FILED
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ANNUAL REPORT =
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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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1998 S

Secretary of State

QOCUMENT # N51364

. Corporation Narme

0)

OUNTY, INC.

AUTOMOTIVE SERVICE ASSOCIATION OF HILLSBOROUGH C

Principal Place of Business Mailing Address

141 WEST WINDHORST RD.

141 WEST WINDHOAST RD.

VTR

3. Date incorporated or Qualified

N e o et et o

T

BRANDON FL 32510 BRANDON £L 33510
us us
4. FEl Number Applied For
650314685 Not Appliceble
2. Principal Place of Businass 2a, Malling Address 5. Certificats of Status Desired K $8.75 Additional
m m Fee Required
Sutte, Apt. #, eic. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
Hl _2—7-| Trust Fund Contribution Added to Feos
City & State City & Slale 7. Is this nonprofit corporation a homeowngrs association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporatioh owes or has paid the curient year Intanglble
;l ?5] m ;ﬂ Porsonal Property Taxdua Jure 30, [(JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Nama
GONDE| DEBBI 82| Strest Addrass (P.O. Box Number is Not Accaptable)
141 WEST WINDHORST RD
BRANDON FL 33510 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purﬁose-ofchanging its registered
office or raglatered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

Signstwro, fyped o0 prinlod name of regislerad agenl and lito | applcable

{NOTE: Replsterad Agenl signaftura required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PPD [T DELETE 11 TALE FoT5) [T Crange 1 Aditon |
— CONDE, DES| 12 WAE TAmMES YAN Diest

steet aooness | 149 W, WINDHORST RD. LysTReeT ooRess | A R A fHENDERSON BLVD.

oiTY- 5T-2P %NDON FL 14un-s1-2p 177 .

i G 2t T [T Chme [ Aodion |
e BATISTA, MAURICE 2200 HENESMAN Dukés

smeetanoress | 11342 HOLLY GLEN DR assieerooness | 53 15 TNGraHAM 5T

CITY-57-2P TAMPA FL sacmv-stze {TAMpA, Ff. 33l b

TE PD K DELETE 21ME ve : [T Changs [ Addion |
NAME SMITH, BARRETT 32 NAME pRIaNn STLLWELL B

steevapoeess | 134 W, ROBERTSON sasmeetaonRess | 1 0313 N Nébraska Rve

omv-st-ze | BRANDON FL seerstze | T AMPA, A 33/

TME §T mﬂm 41TTLE o -7 % " addition
NAME ROBERTSON, AMY D 4.2 NAME ;

sweraporess | P O BOX 1237 /X &7 43 STREET ADDRESS 50 e~

CITY - 5T-2P %JSKIN FL " 44€ITY-57-2P . .

TILE DELETE 5ITILE ebi Co < N Changs Addhion
NAME HUNT, MARK s2NaMe T w rﬁSt nahoret Rl

sreevaooress | 2010 HILLS AVE 53 STREET ADDRESS (anc\on i FL.

crv-si-ze | TAMPA FL 54 LITY-S1-2IP

TINE 3 DELEFE 67T0LE L3 Change ] addition
NAME 62 NAME

$TREET ADDRESS 63 STREET ADDRESS

CITY-5T-2F BA CITY - 57-2IP

indicatad on this annual report or supplemental annug| report i
officer or director of the corporation or the recaive

Block 12 or Block 13 1f

I SIASAIA"™I A,

trua and accurale and t

4. | hereby cerﬁg that the informalion suppliad with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
! at my signature shall have the same legal effect as If mace under oath; that | am an
ute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

o QO (o1} 2e-02< o

May 14 1998 8:00am

CR2E037 (10/97)



