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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H30090

1. Corporatian Name

MR. MECHANIC OF SARASOTA, INC.

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

420 N TAMIAMI TR.
QOSPREY L 34229

Principal Place of Business

420 N TAMIAMI TR
QSPREY FL T4229

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 002 ***150.00

KRNI TRENAREE AN ER

DO NOT WRITE iN THI 3 SPACE

us us
3. Date incorporated or Qualifed
11/15/1984
Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appled For
21] 2s] 50-2432248 ot gplcabi

Suite, Apl. #, etc. Suite, Apt. #, etc.

22] 21]

$8.75 aqitional

o Fee Reqired

5. Certifcate of Status Desired

City & State —_—

23]

$5.00 tvay Be

§.-Elagtior .Campaign Financing 0
Added to Fees

Trust Fund Contribution

Country

[25]

Zip

2.
21
22

Zip
” =l

8. This co poration owes the current year lintangible

Personill Property Tax. Oes {INo

10. Name und Address of New Registered Agent

Street Ad iress (P.O. Box Number is Not Acceptable)

9, Name and Addiess of Current Registered Agent
81| Name
ROBISON, DAVID A.
1647 COLLEEN ST. 82
SARASOTA FL 34231 3
84| City

Zip Ccde
FlL ﬁ

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o” Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the app sintment as registered

SIGNATURE
Signature, typad or printed nar 1e of registered agent snd title if eppiicable. (NOT! : Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /WD DIRECTOF S IN 12
TME Vs 1 DELETE 11 TITLE Change [ Addition
NAME ROBISON, DAVID A. 1.2 NAME
streeTaoore>s| 1647 COLLEEN ST 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-§7-2P
TE [ DELETE 21TME TJChange  [] Addition
NAME 22 NAME
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE, {1 DELETE 31 TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CiTY-8T-ZIP 34 CITY-ST-ZIP
TME [J DELETE 41 TITLE [OcChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TMLE [ DELETE 5.4 7ITLE [JChange [ Additicn
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TIMLE [l DELETE B.1TILE TCiChange [ Addition
NAME 6.2 NAME
STREET ADDR 58 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0;(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have 1t e same legal effect as if made under oath; that | am an

officer or director of the corporz tion or thy

attachent with an address, with all other like empowered.

er or trustee empoweared to execute this report as rejuired by Chapter 607, Florida Statutes; and that my name appears in

L]~ —4& 4 (quc‘wu. S497¢

CR2E034 (11/98)

Block 12 or Block 13 i edd, or on
SIGNATURE! L g U %‘MJT’:*’
ATURE AND TYPED OR PR|N'[T§ED NAME OF SIGNING FIGE R OR DIRECTOR

Date Daytna Phone #




