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

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #

1. Corporation Narne

AA AUTO CLINIC INC.

(2)

ot [MIMMIEMMIARR R UM

Principal Place of BLLSD_W;?E:' £ aoﬂds";"’ Mailing Addmg;;s"q g &ortﬁ-

HIGHWAY 20 € HIGHWAY 20 E
NICEVILLE FL 32578 MICEVILLE FL 32578
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
) ; 12/19/1989 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] — 59-2087403 Not Apphoatic
Sulte, Apt. #, elc. Suile, Apt. #, olc. ili
P ' 6. Certificale of Status Desired | $8.75 Additional
22 . ;I Fee Required
City & Slate __ Ciiy & Btate 8. Election Campaign Financing $5.00 may Be
2_31 28| Trust Fund Contribution W} Added to Fees
Zip Country __7p __ Country B. This corparation has liability for intangible 1ax under s 199.032,
;I-I ?5—| 29—| L 361 o Florida Statrles Cl Yas__m MNo 1
9. Name and Address of Curreri Raglslerad Agent L 10. Name and Address of New Reglstered Agent -
RUNGE, BOBBY G. 81| Name
HIGHWAY 20 EAST 82| Strect Address (PO, Box Number is Nol Acceptable)
NICEVILLE FL 32578 ]
B3
84§ City FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Hlorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the Slate of Morida. Such change was authonzod by the corporalion's board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatules

SIGNATURE F " T e
Signature, typod o printed namo of regsteed agent and tile il appficable (NOE He»gi&]tc-ud Ajent signatare required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHBANGES TO OFFICERS AND DIRECTORS IN 12

TITLE BD N W TR ! BRI T T T TJchange [ Additon |

HAME RUNGE, BOBBY G. 1.2 HAME

streer aooress | 195 @ JOHN SIMS PKWY 1.3 STREET AUDRISS

omv-sr.ze | VALPARAISO FL $4CITY-S1- 2P

THLE ] DELETE 21 1ML [ change  [J Addition

NAME 22 NaML

STREEY ADDRESS 23 SIREET ADDRESS

CITY-§T-2IP 2 4CITY-51- 2

TITLE [T oreere 31 TILE [ change [T Addition

NAME 12 NAME

STREET ADDRESS 33 SIREET ADDRESS

HTY-§T- 2P L 3.4.CNY-81- 2P

TTLE O pecene FEREI Elchange [ Adgition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CHTY-51-ZiP £ACIY-S1-7P

TITLE ] prLeTE 51 1HLE [T change [ Addition

NAME 5.9 NAME

STREEY ADDRESS 5.3 STREFT ADDRESS

CITY-S1- 2P L B4 CITY-S1.2Ip

T0LE "] pecete GATIMIE [ change T Acdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELI ADDRESS

£iTY-5T- 2P $4CTY-51-21

14. | do hereby cerlily thal the information suppliod wilh this filing doos not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerify that the
information indicated on this annual report of supplemental annual reporl is true ahd accurate and that my signalure shall have the same legal effect as il made under oath; that
I am an offiger or director of the corporation or the receiver or lruslec empoweted to execute 1his report as required by Chapter 607, Florida Statules; and that my namg
eppears in Block 12 or Block 13 it changed, or on an atlachmend with an address.

SIGNATURE: LS cicit adth ki Lislel:t - N B G G0N <LI5-3vey

coroRON e | - May 16 1997 8:00am
ANNUAL. REPORT Secratary of State

CR2E034 (9/96)



