-

FILED
FLORIDA DEPARTMENT OF STAT= ‘ Jun 10, 1999 8:00 am

PROFIT
GCORPORATION Katharine Karria Secretary of State
ANNUAL REPORT Secratary of Slate \‘ .o
1999 DIVISION OF CORPORATIONS 06-10-1999 90042 015 ***150.00 :
PN PO3000018501
—UNITED-AUTO-CLINIC- INC- — - - e T I
Principal Place of Business Mailing Addross 1
1002 N HOWARD AVENUE 1002 N HOWARD AVE ‘l
1 TAMPA FL 33607 |
TAWPA FL 20607 DO NOT WRITE IN THIS SPACE ; )
us 3. Date incorporated or Qualifed : 1
03111993 ! ;
2. Principal Place of Bugipess 2a. Mailing Afiress 4. FE) Number Applied For '
n : Aol |z QMg 59-3182096 Not Appicable |
ulte, Apl. &, o c L e Suite. At #, etc. 5. Certifcate of Status Desired O $8.75 Add.'mna' | .
n | ﬁ {. 27 Fea Required 1 ;
] . _ Cry&Stae - . __| 8 Election Campalgn Financing $5.00 may Ba B : i
2a| Trust Fund Conbbution AddedoFess [ T m!
Zip Country 8. This corporation owes the current year Intangible* i i‘
?9-! [;l Parsonal Property Tax. 3 es o : B
9. Name and Address of Cuwment Registered Agent "+ 40. Name and Address of New Ragistered Agent n:
81 Name | I :
MURRAY, TULAH 87| Siraet Address (P.0. Gox Number i Not Accaptable) ‘ =
1002 N HOWARD AVE truet Address (P.0. Box Numoer 1 prable B
TAMPA FL 33607 = |
84| City FL [as Zip Code ;_ ;
11, Pursuart to the prowisions of Sections 607.0502 and 607.1508, Florkda Stalttes, the above-named corporation submits this statement for tha purpose of changing its regisiarad 'i" =
offica or registered agent, or both, in the Slale of Flonda, Such cha was aythorized by the corporalion’s boand of directors, | hereby accept the appoiniment as regisiored = . =
agent. | am famillar with, and accept the obligatons of, Section 807. 505, Florida Stalutes. l =
SIGNATURE g =
Fignaturs, typed or panisd name of régiensd Bgen and ke i appicable. {NOTE. Re d Agent s LS Wiven DATE = - f—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <] =
e DP (] OELETE 13 TE 4 . CiChange  [JAdGlon | +— HS
ave MURRAY, HUBERT S 12 BBiden Fi ’-"""‘f K- 2=
a \ O =
smeeTaporess) 1002 N HOWARD AVE 1.3 STREET ADORESS 9 G -jo, i
crv.suoe | TAMPA FL 33607 womarre | 1204 L] £l 33boy St
TME PDST [ peELETE 21TME LI CiChange  [JAddition | O 3
NAME MURRAY, TULAH V 22 HME _
sweeTaooress| 1002 N HOWARD AVE 23 STREET ADDRESS 2
crvsrze | TAMPA FL 2 4CITY.ST.2P g
e v [J DELETE 31me - (iChenge . CAddden! =,
NAME GABBIDON, FITZROY K 12NAME .
smeeraoomess| 1002 N HOWARD AVE 33STREET ADLRESS = =
Sy S0 TAMPA FL 33607 46 CITY-8T-20 ' _
me [ DELETE 4ATIME [iChange [ Addition —
NAVE 4. 2NNE e
STREET ADDRESS 43 STREETADORESS = =
-, -
oy-St-1P A4.CITY-ST 29 £ =
TME ‘TIoEETE 51TME [OcChange [ Addition = —
WAME e TR - 52 NAME : . C =
swmeeTADORESS| . L. 53 STREET ADDRESS B _
CITY-ST.2P 54 CMY-ST. 219 =; —
TME Cl DELETE 61 TIE [change [} Addiion = ’ —
NAME 6.2 NAME i
SYREET ADORESS, 0.3 STREET ADDRESS X o
CITY-SY-TP 64CITY-ST. 2P § :
14. Thoraby certify that the information supplied with this filing doss not qualify for tha exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information =
indicated on this annual report or supplemantal annual repor is true and accurate and that my signatre shall have the same legal eflect as if made under oath; that | am an ai
officer or direcior of the corporation of the receiver of rusiee empowered 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In u
Block 12 or Biock 13 if changed, or on an attachmant with an address. with all other iike empowered. 3
SIGNATURE: th. 28.99.(313) A8H w59 =
¥ Dot - Dayume Fhone § s 2 —
B




