FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE :
l "" Sandra B. Monh(:m J an 29 1 99 7 8 : O O am

&P
CORPORATION e
Secretary of State

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000066123 (9)

1. Corporation Name

FRIENDLY AUTO REPAIR AND SERVICE, INC.

_________ O

b 4
Sl !
Lo wy O

Principal Place of Business Mailing Address
5315 W, INGRAHAM ST. 5H5 W. INGRAHAM ST,
TAMPA FL 336161814 TAMPA FL 33616-1914
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/22/1093 03/01/1996
2. Principal Place of Businnss _2a. Mailing Address 4. FEI Number Applied For
21| 26| 58-3206160 Not Applicable
Suite, Apt. £, cte: Suite, Apt ¥, etc.
P ‘ ! P 5. Cerificate of Status Desired O $U-75 Adc!itional
2] 127] Fee Reguired
City & State: Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes
2 - Country 2ip Country B. This corparation has liability for intangikle tax under 5. 199.032,
{24  los) 26] [30] Florida Statutes Jves Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstersd Agent
DUKES, DELOIS 81| Name
4010 W WISCONSIN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 338161136
83
84| City FL 85| Zip Code

1. Pursuartt to Ihe provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or reg stered agent. or bolh, m the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agent tam farmian wilh, and accepl the ohixgatons of, Sechon 807 0508, Fiorida Statutes.

SIGNATURE  _ e
Slytadan tyned of peinted name of tegisered agen: awl Ui f Applaani X {MOTE Registared Agent sipralure requined when teinstating) DATE —_
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE op [J DELETE 10 TILE I Change™ LJ Addition &
NAWE DUKES, HINESMAN 1.2 NAME 3
streer acoress | 4010 W, WISCONSIN AVENUE 43 STREET ADDRESS g
arr-s-ze | TAMPA FL 33816-1136 14 CTY-5T-Iip 8
TLE [ DELETE 21 THLE [ JChange ~ [J Addition | O
NAME 2.2 NAME
STHEFT ADDRESS 2.3 $IREET ADDRESS
CiTy-8T1-21P 2. 4 CITY-51-2IP
TInLE TToeere LATITLE [ enange  TJ addition
R 12 NAME
STRTET ADOFESS 2.3 SIREET ADDRESS
oiry-51-2Ip 34 CITY-5T-21P
TInE T [T ceLETE &1 TILE [ Change [ Acdition
hAME 42 NAME
STREET AOOFESS 4.3 SIREEY ADDRESS
| cv-sr-ae | 44CITY-51-2
Tne T DELETE 51TILE [T change L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREE} ADDRESS
CTY-51- 710 54 CY-S1-2IP
1ILE TTofiEre 81TILE ] change” ] Acdition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CHY. §1. o 64.LITY-ST-7p

. | do herehy centify that the infermation sapplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further ceriy that the
information indicaled on this annual report or supplomental annuat reporl is true and accurate and that my signature shall have the same legal elfect as if macde under oath; that
tam an officer or director of the corporaton or the roceiver or rustes empowered 1o execute this report as reSirej/bly(Chap r 607, Florida Statutes; and thal my nams

{

appears in Biock 12 o Block 8 if changed, or on an altachment yfMy an addrass. ) f
LA TN Bt S /=267 J1385/-C&EST
SIGNATURE PED OR PHINTRP-AME § i1 Date Daytime Phane #

%
i

SIGNATURE:




