FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000035306 (7)

1. Corporaton Name

WE - DO AUTO REPAIR INC.

FLORIDA DEPARTME RT OF STATE
Sandra B Mortham
Searctary of Stale

WISION OF CORPORATIONS

DA

Principal Place of Bus‘ness_ T - T M.H;r-:g Ari(,rtvess
3258 ABELINE RD 3258 ABELINE RD
SPRING HILL FL 34608 SPRING HILL FL 34608
| 3. Dale Incorporated or Qualfied l 3a. Date of Last Repart B
2. Principal Place of Business ST  2a Maieg Ackiess T B 4. Ftl Number Applhed For
21] I EY o 59-3251385 Nat Applcatie
1 Suite Ap te
Sunte Apl # et ~ uite Apit B et 5. Corlleate of Status Desired 3 $8 75 Additional
E _ - 27| ) ) Fee Required
City & State | Gty & Sate 6. Eiaction G'lmpawgn Finanging O $5.00 May Be
23] 28| o Trust Fund Conlribution B Added to Fees
Zip pgidl - Country 8. This corporaton has liabilily for intang ble tax under s 199 032,
29[ 301 Flonda Statutes m yos [ No
: 5 9! Q_Hffen} E_e_gisler_e_d Agenl' ) ’ _ 77 ,,,,,_ - ﬂlg_rihiiamgVa‘nqjﬂﬂc_!rregswpl New Registered Agent - -
81| Nama
AN(ELLO. LOUIS B2| Street Address (PO, Box Number is Not Acceptahile)
3258 ABELINE RD . ‘ -
SPRING HILL FL 34808 83
84| City T FL |35[ Zip Code

11. Pursuant 1o thea provisians of Sections G705 y TR0R, Fionicla Statures, 6 a0 1unes corparahon subnits s slaterment for the prarpose of changing its registered ofice
or registered agenl, ¢ DOt 0 e Stade of Florada Such chasne was authonsed by the eogomation's board of deectars Thoreby accept the appointment as registered agont. | any
familiar with, and accep! the obligatioms of, Soctan £O7 006, Flovawta Sratites

CR2E034 (12/95)

SIGNATURE ) L L
Shyr e Gyt S el e @l i reHTE T D& 1E
12. OFFIGERS AN i[llfj ECI0RS o ADDATICNS/C ANGES T OF FIGERS AND DIRFGTORS IN 12
TILE P mEEEE IRRII; [ Change [ Adernan
NAME ANGELLO, LOUIS 1.2 NAME
STREET ADDRESS 3258 ABELINE RD | 3 STREE! ADDAESS
CHY-SI- 2 SPRINGHALFL !_5 CHY S 7P .
THILE [ DELETE TTNLE (1 Cnange ) Additen
NAME 27 HaMF
STREEY ADDRESS 23 SIEILE ADDAESS
| Civ-st-2e 1 . U 151510 L . L i
TITLE [J DELE!E ERR[IN [ Change  [] Additicn
NAME 37 NaME
STREET ADDRESS 33 STREE] ADDRESS
Gl STz e s . B ELISIAS R T
TITLE [) BELE1E 41TILE (] Cnange  [] Additon
NAME 47 Nt
STREET ADDRESS 4 3STREE! ADDRESS
CIY-§1- 27 e ~ R aonespe N
TITLE [J DELETE 5 1TI0E (0] Change  [] Additicn
NAME & I NAME
STREET ADDRESS § 3 STHIT™ ATDRESS
LA Ry . - o sty sl ] R
THLE [ eeery & 1TIILE [ Crange [ Addincn
NAME €2 NAM
STAEET ADDIAESS £ STRILI AT
CITy-§T-2IF e

E Aol gty for e exemption < in Secbon 118 073k, Florda Statutes | further
certify that the informabon incicatedd on th = anna x\ vumrl T U onla anr 1u1i n port 15 R and acciate andd that my signature shalt hava 1he same legal effect as i* made under
oath; that ! am an officer ar drector of the (w;. ar bustee empoweredl ) execate this repart as regurad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changad, or Soagallacteent wity an address,

14. | do hereby certify thal the imformanon suppred vt this fitng is ve

D tu e Prcrie: # o




