FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT -y “% FLORIDA DEPARTMENT OF STATE
CORPORATION 14 Sandra B. Mortham
ANNUAL REPORT R Secratary of State
1997 ﬁ- DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

AUTO CLINIC GF, INC.

H34449 (9)

Principa! Plac

& of Business

C/0 DENIS OJALA
1911 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address
C/O DENIS OJALA

1911 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 323048606

FILED
Feb 18 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified | 3a. Date of Last Report -

12/17/1984 04/15/1

2. Principal Place of Business _En. Mailing Address 4, FEI Number Applied For
21 26-| 592472454 _| Mot Applicable
Suite, Apt #, etc Suite, Apt. #, etc., i
He A P 6. Certificate of Status Desired 0 $8.75 adaitonal
22 27] Fee Required
City 8 Siate City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ‘Added 1o Fees
Zip | Gountry Zip Cauntry 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 25 20| [30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglaterad Agant
811 N
OJALA, DENIS ame
1911 N. ORANGE BLOSSOM TRAIL 82| Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804 5
B4| City FL 85| Zip Code

11, Pursuant (o the provisions of Sechons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
aflice or regestered agent or both, n the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept

agent | am farmear with, and ascept the ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

8 ol changing its ragistered
e appointment as registered

Segnarute, lypad of printed name of teg-siered agant snd line ¥ applicatile (NOTE: Registered Agant signature raquired whan ra\nsl‘aﬂnp) DATE
i3, OFFICE LS AND DIRECTORS 13 ADDITIONS/CHANGES 100 OFFICERS AND DIREGTORS IN 12|
THIE PO [T DELETE 11TIRE [ change L1 Addition
HAME OJALA, DENIS 1.2 NAME
st anoress | 1911 N ORANGE BLSM TRL. 1.3 STREET ADORESS
CITY-51- 2P ORLANDO FL. 1.4 CITY-$T-2IP
THLE [] peLETE 21 TILE L) Change L. Addition
HAME 2.2 HAME
STREET ADRRESS 2.3 STREET ADDRESS
CITY-57-7F 2. 4 CITY-§T. ZIP
TLE CJ pecETE 31 TILE O change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 7F 34, CITY-§1-2IP
THLE [T oeceTe 41 TMLE [d Change ™ ] Addition
HAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-1- 7P LACTY-5T- 1P
TIILE T.J oELETE 51TIMLE - [ Chenge T[] Addition
NAME ’ SahAME
STHEET ADDRESS £ 3STREET ADDRESS
Gy -sl- g $4CITY-5T- 2P
TINE T cerere 61 TMLE [Jchange ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -51- 2P 64 CY-5T- 2P

14. 1 do hereby cerldy thal the information supalied with this filing
information indicated on this annual repo
1am an officer or director of the copporg)
appears in Biock 12 or Block 13 ifChanfied or gn g

SIGNATURE: (x/

SIGNATURK N

r supplemental a
ar tha receiver

oes not qualfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
1al report is frue and accurate and that my signature shall have the same Jegal eftect as if made under oath; that
hemp%v\éered to execute this report s required by Chapter 807, Florida Statuies; and that my name

an acdress,

(x)2-17-97

Caylime Phone #

CR2E034 (9/96)



