'’ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 1.37245

1. Entity Name

AA AUTO CLINIC INC.

Secretary of State

Principel Place of Business Mailing Address
1595 E JOHN SIMS 1595 E IOHN SiM5
NICEVILLE, FL 32578 1S NICEVILLE, FL 32578 US

WENEmTRRIRn

04202004 Mo Chg-P CRZE034 (10/03}

Apr 29,2004 08:00 AM

DO NOT WRITE IN THIS SPACE par=pop— AppTea for

58-2837403 Not Apoticable
5. Cextifcate of Status Desired [ g;fq Addtiona

8. Name and Addrass of Current Registarsd Agent

TBO5 E IO BMe PIONY DO NOT WRITE
NICEVILLE FL, Fl. 32578 lN THIS SP ACE

B. The above named entity sebrnits this statement for the purpose of changing s ragistered ofice o registered agent, of both, it the S of F&oﬁda. | am lemiar with, ard accept
the obligalions of registerad agent.

BIGNATURE :
Sigrgture, typad or printed narme of segetovsd agont ditd tle ¥ gopicenis, (NCIE: Reg Agert 2 rarpdced when %) DATE
9. Eleclion Campaign Financing £5.00 Be
Aﬂ!: %Ey!‘i?%"gol:ifl":g‘ 235&00 Trust Fung Cantritistion. 0O  added wbgzyos ‘UDBHDG 1 3?523
0429704 -80049-005 158,75
10 OFFICERS AND DIRECTCHS i
TTE PD
HAME RUNGE, BOBBY G.

STREET ADDRESS | 195 G JOHN SIMS PEKWY
CITY-57-2P VALPARAISO, FL 32580

TNE I
RAME

STREET ADDRESS
CITY-ST- 2P

TIRE
RAME

s | DO NOT WRITE

e IN THIS SPACE

STREET AJDRESS
SY-&7- 2P

ARE

NAME

STREET ABDRESS
CTY-57-17

HRE

NAME I
STREET ADORESS
CITY-§1-2P

12. ! hereby cerlify that the information supplied with s filng dees not qualify for the aexemption stated In Saction 119.07%3){!}. Florida Staties, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer of direclor
of the cosporation of the receiver o trustes @mpowered to oxecute this report as required by Chapier 807, Florida Statues; and that my name appears in Block 10 or Black 11 &
changed, o on an attachment with an addsess, with ajl other Hike empowersd.

SIGNATURE: ﬁiﬁzﬁ%_émg&_—____gﬁz_u‘:*_
mml}'ﬂ'ﬂ!‘ Pﬁm :ornmmommpaamn» - ) Dﬂt- - . Baxylime Phona .




