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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature typed of printed rame ol registered egant and Nk || appiiceble. (NOTE - Ragistarad Agent signature foguired when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE 9] [J DELETE 11 TILE [T Change . 1] Addilion
NAME OJALA, DENIS 1.2 NAME
stheeranomess | 1991 N ORANGE BLSM TRL. 1.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 14 0ITY-51-2P
TITLE [J beCete 29TILE "L Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2. 4CITY-ST- 2P
TILE L] pELETE 31TIMLE ‘ Ry © LT change [T Addition
HAME I 3.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T7-ZIP 34.CITY-ST-7IP
TtE L1 pELETE 41TITLE LI Change [T Addilion
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CY-57-2IP 4.4 CiTY-ST-2IP
TITLE L) DELETE 5.1 TITLE LI Changa [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CiTY-S1- 2P
TITCE L] DELETE 6.1 TITLE TI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP .4 CITY-S5T-72IP

ipplied with this filing dges not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
t is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

14. | hereby cerlilxlthal the infarmation
empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

indicated on this annual reporl or gupplemental annual
officer or director of the corporalign pr the receiver or

n address.
XYY Y Y2 VR

Block 12 or Biock 13 if chyiod or b 731&77’»
F 17 .. 3SF LRI .Y f " J

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State S ry TS
199 8 CIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # (9)
1. Corporation Name
AUTO CLINIC CF, INC. |
(AR B
C/O DENIS OJALA C/O DEMIS OJALA
1811 N, ORANGE BLOSSOM TRAIL 1811 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32604 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
12/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
3] 26 60-2472454 Not Applicabla
i K, . ite, Apt. #, X i
22 Suite, Apt 4, et a Suile, Apt. 4, slc §, Certificate of Status Desired D $8F';5R::;i::;nal
City & Stale City & State 8. Etection Campalgn Financing $5.00 May Be
;l ;l Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the currept year Intangible
m 25 ;] ;E] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
OJALA, DENIS 81| Name
1911 N. ORANGE BLOSSOM TRAIL 82| Sucol Address (P.O, Box Number is NoT Acceplabls)
ORLANDO FL 32804
83
84| City 85| Zip Code
FL |

CR2E034 (10/97)



