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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J51021 (0)

orporation Name

GRIMES AUTOMATIC TRANSMISSION REPAIR, INC.

Frmenal Flaco ol Bsinoss Waiing Address m“"' Illmm 'm' II”I mmm ||"I|m‘ m” |’I" mu m“m’

Sandra B, Mortham

Secretary of State S e C ret a,ry O f S t a.te

DIVISION OF CORPORATIONS

112 DOVER ST 112 DOVER 8T
ORLANDO FL 32611 ORLANDO FL 826111802
3. Date Incorporated or Qualified 3a, Date of Last Report
e 01/02/1987 04/22/1996
3 Prnapal Place of Business 2a. Mailing Address 4, FEI Number - - Applied For
) 26 59-2750680 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. it
o f § b P 5. Certificate of Status Desired i) 58'75 Additional
?,] ‘ ) Fae Required
Cily & State 6. Election Campalgn Financing $5.00 may Be
- 28] Trust Fund Contribution 0 Added 1o Foes
. Couniry 7Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
25J ?9—] m Florida Stalutes [ODves [INo
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
GRIMES, WILLARD 81] Name
6101 W ROBINSON 82( Stroet Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32811 ‘
B3
84| City : FL 85{ Zip Code
11, Pursuz he: provisions ol Seclions 607,0502 and G07,1508. Flonda Slalules, ihe above-named corporation submits this statement for the purpose of changing its registered
office

of registored agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | amy farniar wilh, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURL

NOTE Registered Agent signalire required when rainstating BATE T
KA "OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B o 7 oELeTE 11TMLE [T Changs LT Adiition
HAME GHIMES. UNDA M 1.2 NAME
st aoness | 6901 W ROBINSON 1.3 STREET ADDAESS
Gy s 1 ORLANDO FL, 1A TITY-ST-21
B PD o [T oelete 21 YIILE ' [T Change L] Addition
NAM GRIMES, WILLARD ' 2.2 NAME
et aomeess | 6101 W ROBINSON 2.3 STREET ADDRESS
Clr-§7 & OMDO Fl 2.4CITY-§T- 20
T T - T DELETE 31TLE [T change T Addition
MAME 32 HANE
BTHEET ATIDRL 55 3.3 STREET ADDRESS
CTv-gl. e 3.4 CITY- S§1-2F
BT T DELETE 4FTILE [ Change T aadition
HAME 4.2 NAME
STREELADDRE 55 4.3 STREET ADDRESS
L cvseas [ ) 44CIy-S1-2p
TiLE CT oeLeTe B1TIME [Jthange ] Addition
HAME 5.2 NAME
SEHEFT AGURESS 5.3 STREET ADDRESS
. o 5.4 GITY-ST-21P
[J oEiETe 61TITLE " [Jchange ] Addition
hAME 6.2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
cny-g)-ar 64CNY-51-2P

14. | do hereby cordily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify thai the
infurmahon mdicated on this annual report or supplemental annual reporl is true and agcurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or directar of the carporation of tha retaiver o trustae smpowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 If changed. or on an attachment with an address.

SIGNATURE: A/ ek £ 42752 T A4-25-150

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DWRELTGA Daylime Phons ¥

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2EQ34 (9/96)




