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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

. Corporation Hame

PO3000006419 (4)
PROFESS!ONAL AUTOMOTNE DIAGNOSTICS INQ

]

?’rfﬁcfb‘at Pi.e;ce ol 'Business

$403 LITTLETON RD.
N. FT, MYERS FL 33908

Mailing Address

8403 LITTLETON RD.
N. FT. MYERS FL 33903

FILED

Jan 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place o! Business 2a, Mailing Address 4, FEt Number Applied For
[21] 26] 650378164 Not Applicable
Suita, Apt. #, elc, Suite, Apt. #, etc. it
P P 5. Centificate of Status Desired ] $8.75 Aaitionsl
E ;] Fee Requlred
City & State Chy & Stale 6. Election Cempaign Financing $5.00 May Be
2_3] ;] Trust Fund Conlribution {1 Added to Fees
Zip Counlry 2 Country B. This corporation cwes or has paid the current year intangible
m ;] 29 m Perscnal Propaerty Tax due Juna 30. ﬁ Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTH, JOSEPH E. C o1 Nfrne a.)d
ad ALY LR R
8695 COLLEGE PKWY B2{ Slrest Addrghs (P.O. Box Nl.i—n'lkae isHot Acceptable)
303 Ay NE (S 1 P
CAPE CORAL FL 33919 83
84| Ciy 85| Zip Code
Cape Coval FL || 33904

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the a

bove-named ‘:orporanon submits this statement for the purpose of changmg its registered
office or registered ageni, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
ageont. | am famillaryvith, and ac: 0 obligations of, Section 607.0505, Florida Statutes.

s 1 o s W NS

SIGNATURE %, g o /13-
Signhture, typad o{pn#od nama of mgw.tmod agent e {f appdicatale {NOTE Rﬁfrsgislmed Apent sigralure required when reinslaling) DAYE
12, ~ OFFICERS AND BHYECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE D [ peckre 11TALE [Jchange T Addition
NAME DONEY, GARY A 12 NAME
seeranoress | 2213 NE 15TH PALCE 1.3 STREET ADDRESS
CAY-51-2P CAPE CORAL FL 33909 14CITY-ST-2IP
TILE D T DECETE 21THMLE [ change [T Addition
NAME DONEY, SUSAN M 2.2 NAME
swmeeranoress | 2213 NE 15TH PLACE 5 3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 23509 2. 40TY-5T- 2P
ITLE ] oEeTe TIE [T change [} Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 210 14 CIY-§1-721F
TITLE [ oELeTE A1TILE [T change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-5T-2IF
TLE T DELETE SATNLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-219
1Lk [T oreTe 5.1 TIILE [T change 1 Addition
NAME 2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-ZF
14. | hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. { further certify that the infarmation

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have 1he same legal effact as if made under oath: that | am an
officer or diractor of the corporalion or the roceiver or Lustee empowered 1o execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P R R W 4 @4".; -)—-lg _E\vm.‘ LT

PF 22342

CR2E034 (10/97)



