FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

COR?PHOO;S'I oN FLORIDA DEPARTMENT OF STATE
Sandra B. Morth °
ANNUAL REPORT Seorotory of Sty Jan 23 1998 &:00am
DIVISION OF CORPORATIONS

1998
PQGUMENT #  H30090

MR. MECHANIC OF SARASOTA, INC.

Secretary of State

ERAER AR R RO

(5)

Principal Place of Business Mailing Address

420 N TAMIAMI TR 420 N TAMIAMI TR,
QSPREY FL 34229 OSPREY FL 34229
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified T
i/15/19084
2. Principai Place of Business 2a. Maiiing Address 4, FEl Number Applied For
J21] 26] 59-2462248 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. i
Ap Ao 5. Certificate of Status Desired ™ $8.75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
—2-:;-| E_s-[ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangitle
;4_[ El ?91 ;] Persenal Property Tax due June 30. [ Yes | MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBISON, DAVID A. B1| Name -
1647 COLLEEN ST. 82] Strest Address (P.O, Box Number is Nat Acceptable) -
SARASOTA FL 34231
a3
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the abovs-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes, i

SIGNATURE

Signalure, typed or privted nama of registerad agent and hitle il applicable. (NOTE: Ragistered Agent signature required whan reinstating; B DATE o
12. CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
THLE Vs [ DELETE 11 TILE J Change [ Addition
NAME ROBISON, DAVID A. 1.2 NAME
swaeet aporess | 1647 COLLEEN ST 1,3 STREET ADDRESS
CITY-§T-21P SARASOTA Fl. 14 CITY-5T-ZP ]
e 1 DELETE 21 TITLE [T ehange L] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADORESS
CITY-ST-2P 2 4CY-ST-2IF N
TITLE [T DELETE 31 TMLE [ 1 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CeTY-5T- 2P 34, CITY-ST-ZIP o )
TILE [ ] DELETE 41 TITEE [ Change  E_1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TITLE [T DELETE 51 TILE [T Crange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$T-2P 54 GITY-51- 2P »
THLE T CeLETE 6.1 71TLE T Crange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-57-2IF B4 CITY-ST-2IF

14. | hereby v:.erti'.'h‘zl tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Stalutes, | furlher certify that the information
indicated an this annual report or supplemental annual repaort Is true and accurate and that my signature shall have the same legal effect as if macle under oath; that F am an
cificer or director of the corporation of tha recei trustee empowerad ta axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang or on an attsdhmengwith an address,
SIGNATURE: _\___ Vo A flobysone  J-10-GF FY-TUSTIE

CR2E034 (10/97)



