FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORFORATIONS
DOCUMENT # (0)
1. Corporation Name

GRIMES AUTOMATIC TRANSMISSION REPAIR, INC.

AR

Principal Place ol Business Mailing Add’éss

112 DOVER ST 112 DOVER ST
ORLANDO FL 32811 ORLANDO FL 32611
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business ) 2a. hﬂa';l-u}'§|g Aciclress 4. FEI Number Applied Far
(21] 26] 50-2750689 Mot Appicabie
i # suite, Apt #, eto iti
Suite, Apl. #, etc, | Suite Apt # et 5. Cerlficate of Status Desired 0O $B.75 Add‘ltlona]
EI 27] Fee Required
City & State | Oty & State 6. Election Campaign Fnancing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
2p | Country A | Ceurtry 8. This corporalon has liability for intangtie tax under s 199.032,
;ﬂ 25.| 291 301 Fionda Statutes Yes [JNo
9. Name and Address of Current Registered Agent L ~ 10. Name and Address of New Reglstered Agent
81| Name
WES. W“-LARD 82| Street Address (P.O. Box Number is Not Acceplable)
6101 W ROBINSON
ORLANDO FL 32811 83
84| City ) FL Ias 2ip Code

41, Pursuant to the pravisions of Sections 637.0502 and 607 1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or batn in the State of Florida. Such chango was authiorized by the corporation's haard of directors, | heretiy accen! the appointment as regislered agent. | am
familiar with, and aceept the abl gations of, Secton GO7 0235, Horida Statutes

CR2E034 (12/95)

SIGNATURE _ . e . e R - o e I
G e L e et A R B il e s 1 T PO T gatend Agrert gt e bt v senatate o GET

i2. _OFHCEHS AN [)'HF:[ZTOHS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE STD ] DFLETE L 1TILE [J Crange  [] Addition

NAME GRIMES, LINDA M 12 hAME

SIREET ADDRESS 6101 W ROBINSON 1 3SIREET ADDRESS

Gy -§1-2F ORLANDO FL B 14CT4-ST-2.P

TITLE PD [] DELETE 2 1 ITLE [] Crange  [] Addition

NAME GRIMES, WILLARD 22 NAME

STREET ADDRESS 6101 W ROBINSON ¢ STREET ADDRESS

CIFY-ST-2F ORLANDO FL 24y 31-2F }

TITeE ] DELETE 3 1T00LE N [ Change [ Additian

NAME 3% NawE

STHEET ADDRESS 33 §IRFET ADDRESS

CiIv-ST-P 3401512

TITLE [ OELETE 4 1LILE [ Change  [[] Addilion

MEME 42 NAME

STREET ASDIRESS 43 SIREET ADURESS

CITY-§1-2IP 24CITY-S1- 217

TILE ] DELFIE 5 1 THLE [J Change  [] Additon

NAME 57 NAME

STREET ADVIRESS § 3 STREE] ADDHESS

LITY-§T-2IF 54CY-50-21

THLE [] DELETE 6 17ILE [ Crange [ Additien

NAME €2 NAMS

STREET ADDRESS €3 STREET ADDRESS

evester | ) E4CT¥-SI-ZP

14. | do hareby certify thal the informalian supphod with thes f-\m_é is voluntarily urnished and does not quﬂl(f:,r for the exeniphon stated in Section 119.07(3)(), Floridga Statutes. | further
cerify that the infarmnation indicated on this annua recort or supplemental annuat report i true and accurate and that my signature shal have the same legal effect as it made undler
oath; that | arm an officer or director of the corporalion or the receiver o trustee empowered to execule s repart as reguired by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1'3 if changed, o on an altachrent with an adiirass
SIGNATURE: 240l A | A 7451150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cot'e LT Prone b




