FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

vimn™ | Mar 12 1998 8:00am

CORPORATION
Secrelary of State

REPO
" eos s Secretary of State

DQCUMENT # | 92407 (0)
AUTO CLINIC SALES AND SERVICE, INC.

SRRV

Il

Principa! Place ol Business Mailing Address
8711 PALM BCH. BLVD. 3711 PALM BCH. BLVD.
FT MYERS FL 336 FT MYERS FL 23916
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
23 U T 650211756 Not Applicable
Suite, Apt. #, elc Suile, ARt 4, etc o ] $8.75 additional
P ;l 6. Certificale of Status Desired | Foe Required
City & Stale . Gity & Stale 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Fees
Zip Gauntry ip Couniry 8. This corporation owes or has paid the current year Intangible
E ?5] 291 .33_] Personal Property Tax due June 30. E ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMPSON, JOHN 81| Name
217 MADONNA DR 82| Street Address (P.O. Box Number js Not Acceptable)
FT MYERS FL 33905
83
84| City FL lasl Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiarida Stalules, the ebove-named corporatlon subrmits this statement for the purpose of changing its registerad

office or registored agont, or both, in the State of Floridla Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registersd
agent. | am famihar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ - e
Signature, Iy;m(l o Pt rumn U ey shorend Ripent a apgilcabil (NOTE Repislered Agenl signalure required when reinstating} DATE
12, OFf 1ICERS AND DIHE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD CIiLete 11TILE [T Change” 1 Addfion
NAME THOMPSON, JOHN 1.2 NAME
streeT apoaess | 297 MADONNA DR. 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 14CITY-S1. 2P
TIE D - o 21T [T Change L Addition
NAME COTNER, FRANKLIN T 22 NAME
seetapDREss | 217 MADONNA DR 2.3 STREET ADDRESS
Ciry-81-2 FTMYERSFL. o 2 4 QITY-ST-2iP
TILE [J oecete 3.1 TTLE [T Cnange L[] Addiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIE [T orcete 41TmE T Change ] Addlion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITv-ST- 2P 4.4 CITY-5T-2IP
TLE [J pELETE SATILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 6ITY-5T- 2P
TILE TJorete 6.1TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
owsepe | 6.4 CITY-57-2IF
14. | hereby comf that tho information s

d wilhy this hlmg does not qualify for the exemﬁuon stalad in Section 119.07(3){i), Florida Statutes. | further certily that the Information
at my eignature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

=t 45 (W9 6900

indicated on l s annual repor or supplermental annual report is true and accurate g
officer or director of tho cotporaipn or the receivor or trustee empoyfured 1o ex
Block 12 or Block 13 it chan or on an dﬂﬂ( hrogent with an ad

CIGNATURE® '



