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"FILE NOW: FiL}

NG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

DOCUMENT #

Ft ORIDA DEPARTMENT OF STATE

Secrelary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

0)

GRIMES AUTOMATIC TRANSMISSION REPAIR, INC.

112 DOVER §T
ORLANDO FL 32811

Principat Place of Business

2. Principal Place of Businoss

Suite, Apt. #, eic

Mailing Address

112 DOVER ST
ORLANDO FL 32811

FILED

May 05 1998 8:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

I

City & State

Zip

T BT B

Country

25}

9. Namo and Address of Current Registered Agent _
GRIMES, WILLARD
€101 W ROBINSON
ORLANDO FL. 32811

3. Date Incorporated or Qualified
" | 28 Maiing Address 4. FEI Number Applied For
|.<
N 5G-2750689 Not Applicable
Suite, Apl #, etc. o : $8.75 additional
2_’] $. Cenificate of Status Desired O Foe Roquired
~ City & Stale 8. Election Gampaign Financing $5.00 may Be
E}_ o Trust Fund Conlribution Addad to Fees
_p Country 8. This corporation owes or has paid the current year Irgugibie
29| ;O—J Personal Property Tax due June 30. Yes No
10. Name and Address of New Reglsterad Agent
81] Name
82| Streat Address (P.O. Box Number is Not Acceptable)
ol
]
’ﬁq City 85| Zip Code

FL

11. Pursuani lo the provisions of Seclions 607 D502 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or holh, in the State of florida Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiac wilh, and accepl the obligalons ol Sechon 607.0505, Florida Slatutes.

SSIARAMATIIONE.,

-} ,

7

e

/)0 i
T T o W

SIGNATURE el e . [, —_—
Signélute, Iypec o proled naire of reguaema agenl ¥ apnlcahin {NOTE Fregisiered Agenl mignalure required when rainstaling) DATE
12. —OfTICEAS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B1D TJ ottt 11T01LE [(Jcrange L] Addftion
NAME OGRIMES, LINDA M 12 NAME
sreeraporess | @101 W ROBINSON 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 1.4 CITY-57-2P
TILE “PD R B LT PRI TTcrange L] Adoition
NAME ORIMES, WILLARD 22 NAME
sweeTaooress [ §101 W ROBINSON 23 STAEET ADDRESS
CITY-ST-2 ORLANDO Fi o 2 4CITY-ST. 7P
TIE [ DILETE a1ime LI change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 3 _ 44.0ITY-51-7IF
TLE T oEETE 41 TME LT Change 1] Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP - ) 44C0Y-5T-7P
L ~ [JoRETE 5.1 TITLE [ Change” [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADPRESS
CITY-ST-2P o 54 CiTY-51-2IP
ME [T oreere 5.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P e 6.4 CITY-ST-2IP
14. | hareby cerlily that the information suppiicd with this iling does not gualify for the exemplion stated in Secban 119.07(3)(i), Florida Statutes, | further cartify that the information

indicated on this annual report or supplementa! anmual report is lrue and accurate and thal my signature shall have the same legal effect as if made undar oath; that [ am an
officar or director of the corporalion or the receiver aor trusteae empoviered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachaent with an address

0B .05 (75n

CR2E034 (10/97)




