PROFIT <

CORPORATION AL
.

ANNUAL REPORT ¥ Secrotary of Staze

19966 —~‘5.-C’l(}: 6 ~1 @@MF RPORATIONS
DOCUMENT # P94000063713 (9)

1. Corporation Namg

CENTRAL PARK AUTO CLINIC, INC.

FLORIDA DEPARTMENT OF STATE

Sanora B. Martham

__ 000 N

Principa! Piace of Business Mailing Address

1027 W LANGASTER ROAD 1027 W LANCASTER ROAD
ORLANDO FL 32008 ORLANDO FL 32003
3. Date Inoorporatoo or Quaifed | 8a. Date of Last Report
2. Princpal Place of Business o _257.' Mailing Address o 4 FEI Nuniber h Applied For |
21] ) 7 |26 N - ) 50-3261687 ) Not Appicabia
Suite, Apt. ¥ etc. Sure, Apl #, et =
| Suite, Apt ¥ ete | Sute ApL ¥, e 5. Cenifate of Status Desired n $8.75 Aditional
2| 27 Fee Required
| Cuy & Stale | City & State 6. Flection Campaign Financing $5.00 May Be
23] ) 28} . Trust Fund Contributicn L Added 1o Fees
g Country 2p Country 8. This corporation has liability for intangible tax under s 189.032,
24 7 25 29] 30 Florida Statutes [ Yes [No
L 9. Name and Address of Current Registered Agent - 6. Name and Address of New Registered Agent
81! Name
SKINNER, PAUL A JR |82 Street Address (P.O. Box Number is Not Asceptable)
§27 PLATO AVE . ) I
ORLANDO FL 32809 &3
84| Gity FL .35[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 anc 607.1508. Flonda Statutes, the above named corporatiE)_m' subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familia- with, ﬁ%m he obligationd of, Section 5045, Florida Statutes.

thol A SKiwFe i o D299k

SIGNATURE

Sigral s W O i e 1 e o fog St d agenil ] lites £ acn sl PAOTE 2 Fleg Soaredt A nil Sogs Aliis pauIred whs | s ing) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D tRhas [ DELETE 111TF . [ changs  [] Addition
NaME SKINNER, PAUL A JR 12 WAMI
STKEED ADIRESS 927 PLATO AVE 11 SIREET AR SS
Cii-si-2p ORLANDO FL 32809 o 14CI1¥- 51-21p ) )
m:,E .ﬂl‘f‘ - 3A4r7y [] DELETE j 1TILE ] Change  [[] Addition
N 2 NAME
STREFT ADDRESS /100 DEEC 6""6‘7 < 24 STREFT ADDRESS
Cily-SF-2IF 4/"/‘(4 'FZ Sa 7";" R 2acry s1e )
. Will st S AN FOLD [} bELETE 3 1HLE [ Crange  [[] Addition
rant 32 NAMF
SIALEY ADDRESS 7EY - OAKPoI0T Vike Cover 33 STRLET ADURESS
Gly-51 7P Hypop Kn 7~z FR7/- qacimy e o
174k PA'UL SKInM'JEl— 777 [) DELETE 4 1 TITLE [] Crange [ Addition
N.v'..-‘xr ‘ 1925~ CROSS M AL Clrels 42 NAML )
STREFT ADCRESS BLLAwD O 7 s2g2, a3 STREEY AUDRESS
Cv-S(-7F ) 44CITY-51-2P
TILE ] DfLETE 5 ) TITLE [] Change 7] Additior
KaHE 5.2 hAME
STREET ATDRESS 53 STREE| ADDRESS
CITY-S1- 27 . . . LaCITy ST 2P — — —
TIT:F I DELETE 6 1THTLE [ Crange [ Addition
HAME 62 NAkE
STGEE ] ADIRESS £.3 STREFT ADORESS
Cly-ST-2F B4 Y S1-2F

14. | do hereby ceniy that the informaton sapplizd witl this filing 1$ voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the infermatiol on this annua! report or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
path: that t am an officer §r directoof the corporation or the receiver or trustes enpowered to execule this report as required by Chapter 607, Flonida Statutes: and that my name
appears in Block 12 or B it ghapged, or on an attadyment with an address.

SIGNATURE: _ \C- X N =0 2_'_“{_9‘?“:)1 © . r-fTere

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Datuie Prions &

CR2E034 (12/95)




