2004 FOR PROFIT CORPORATION ~ —
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P94000067637

1. Entity Name

AUTO CLINIC OF NAPLES, INC.

Secretary of State

03-15-2004 90012 018 ***150.00

Principal Place of Business

2320 LINWOQD AVENUE
NAPLES FL 34112

Mailing Address

2320 LINWOOD AVENUE

NAPLES FL 34112
us

94018383

2. Principal Place of Business

3. Malling Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Ll

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0511934 Not Applicable
- i -
Zp Countey P X Country 5. Certificate of Siatus Cesired O $8'75 A_ddmonal
Fee Required
6. Narme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i = TRt S - 3. U

ROSE, WILLIAM
2320 LINWOOD AVENUE
NAPLES FL 34112

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signafure. typed of printed name of registered ageat and itle f apphcanle,

(NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

FICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
TITLE DP 1 Delete TMLE [ Change  [J Addition
NAME ROSE WILLIAM, NAME
STREET ADDRESS | 2320 LINWOOD AVENUE STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP
TILE 8T [ Delete TITLE Mhange [ Addition
NAME ROSE, PATRICIA NAME
STREET ADDRESS | 2821 ESTEY AVENUE D-2 sreeer sooress | AS2A Ej:-:\“{ Ave. 0- X
- oTsTaP [NAPLES FL 34104 avsee | WameS, ©) 0 agoni - Li2ad")
TITLE O pelete TLE v [ change [ Aadition
CNAMETT T T [ R e B S e e s S c i mieis meT = RTNANE - T | S - e e S SR e e e e e e
STREET ADDRESS STREET AGDRESS
LifY-3T-2IF Gy -S1-21P
TITE [ Delete TILE T 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TINe ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

indicated on this report or sy
of the corporation or the re
changed, or on an attachnien

SIGNATURE:

ith a

owered.

Dcﬂr.ua A\QO% 1) Murclﬂ&be"f

12. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director

VBT or trusiee empowered to execule this repor as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like el

SIGHATURE AND TYPED OR PRINTED MAME OFFSIGNING OFFICER OF DIRECTOH

Date Daylime Phone #

A oy




