FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST, FLOWDA DEPARTMENT OF STATE

CORPORAT O Sandra B. Mortham
ANNUAL REPORT 1 % Seccretary of State
1996 L 4 DIVISION OF CORPORATIONS

DOCUMENT # P93000069002 (2)

1. Corparation Name

FAMILY AUTO SERVICE, INC.

00O

Principal Place of Business T NimhngA—c;drsss
131 WALKER DR, PO BOX 2072
KEYSTONE HEIGHTS FL 32656 KEVSTONE HEIGHTS FL 32656
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
L e 09/29/1993 07/19/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Appiiod For
21 26 59-3204611 Not Applicabic
Suite, Apl. #, etc. | Suile, Apt. #, etc. 5. Gertificats of Status Desired 0 $8.75 Additional
Fz‘z] e :!TL o ] Fee Raquired
City & Stale | City & State 6. Election Campaign Finanging 1 $5.00 May Be
23 e8] o Trust Fund Gontribution Added to Fees
Zip Country | Jp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 26 : :es]_ 7 30] Florida Stalutes [ ves M
g. Name and Address of (:urrggt_ﬁggl_s_té'red Agent _ T 10, Name and Address of New Reglstered Agent
81| Name
Lobes v L A lggm
STREIB, PATRICK M |82 Strent Acidress [, 0. Box Number is Not Acceplale)
131 WAKLER OR. S Bebig Top 1 -
KEYSTONE HEIGHTS FL 32656 83
84| City 85| Zip Code
Me\rige FL | 31664

T1. Pursuant 1o the provisians of Sections 667 0502 and 6071508, Florida Statutes, the above namad corporation sUBmits This stateniont for the purpose of changing s reg Stored ofios
or registered agent, or both, in the State of Florda. Such change wag authorized by the corporation's board of diractors. | hereby accept the appointmeant as registered agant. | am
familiar with, and accept the abligations g#”Section _QQ;(E) 5, Flgpda Statutes

‘(;2/

SIGNATURE i""
g,

re. tyle or printoe | et of rugestered agent and TG a picatie (NOTE Ragichrad Agort sanalure rewred when renclatngn DaTE

CR2EQ34 (12/95)

12, OFFIGEAS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12
TITLE P e T ) DELERE EREGN: F o [MThange ] Addition
NAME PATRICK M STRIEB 12 NAME fabery L Mulgam

stheet apcress | PO BOX 2072 1asmeet aoneess | PO Box 16T

orv-size | KEYSTONE HEIGHTS FL rearesize | Phe\ede A 314646 _

e VP ) DELETE PRELE: eernde A O o pm [ Change [ Addition
RAME STREIB, SAMANTHA R. 22 NAME PO Box 1671

STREET ADDRESS P.0. BOX 2072 N/A 23 STREE] ADORESS

CTY-§T-7p KEYSTONE HEIGHTS FL o 240TY-5T-2F Mel s ,fq 1L66¢

1LE [ DELETE 3 1TI0LE [ Change ) Addition
NAME %2 NAME

STREET ADDRESS 33 STREFT ADDRLSS

CiTY-ST- 7P o R 34 CITY-51-21P o

TMLE [J DELETE & 1TIRE [ Cherge  [J Addition
NAME 42 NEME

STREET ADDRESS 4.3 STREET ADDAESS

Cny-S1-2IP 44CNY-31-2P

TLE [ DELETE 5 1 TITLE ] Change [} Addilion
NAME 52 NAM:

SIREET ADDRESS 53 STRECI ADDRESS

CITY-31-2P o 54CITY-ST- 7P ]
TITLE {1 CELETE 6 1TILE ] Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CAY-S1-2P 6.4 CY-§1- 7P

14, 1 do hereby certify that the information supplied wiln this fiing is volurarily furished and does nat Gually for the exemption stated In Seclon 11607 LK), Florida Stanites. T furher
certify that the information indicated on this annuzl resort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the recelver or Trustec empowered 1o execute this report as reguied by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 12 if changed, or on an alethment with an address
SIGNATURE: , ~Z AL~V  Z2Z= = YIS P
SIGMATURE AND TYPEQ OR PRINTED N Data

AME OF SIGNING OFFICER OR DIRECTOR T Baame Phones




