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* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant lo the provisions of Seclans (07 0403 and 67,1508, T lenda Slalutes, The above-named corparation submils this statement far the purpose of changing its registered
office or registereg agent, o t)()lh i the State of Flonda Such ch;mf{( was authorized by ihe carporation’s board of direclors. | hereby accept the appoiniment as regislered
agenl. | am fami ; gilns of, Sechon 607 . Florida Statules

SIGNATURE

LT i e e e -
Ure typnd o gt | o od ey ey A ar . (NCHT - Ragistared Agent sigriatore reaquired wher: reinslating) DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bF Toese Fiame [ Change L] Addition
NANE MURRAY, HUBERT S 1.2 NAME

staeerapoeess | 9002 N HOWARD AVE 1.3 STREET ADURESS

CITY-5T-2P TAMPA FL 33807 4 CITY - ST 2IF

e PDST H N W KT 2ATI1F [T Change L] Addition
NAME MURRAY, TULAH v 2.2 NAME

smeeTaporess | 1002 N HOWARD AVE 2.3 STREFT ADDRESS

CiTY-S1-2P TAMPA FL 24 CITY- 81 20P

TMLE V T T onee T e T3 Change [ Additicn
HAME GABBIDON, FITZROY K 1.7 RAME

smeeranoress | 1002 N HOWARD AVE 13 STRECT ADORESS

LY-5T-2P TAMPA FL 33807 34 CIY-§1-71F

e TTTUTTT o T T T DiLETE 41Tl [F change [ Addition
HAWE 4.7 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F ) o ~ 4.4 CITY-ST-21P

TINE ] DECETE 5.1 TILE T Change [ Audition
NAME 5.2 NAME "

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2tP L B 5.4 CITY-§1- 21

HILE "ol 6.1 TITLE [JChange L] Addition
HAME .2 NAME

STREET ADORESS 5.3 STREET ADRESS

CITY - ST-2P B4 CITY-§1-2IP

14, § heroby certify that the infonmition supplied with this filmg doos not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | furlhor certify that the information
indicaled on this annual reporl an suppletnantal annuest reparl is Lue and accurate and thal my signature shall have the same legal eltec! as i made under oath; thal | am an
officer or directar of the: corporalion or e receiver or husiee cmpoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if hangf\d Urﬁw an altachieent with an addriess.
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PROFIT FI ORINA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . a'm
ANNUAL REPOR1 Secretary of State S t f St t
1998 -~ DIVISION OF CORPORATIONS cCrtal }“ Q) atc
D NT #
DOCUME! P93000018501 (5
UNITED AUTO CLINIC INC.
1002 N HOWARD AVE 1002 N HOWARD AVE
TAMPA FL 33807 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
' e B 03/11/1993
2. Principal Placa of Bus, not,q “2a. Mailing Addross 4, FEI Number Applied For
0pa._ A Qe SBooed— 503182096 ot Appicaie
Apt. #, el Suite, A ) . it
——I Ppesne oy DAL el 5. Cetlilicate of Status Desied [ $8.75 Additional
22 . ?Z[ e e Fee Required
City & State Gty & State . Election Campaign Financing $5.00 May Be
e Trust Fund Cantribution 0 Added 10 Fees
£1p Cotntry 8. This corporation owes or has paid 1he curren year Intangiblo
. 2sd ) m Personal Proparly Tax due June 30. Yos [1No
9. Name and Addresa of Current Heglslered Agenl N 10, Name and Address of New Registered Agont
MURRAY, TULAH 81| Name
1002 N HOWARD AVE 82| Sueet Address {P.O. Box Number is No! Acceptable)
TAMPA FL 33807
a3
84| City FL 85| Zip Code

CR2E034 (10/97)



