FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRON FLONIGA DEPARTMENT OF STATE Mar 27 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [J\V|swc£jricrr;:'acrg;:r’sc;2:1|0Ns Secretary Of State
DOCUMENT # P94000058781 3)

. Corporstes Han

AUTOMOTIVE SERVICE SYSTEMS, INC.

ol o of BT Maiiy Addess “"“"’"l||mI'M"H"I"lllmIl’l"“l“lml“l“llllumm

1805 S. MISSOURI AVE. 1605 . MISSOURI AVE.
CLEARWATER FL 34616 CLEARWATER FL 346161220
3. Date Incorporated or Qualified 3a. Date of Last Heport
L o e 08/08/1994 04/16/1996
2. Principia Place of Bosandns 2a. Mailng Address 4, FEI Number Applied Far
EXI - NN .1 N 860768363 Nol Applicabla
St Apd /et Saite, Apt. #. ate. . $B'75 Additional
[E?l ?TI §. Ceitificate of Slatus Desired 1 Fee Required
Gy g s - Gty & State 6. Elaction Campaign Financing $5.00 May Be
zal 28[ Trust Fund Contribution O Added to Fees
""" ey T . h o T T
I } Crentry L g _ Gouniey 8. This corporation has liabitity for intangible tax under 5. 199 037,
?‘."l S 1251 29] 30] Flonda Statutos [ ves No
i 9. Name and Address of Current Hogislered Agent 10. Name and Address of New Reglstered Agent
ELMORE, DAVID - 81| Name
1605 8. Mlssoum AVE 82| Strect Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618
' 83
84| Cily FL 85] Zip Code

TH1 Puessanet o e provis ons of Soctions Go7.0502 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its regystered
office or roggisborai agent, o bt in he State of Flodcda Such change was authorized by the corporabon'’s board of direclors. | hereby accept the appeintment as registered
agent bam famiey with, ot aecep: tie obligat-ons o, Scchan 607.0505, Florida Statules.

SGNATLE

Sepera tee 4 et Wtk ek g B e d R TTTHOIL Registered Agant signatie rasquned whon reinstatngy DATE

R OFFICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP L] petere 1110 Ol Change LI Additon &
" LEVIN, LEONARD D 1.2 NAME 3
i s | 1608 8. MISSOURI AVENUE 13 STREET ATDRESS &
wirs e | CLEARWATER FL a1z 34¢lL &
s v e L e Do |5
HAM ELMORE, DAVID 2.2 NAME
s | 1605 SOUTH MISSOURI AVE. 2.3 STREET ADDRESS
e e | CLEARWATER FL s ot ae 39411
8T T o T oeie B P [Jcnange  [_] Adtton
NI POLESKY, MYRA A. 32 NANE
siarss | 962 E, 1SABELLA AVENUE 33 STREFT ADCRESS
ivaw | MESAAZ 34.0ITY-S1- 2 35&07

' IIIH' VPD o V B o o T E.] niiF]["““’“‘ ‘ 4.1 TITLE D Cha-'lge D Atdition
Hami LEVIN, CAROL 4.2 NANE
s | 1605 8. MISSOURI AVENUE 43 SIAET ADDRESS
it | CLEARWATER FL ) caciivsi- 20 296l

T T ' T T Owne T Y s [ Crange L Addifion
LA 57 NAME
G A &3 STHET ADDRESS

Sy sl oA S 54 0Y-ST- 2P

R - T oeress € 1TITLE U Change [ Addition
Hii £2 NEME
SR | AT &3 STREET ADDRESS
sl 64LIY-ST-2IP

(714, T dh heretny < ontey har e mfGaaation s opphad Wity this Ging docs nal guatly for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 1hat he
inton ot nehcatend onibeg i Al repar o supplomgptal anoual report is rue and accurate and thal my signatera shall bave the same legal effect as if made under oath, that
o an olves o cire sl ol b corporaligs gver or Truslee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name
appears B oack 12 or [! fe

Fatlar: hrmient ygth an addresﬁ

Vs dod Leoualltl D.levin 3-t5-77 213 -58/+/06]

s O PRINTED NAME OF S1aNING OFEICER OR DIRECTOR Dot Oasticae Flawa

SIGNATURE

SIGNATURE ANBL TYR



