oecete 21TILE [J change LI Addition jO
NAME 22 NAME
SIREET ADIDR 5 2.3 STREEF ADDRESS
Y-S0 - 7 2 4CITY-ST-21P
TILE L] DELETE 31TITLE TJchange 1] Addilian
NAME 32 NAME
STREET AD[RESS 33 STREET ADDRESS
Y- §1- 7 34.CITY - 5T- 2P
Tiee [ DELETE 417t TTchange L] Addition
NAME 4.2 NAME i
STHEED AODRESS 43 STREET ABDRESS
Cly-§1- 28 l 44 LITY-8T-2IP
1L [ oecete 51 TILE [J change [ Addition
NaME 5.2 NAME
STHELT ACGHE$6 5.3 STREEY ADDRESS
LATY-S1- A 54 CITY-$T-2IP
T°LE |REENGT 61 TITiE L] Change  [J Addition
NAME 6.2 NAME
STREET ACDHE S8 6.3 STREET ADDRESS
CITY-51-21 64 4Y-ST-2IP
14, 1 do hereby cerlily thal the informalion suppled with this filing does not qualify for the exemplian stataed in Section 119.07(3)i), Florida Stalutes. 1 further ceriity that the

SIGNATURE AND TYPED GR PRINTED NANME GF GIGNING OFFICER OR DIRECTOR

informalion indicated on this annual repon ar supplemental anaual report is true and accurate and that my signature shall have the
I am an ofheer or director of [he corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutss; and that my name
appears in Hlock 12 or Block 13 if ¢hanged. or on an atachment with an address.

SIGNATURE: David A Rebisbn 11 GLilkE

same legal etfect as If made under oath; thal

@1@@@@'7973‘(%0 Abl- 597

Date Daylime Prnone ¥



