FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

r — [ —

PROFIT g o FLORIDA DEPARTMENT OF STATE '
CORPORATION o] 3 .

ANNUAL REPORT

1996 E#
DOCUMENT # M75997 (0)
AUTOMOTIVE DIAGNOSTIC SERVICE, INC.

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

N RO NG b

Frincipa’ Pace of Business Mailing Address

141 W. WINDHORST RD. 141 W, WINDHORST RD.
BRANDON FL 33510 BRANDON FL 33510
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e e 04/11/1988 04/20/1995
2. Principa’ Place of Busingss | 2a. Mailing Address 4. FEt Number Applied For
e o 26| 59-2893266 Not Applicable
_ Suile, Apt #, eto, | Suite, Apt #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 l N - o 27] _ Fee Required
~ City & State a City & State 6. Flection Carnpaign Financing 35_00 May Be
23J _ ) zﬂ Trust Fund Contribution O Added o Fees
) it | Country _ Zip Country 8. This corporation has iabity for intangible 1ax under s 199,032,
24[ o 251 29—] :TO] Florida Statutes [ ves [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSALL: WAYNE B2] Street Address (P.O. Box Number is Not Acceptabie)
5201 S MACDILL #201
TAMPA FL 33611 83
84| City FL lss Zip Code

1. Pursuant 1 the provisions of Sections 6370602 and 6071508, Fonda Siatules, The above-named corporalion subnits hs slatement for e purpase of changing s registered office
o rogistered agent, or bath, in the State of Florida. Such change was autherized by the corparation’s board of diractors. | hereby accept the appointment as registered agent, | am
farrifiar with. and accopt the obigatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE - . L R e e e _
| . o et ] rene Of regeiares agen 1 and e 1 applicabio NOTE Regeterad Agont signature redprred whan reinstating) GATE G
12, OFFICERS AND DIRF G1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRESTORS IN 12 &
e TTBP T i} ] DECETE 11TITE (] Change L) Addition g
NAME CONDE, DEBORAH 12 NAME g
suerraoness | 1804 TAWNEE PLACE 1.3 STREET ATDAESS &
Clte 515w BRANDON FL. ) 14007¥-51- 2P g
Ce T oV T - [ DELETE 21T O Change  [) Mdlion |©O
Hektt CONDE, ROBERT 22 NAME
sttt souiess | 1804 TAWNEE PLACE 23 STREET ADDRESS
| ciesize | BRANDONFL 24CIIY-ST- 2
DILF [ DELETE 31TLE [ Change [ Addition
hat: 32 NAME
SN ADTRESS 33 STREFT AORESS
L CTY-si-z6 o ) 34 07Y-57-2P
TILE [ DELETE 4 1TITLE [] Change [ Addilion
KabL 47 NeME
STHFF 1 ARDRESS 43 STRLET ADDRESS
Losese | o N 14077 -ST- 2
LF [Joae 5 1TLE [ Change [ Addition
MNAME 5.2 NAME
SIREET ALDRLSS &3 SIREET ADDRESS
L omespar | i - 54 C1Y-51- 2P
s [ DELETE B TITLE [ Change  [] Addition
Bk 5.7 NAME
STREH ADTRTSS & 3STREE! ADCRESS
-5 GACTY-§1. 29

14. | do hereby cortify that the information suppl ed with this fing is volantarily farmished and does not qualify for the exemption statad in Section 119.07{3){k), Florida Statutes. | further
certify that the: information indkcated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
calio; that | am an offcer or directorpf the corporation or tie receiver or trustee empowered to exocuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in lock 12 or Block 1 cﬁanged, or on an attachment with an address.

SIGNATURE: _

’ e
IGNATURE AND TYPED DR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR 7~ T Data Cadirms Phone §




