FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT i 5,
CORPORATION
ANNUAL REPORT

o FLORIDA DEPARTMENT OF STATE

“, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1997

{ T
R

DOCUMENT # H6975

1. Corparations Name

SWIFT OIL CHANGE, INC.

(3)

us

Principal Place of Basiness

1891 PINE RIDGE ROAD
NAPLES FL 33042

Mailing Address

1891 PINE RIDGE ROAD
NAPLES FL 3410021353

us

N R

3a. Date of L.ast Report

02/01/1996

3. Date Incarporated or Qualtied

08/06/1985

21}

Principal Place of Busiress

2a. Maiting Address
26]

4. FEt Number Applied For

59-2570081

Not Applicable

2.
Suite, Apt #, ot Suite, Apt. #, etc. N - $8.75 Addivonsl
m z;l 5. Cetiicate of Status Desired 1 Foe Reguired
Ciy & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
™ 28 Trust Fund Contribution Added to Fees
Zip | Country e Country 8. This corporation has liability for intangible tax under s, 199.032,
|24] 25) 20| 30] Florida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Regisiersd Agent
BROWN, THOMAS R. 81| Name
2660 AIRPORT HOAD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
a3
B4 iy 85| Zip Code

FL

agent. | ar

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisyred agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. 1 hereby accapt the appaintment as registered
fghniliar with, and aceept the obligations of, Section 607.0505, Florida Statules.

14. 1 do hereby certify that the inforrmalion supplied with this filing does not gqualify #
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Larm an officer or drector of the corporation or the receiver or trustee smpowered lo execule this report as required by Chapter 807, Florida Statules; and that my name

SIGNATURE _ o.00 ~op .. |

Sigp v o prorod nar g Pre d agent and litle * appiceble {NOTE: Regsiered Agent signalure raquired when feinstating) DATE
12, ] - CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [T OEETE TATITE [Jchange L[] Addition
KA BROWN, THOMAS R. I 1.2 NAME
staert anoriss | 2660 AIRPORT RD § 1.3 STREET ADDRESS
orrsroe | NAPLES FL 14 DITY . ST- P
TMLE P T oeiETE 2.4 THILE [T change ] Addition
NAME SWIFT, VAN L. 22 NAME
steet aporss | 140 BAYVIEW AVENUE 23 STREET ADDRESS
arv-si-ze | NAPLES FL 2.4 CITY-5T-2P
Wi v B ETE( 3ATIE [Jerange [ Addition
HAME SWIFT, BARBARA J. 12 NAME
smeer aoniess | 140 BAYVIEW AVYENUE 4.3 STREET ADDRESS
CiTy-§1-217 NAPLES FL 34 CITY-5T-2IP
BIE [ [ OELETE 41 NLE Ul change [ Addition
HAME SWIFT, ROBERT V. 4 D AAME
staret aoorrss | 2810 10TH STREET N, 43 STREET ADDRESS
civsine | NAPLES FL 44 DITY- 12
TILE T ] DetETE S1TITLE [Jchange 11 Addition
HAME SWIFT, VAN, JR. 5.2 NAME
srher aooness | 6220 22ND AVE. NW 5.3 STREET ADDRESS
orv-size | MAPLES FL 54 C1Y-5T- 2
T T otere £4 TILE [Jchange L} Addition
hAMC 6.2 NAME
STHEED ADDRE S5 .3 STREET ADURESS
CTY-ST-2F 5.4 CITY- ST- 2P

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appears n Block 12 or Biock vmanged, or on an atlachmen witlf an address.

SIGNATURE: d\ﬁ\Li ng ‘51‘517

w P Ia' il
SIGHATUAE AND TYRED OR PRINTED NIWE OF SIGNING OFFICER OR GIRECTOR

a4(-59%-2045

Daytinie Phone ¥

a/s]a7

Feb 12 1997 8:00am

CR2E034 (9/96)



