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

PROFIT e FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # L9240 (0)

1, Corporation Namie

AUTO CLINIC SALES AND SERVIiCE, INC.

Princ.pal Place of Bus ness

3711 PALM BCH. BLVD.
FT MYERS FL 3916

Mailing Address

3711 PALM BCH, BLVD.
FT NYERS FL 33816-3725

FILED
Apr 28 1997 8:00am
Secretary of State

N N

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualified

07/31/1990

CPrncipal Place of Blsness
21| 26

2a. Maihing Address

4. FEI Number

650211756

Appliad For
Not Applicable

Su'le, .A.pl" 1, olc

2| 7]

Suite, Apl. #, elc.

0 $B.75 Additional

B, Cerlificate of Status Desired Fee Required

City 8 sute

Cily & State

6. Eigction Campaign Financing $5.00 may Bs
Trust Fund Contribution Added to Fees

oip Country 2ip Country

— b

2] 25| 20] o [3]

8. This corporation has liability for intangible tax under &. 199.032,
Florida Statules Clves [ONo

o 9. Name_ and Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agent
THOMPSON, JOHN 81| Name
217 MADONNA DR 82| Sireot Address {F.0. Box Number is Not Acceptable)
FT MYERS FL 33905
B3
B4] Cuy FL 85| Zip Code
11, PUrsuant to the grovisions of Geclons 607,060 and 607.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registered

agent | am farmiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

athee o reg stored agent. of both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE B
o Slgpr:rw Iy ¢ prniteed nanie of regic ered agont and e if applicabte [NOTE- Registered Agent signature required whan rainglating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
ILF PD LI perere 11TTLE L Cnange LT addition | g5
NasE THOMPSON, JOHN 19 NAME 3
swre) wossss | 217 MADONNA DR. 1.3 STREEY ADDRESS G
s | FT. MYERS FL 14 OTY-51-2P &
e ) |.J DrETE 21TTLE " Dchange  [J Agdition |O
i COTNER, FRANKLIN T 3 22namE N
swieroneess | 217 MADONNA DR 28 STREET ADDRESS
arv st | FT MYERS FL 2 4I1Y-5T-7P
N: .Y okLene A1 TITLE [Jchange [ Addition
NAMF 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
Loy s e e 34. COIV-§T-2P
Nt ] DELETE S1TITE [ Change [ addition
HAE 4 2NAME
SIREET ADDRE S 43 STREET ADDRESS
R G i 4ACITY-ST-ZP
L [ DELETE S1TILE [J Change L] Addition
NAKE 5.2 NAME
SIRCE D AL SS 5.3 STREET ADDRESS
CIY-§1-7F 5.4 CITY - §T- 2IP
T (] DELETE 61 TLE [JChange [ Addition
NAMI 5.2 HAME
SIREET ARTHESS K 6.3 STREET ADDRESS
LTyt 1w 5.4 GITY-SF-2IP

appaars 10 Black 17 o Blogk 13 if oh d, or on an atllachment with an addiess.

SIGNATURE: 3 bk

TGNATURE AND TYPED

PRINTED NAME OF IGHING OFFICER OR DIRECTOR

14. 7 00 harehy condy hal the infarmalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)()). Florida Statutes. | further certity that the
infornation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the SAME lega! effect as if made under oath; that
i am an officer or dreclor of the corporation or the recelver or trustes empowered o execute this report as required by Chapler 807, Florida Stalules; end that my name

?%?/” R/ & H 6700

Data ¥ Daylime Prone ¥



