SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

b, .
b I Ll
VB

POCUMENT # P93000049945 (7)

AFFORDABLE AUTOMOTIVE REPAIR OF PASCO COUNTY INC

A A

"3a. Dale of Last Rb;mrt

07/20/1995

Principal Place of Busness Maw'mg;!\dclmss

4415 U.S. HGHWAY 19
NEW PORT RICHEY FL 34652

M5 U5 HIGHWAY 19
NEW PORT RIGHEY FL 34652

3. Date Frlcnrpora{fﬁ(l o Ouzhed

07/16/1993

2. Principal Place of Business “728. Maihrg Address 4, FEI Nurnber Appimd-F o
r2—1| 26|_

Mot Appnzatae

- N 59-3191891 _
Suite, Apt #ets, D -

Suite, Apl ¥ etc
- 5. Cortificale of Status Desired
21]

$8.75 Adaitional

EI Fee Reguired

City 8 State 6. Election Campaign Financing
28 Trust Fund Conlribution

City & Stale $5.00 May e

Added to Fees

[

23]

Zp L. Country | Zip | Coun'ry 8. This corporation has habil ty far inlangible tax under s 199 032,
24 2;[ . 2qﬂ 30] Florida Stawtes o Yes | 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLUIER, JAMES
40347 US 19 N 82| Sweet Address (PO Hox Number is Nat Accepranie)
STE 136 -
TARPON SRPINGS FL 34669
84 City FL 35’ Zip Corle

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508 Flonda Statutes, ihe above named carporation subnuts this statemant for the purpose of changing its registored
affice or registered agont. or both in the State of Florida Suck change was aulhonzed by the: corprorabion's board of directors | hereby accepl the appointment as registeredd
agenl | am familiar with, and accep! b obiganons of, Sechon 607 0505, Flonaa Stalules

SIGNATURE

Bt e U Bt v i od WS IR Bt i e T T e SR T S e e s TR
12. QFFICERS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 ©
TITEE [ U] oeere forome . [T cangs [ ] Addton %
NAME MINDZORA, DENISE 12 NAKE 3
strerTanoncss | 4830 DRIFT TIDE 1 3STREET ADDRESS a
CITY-§1- 70 NEW PORT RICHEY FL N raomst e - . &
TITLE LT oecere THUTLE [T cnang: [T Acdein |©
NAME 22 NAME
SIRFET ADDRESS 7 3 STREET ADDRESS
GilY-ST-7P ~ o ) 24GTY-S1- 20 L _
TInLE DELLIE T1TNE [[] chage [ ] Adeuen
NAME I2hANME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34 COY-51-2IF
TTE [T oeete 4100 o ) T erangs T TRastan |
RAME 42 NaME
STREET ADDRESS 4 3STREEY ADDRESS
CITY-51-2IP aACTY-s-ap | B L
LE i [ 7 petere 51TILE T T Changs T andtion
NAME 52 NAME
STREET ADDRESS SASIRLET ADDRESS
Cily-S1-2IF _ o 54010 %T'T.‘F' .
T [ ] vetete 61Tt I Cnange T T aggnen
NAME €2 NAME
STHEE! ADDRESS £ 3 STREE| ADDRESS
CInY-§1- 2 £4CIY-51.2F i

14. 1 do hereby certify that the mformation supphed with this fling 15 voluntanly furmished and dogs not Guabfy for the excipuon slated in Sochon 118 07(3)k) Florida Statutes |
further ceclty Pt theoformation indicatad on this annal report or supplenertal annual eeport is trug and accurate and that my sigrature shall have the same tegal effect a
made undar oath that lam an offcer o director of the corparation or the recaiver or trustes empovered ta execute ths report as requered by Criagnes 617, Fionda Statutes,
thal my name appears in Block 12 or Block 13 i changed, or on ar akiachmen: with an address

it
]

SIGNATURE: <

TSIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

lree

T beiar =R A OToton Thase Revedioes O |- S

T e Froas b




