CUMENT# L92407 . EILED
1. Entity Name ~ * ' ¢ SFCRE TARY OF 5 U-\l'c
AUTO CLINIC SALES AND SERVICE, INC. - /\SION OF CORPORATION

QO NOV 22 AM 16+ 00

Principal Place of Business Mailing Addréss
3711 PALM BCH. BLVD. - 3711 PALM BCH. BLVD.
FT MYERS FL 33816 FT MYERS FL 33916

2. Principal Place of Business 3. Mailing Address “ I l "”HII I” “ M

Suite, Apt. #, etc. . Suite, Apt. #, etc. F":“”{;m f"?- Do NOTWHITEI ITHI rSPACE %

BRE= R B e 0 T2 vilod

3l

City & State City & State 4, FEI Number 650211756 Apphed Far

Not Applicable

- " : -
ap ) Country “p Country 5, Certificate of Status Desired 0 $8.75 Additional
O - . - T Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name
THOMPSON, JOHN F Gn\ i T Cﬁ JVNA
Street Address (P.0. Box Number is Not Acceptable)

217 MADONNA DR Al MNadopio. B
FT MYERS €L 33905

City

¢-—\c W\,\,\_&f‘; @_ ‘ FL ileCade

8. The above name anging its registered office or registered agent, or both, in the, Slate 01‘ Flonda o ) L

nifly submits this statement forike purpose h
' N o
,4i: é :ii i ///’12///02‘

LSRRG T dyl

SIGNATURE; = T
ed or pnnlad nama of regisiered atfant and {itle If applicable >~ * 4« (NOTE: Registerad Agent signatura requirad whan rsinstating} 77 ﬂATE
—9. This corporation-is oligible.to-salisty-its INangiole — =~ ELE NOWINFEE |S: 8650 00- : 10— S U -
: " Election Campaign Financin
Tax iing requirement and elects 1o 4o 8o. After SEPTEMBER 13, 2000 Min. will be $750.00 Hecton Cempgn Prancing - $6.00 vy 8o
,:.;(Sl?ggri,:iri_a‘ onbackl. ... . | ar o " Make Check Payable to Depariment of State - '
11. ’ "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD [ petete e ) Change [} Addition
NAME THOMPSON JOHN - NAME
stReeTAbDress | 217 MADONNA DR. STREET ADDRESS
CITY-ST-2P FT. MYERS FL GITY-ST-2IP
TITLE D [ Delete TITLE 7 Change [ Addition
NAME COTNER, FRANKLIN T NAME aljDDD O I0S—— I
sreer anDRess | 217 MADONNA DR STREET AGDRESS -12/12/00--010T1 ._._}j 10
CITY-ST-2F FT MYERS FL CITY-ST-2P R TT E T L]
TTLE [ Delzte THLE [ change [ Addition
NAME NAME .
—_ — - - — == — e T T e ST e
STREET ADDRESS [. —>om— - — = i o T~ N S TREET ADDRESS T B
CTY-ST-ZiP CITY-57-2IP
TITLE [ Detete TITLE [JChange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE D Delete TITLE [ Change L) Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-219 CITY-5T-7P \ q
THLE 77 Delete Time \ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recaiver or trustee empowered 10 execute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachynem with an address, with all other like empowered.
SIGNATURE: [N TLOTNER Jofj3/60 94/-67Y-0790

/7 Y
PED OR FR\N\'E‘) HAME OF SIGNING QFFICER CR DIRECTOR

CR2ED34 (5/00)




