FILENOW: F F\LING FEE AFTER MAY 1 IS $5650.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT # P94000022465 (6)

. Corporation Name

A-1 MA. AUTO MECHANIC, INC.

<p;1[ WMailng Address

39 3RD ST.. SW 39 3D §T. SW

SUITE 207 SUme 207

WINTER HAVEN FL 33580 WINTER HAVEN FL 33830-2979
us us

FILED
Mar 05 1997 8:00am
Secretary of State

A 0 O

3. Date Incarporated or Qualified

03/21/1994

3a. Date of Last Report

02/07/199%

2. Frincipal Place of Busness 2a. Malling Address

21] I )

4, FEI Number

650485734

Applied For
Not Applicable

c-tn'( -‘\[‘i #-. ol SJIEOKE #. elc.

O $8.75 Additional

. ifi i
6. Certificate of Status Desired Fee Required

City & S City 8 Slalo

2] 28]

&, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feses

Zip - Cour'ﬂrry 2 Country
25

2} 29 [30]

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes ves [ ] No

L o, Nama and Addrass of Current Flaglslered Agent 10. Name and Addréss of New Registersd Agent
LOCKWOOD, DOUGLAS A i B1| Name
141 5TH STs NW 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300
WINTER HAVEN FL 33881 83
B4 City FL 85| Zip Code

11, Pursuant o i pray
agent | am farmar with, and aceepl the oblgabons of, Seation 607.05085, Florida Statutes.

SIGNATORE

15 of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice of reg stered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

CR2E034 (9/96)

appears in Bock 12 o Bl changea, or on an atlachment with an address.

SIGNATURE:

Fnpor e i< l RBEIC e o g e ard "i\."n'},p,m abig {NOTE- Flogistered Agant s.gralure required when re:nstating) DAYE
2. T " OFTICE RS AND DIRT CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
kTHlE T P ) S D DELETE 1. TITLE D Change [T Additien
Nav DEGARMO, DANIEL J 1.2 NAME
st soceess | 39 3RD ST., SW, SUITE 207 1.3 STREET ADDRESS
L onv s | WINTERHAVEN FL L4gny.-s1-2p
I Vv [T DELETE 24TLE [Jcrange [T Addition
HAME DEGARMO, DANIEL S 22 NAME
sine T aceatss | 39 3RD ST. SW, SUITE 207 23 STREEY ADDRESS é
orvseze | WINTER HAVENFL 2 40Y-51-26
i [] DeLeTe 31 TILE [ Change ] Addition
AT 3.2 NAME
SIHF T ADIRESS 33 STREET ADDRESS
IRLAAETAT L R 34 CITY-5T-21P
Tt [ DELETE L1TTE [ crange [ Admtion
NaE 4.2 NAME
SIREET ARDSESS 43 STREET ADDRESS
prestae | e A4 CITY-§T- 21
e o T T DeLETE 51 TILE [T Change L] Addition
AW 5.2 NAME
STRTE] AL 5.3 STAEET ADDRESS
| ooy -s1-aw 54 CITY-5T-2IP
W [ J OrLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADHESS B 3 STREET ADDRESS
[ Gt ST-2v §4CITY-§T- 2P
V4. 1 da here t.y corfy ot the mforoation suppherl with this fil ing does not gualify jor the exernption stated in Section 118.07(3Ki). Floridla Statutes. | further certify that the

information indicaled on this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; thal
I an an officer or dircolor of the corporation or the roceiver or ruslee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

D‘Wf&? { ES_‘“'.EZDQK%;LW o

2(o0fan "0 9833

TUAE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF OIREG TOR

¥ D Dayime Prone K
F Y YY7LT1



