FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sancira B. Mortham

Sccretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # | 37245  (2)

AA AUTO CLINIC INC.

Mailng Address

HIGHWAY 20 E
NICEVILLE FL 32578

Principal Place of Business

HIGHWAY 20 E
NICEVILLE FL 32578

3. Date Incorporated or Qualified

12/19/1989

3a. Date of Last Raport

05/01/1995

2. Principal Place of Businass 2a. Mailing Adchess 4. FEI Number Applied For
(21 ) 59-2087403 Not Applicatie
ite; . #, . Suite, ¥, ) . iti
Suite, Apl. #, etc | Sile Al #, et 5. Cortifcate of Status Desired 0O $8'75 Adcfrtlonal
E‘ ?7] Fee Required
City &Sate | Gity & State 6. Election Campaign Financing $5.00 May Bo
23 28] Frust Fund Contribution Added to Feos
Zip {  Counlry 4 . Country 8. This corporalion has liability for intangible tax under s 199.032,
24] 25| Jee] 30 Florida Statutes [ Yes RQ'NO
9. Name and Address of Current Reglstgied Agent o 10. Name and Address of New Registered Agent
81| Name
RUNGE, BOBBY G. 82] Sircol Address [P.0. Box Numiber i& Not AGteplabla)
HIGHWAY 20 EAST N
NICEVILLE FL 32578 83
84| City FL as] Zip Code

or registerod agent, or both, in tne Stale of Florida. S.ch change was
familiar with, and accept the oblgations of, Section 637.0505, Florida Statutes.

SIGNATURE _ |

1. Pursuant to the provisions of Sections 6070502 and €07.1508, | ionioa Stattes, e above names corparation ebmits e
authorized by the corporation’s board of directors.

statement for the purpose of changing its registered office
I hereby accept the appoinlment as registered agent. | am

Shovabrt, tydied oo e rﬁél&férué'&* registerad 'afgfm and ik 1. ag-‘;:.;:ar e T DT Repitened ng&:'-ul'éig'.li']}_'e recuiner wiher raistating! DATE
12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD U ong ERLTT O change [ Additon
NAME RUNGE, BOBBY G. 12 NEME
STREET ADDRESS 195 G JOHN SIMS PKWY 13 STRLET AUIDRESS
CiTY-ST- 2P VALPARAISO FIL. o 14GiTY-ST-TiF
TITLE [ DELETE 2 ATILE C] Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-ZF i Moy
LE {7 DELETE KIRR(li3 [ Change ] Addition
NAME 32 NAMIE
STREE] ADOIRESS %3 SIRELT ADDRESS
CITY-§T-2IP ) o e _f zdcav-siome ) o
TITLE [] DELEIE RIS [ thange [ Addition
NAME 4.2 Kant:
STREET ADDAESS 43 STREET ADIRESS
CITY-§T-2P _ 44 001V ST- 2P
I ] DELETE 5. 1TILE [7] Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P i e 54CITY-51- 71
TINE [] DELETE 6 1TILE [[] Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-s1-2i2 Gaguy-sT-2m

14. ) do hereby cerlify that the information supplicd with triis fiing is voluntariy
certify that the information indicated on this annua’ reper o supplomental annual report is trug and accurate

appears in Block 12 or Block 13 if changad, or on an a‘lachment with an address.

SIGNATURE:

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

oath: that | am an officer or director of the corporation or the recever o trustee empowered 10 execute this repont as required by Chapter BO7, Florida Statutes; and that my riame

-56-(-&-7 st. G0 cr—re ) ’QW Ao Awr Ve 20y 7H Sy oy
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

and that my signature shall have the same legal effect as if made under

Date: Daytine Phane 4

CR2E034 (12/95)




