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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Cargioration Nare

PO3000006419 (4)
PROFESSIONAL AUTOMOTIVE DIAGNOSTICS, INC.

Procipal Place ol Business

6403 LITTLETON RD.
N. FT. MYERS FL 33908

Mailing Address

8403 LTTTLETON RD.
N. FT, MYERS FL 33803-2226

Jan 23 1997 8:00am

FILED

Secretary of State

AR

4. Date Incorporated, Quallhad

01/26/1993

3a. Date of Last Report

01/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21] el 650378164 Not Appoabid
Suie, Apt #, elo. Suite, Apt 4, etc. R A ;
' ' ; W g 5. Carificate of Statgs’ ’ a $8'75 Add.ltional
rz_ﬂ ;ﬂ Foa Feo Required
City & Stato City & State 6. Election Campai: ing $5.00 May Be
231 _ El Trust Fund Contribif O Added to Fees
ap | Country | 4o Country 8. This corporation halﬁ ity for intangible tax under s, 199.032,
;I 25] 291 5] Florida Statutes « ' Yes [ JMa
9. Name and Address of Current Registered Agent 10. Name and Addr pf ow Roglstored Agent
ROTH, JOSEPH E " NPposeph €., Rt L PR
245 SW 43RD TERRACE 82{ St 6 gres‘g(P 8 % Number is pq coaptable) 3
CAPE CORAL FL 33914 é b LAY w&q Swuit-e 303
83
84| Cit B85 le Cod
Y. Muevs FL 19
1. Pursuant [o e provisions ol Seclons 647 0002 and 6071508, Florida Statules, the above-named carporatidalsubmits this statelignt for the purpose of changmg its reglslared

office or regestered agent or bath, in the State of Flarida. Such change was authorized by the corporation's board of dlrec1ors

.aby accept the appointment as registered

agent 1 am farmihar wilh, and .' cept Ihe phligation Sogtipn 607.0505, Fiorida Statutes,
SIGNATURE __ N _fH 2 XN AC NS
Slepiiiy k fured aent i tie df appduable (NOTE: Regisierad Agen) signatre required when reinslating) Y DATE
12. S UOFFICERS AND DIRECTORS 13. ADDITIONS/CH 570 OFFICERS AND DIRECTORS IN 12
TilLF D [T beceTe 11 TI7LE [ Change E.J Adaition
HAME DONEY, GARY A 12 NME
sraeet aooness | 2213 NE 15TH PALCE 13 STREEY ADDRESS
cv-sr.ae | CAPE CORAL FL 33909 14CITY-ST-2ZP
Tt D [ OFLETE 21 TME CTchangs ] Addition
haw: DONEY, SUSAN M 22 NAME
streraonriss | 2213 NE 15TH PLACE 2.3 STREET ADORESS
oo 1 CAPE CORAL FL 33909 2.4 OITY-51- 2P g A
TIF ' [T oenETe 31 TIILE R [T Change L] Addition
NEME 32 NAME
SIREET ALDRTSS 33 STREET ADDRESS
Y- ST 28 34 CITY-ST- 7P
Tk [T DELETE A1TILE L Change [ Addition
HAME 42 NAWE )
STHEET AUDHESS 43 STREET ADDRESS:
LIy -§1- 217 44 CITY-5T-2iP
ILE [T DELETE 5.1 TILE [J Change ~ T_J Additien
HAME 52 NAME ‘
STREET ADDFESS 53 TREET ADDRESS !
oIy -§1-219 L 5.4 CITY-ST-2P :
K B T OELETE 5.1 TITLE [J change ] Addition
NEME 6.2 NAME
SIREET ADURESS 6.3 STHEET ADDRESS oY
Y-St 2 §.4 CITY-ST-2P
14, 1 do herehy cortily thal the intormation supplied with thos filing doos not qualify

inforrranan ndicatod on this antual ropon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

ar the exemption stated in Section 119,07(3){(1), FE:M& Statstes. | further certily that the
7. Florida Statutes; and that my name

{am ar oflger o director of the corporabon or 1ne receiver ar lrusiee empowered to execute this report as required by Chapter
appears in Block 12 or Block 13 #f changed. of on an altachrnent with an address,

e

@ws2574-7633

Daylime Phone 4
OADE2 18

- A=l =27

Daw

CR2E034 (9/96)



