2006 FOR PROFIT e&,ﬁponkﬂou

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000067637

1. Entty Name i

AUTO CLINIC OF NAPLES, INC,

Feb 13,2006 08:00 AM
Secretary of State

Frincipat Place of Business - Mailing Alidress ‘
6062 LEE ANN LANE . 6062 LE{E ANN LANE
NAPLES FL 34108 NAPLES FL 34109 .
]
2. Puncipal Place al Businass 3. Mamng AGCress
Suite, Ap:‘.‘ ﬁ’:’é!c‘ . ‘vsanE;IETC. . - 1st MOOHE CRZE034 ‘TGI’US’
Cily & State Cuy & State : 4. FE! Namber © 1 |Apntied For
T ‘ 65'0511934 B 71 |N0’l Apphicat”
o Country Zip ! ; Country 5. Cestificaie of Status Desvred [ ?8'75 Additional
: es l_?_e_qued
& Nameand Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSE, WILLIAM

6062 LEE ANN LANE .
MAPLES FL 34108 !
|
!

:

Street Aadress [P0, Box MNumber is Not Acceptable)

City

F"L_Tz_io' Cods

e cohgations of regisiersd agent. .

SIGNATURE

8. The above named entity submits this statement for the purposé of changing its rigistered affice ar registerad agent, or bath, in the Stale of Florida. 1 am lamiliar witk, ard accer

Signdture, ypad of ported nama o rerslame agant ana silo d apwr:a?k. (NOTE Regstored Agact sgnanure required whan ramstamng; DATE
i

Make Check Payable tp Flarldg Department of State .

8. Etection Campaign Financing  $5.00 May =
Trust Fund Contribution. 3 Added {o Fees

mehcaied on iis report o

if chanyed, or on an addresgl with all gker ike empowe

dlev

}
|
! S
10. QFFICERS AND DIREGTORS, I ETN “ADDITIONS /CHANGES 10 GFHGCERS AND DIRECTORSIN 11
M or 3 Detete g une O Change [ aasnr
HAME ROSE WILLIAM, i HOOO0042391 1
STREET ADDRCSS | G062 LEE ANN LANE t STRCET ADORCSS 82/22/06-80037-022 150,00
arv-s-7P |NAPLES FL 34109 4 omv-st-ze
e 8T O welete N R (Gomnge [ Ads
A ROSE, PATRICIA i WANE
STREEY ADDRESS | 6062 LEE ANN LANE | swer aooness
Gity-81-21P NAPLES FL 34109 ] i CITY-51 2P
WL {3 Deiete % TITLE Dlolage [ M=
A I
SIREET ADRALSS STRELT AODRESS
GITY-S1- 1P I CHTY-53- 2P
—— e . [ SR — . o ——————— e L R -
e [ 7 verete (M Octange [T asm
AN, NAAE
STREET ADDRESS _ E STAEES ABDRESS
£17Y -ST-2iP ! (§ oy-5i-np
T i O Detere  § e [JChange [T Adm
NAME | § v
STRECT ADORESS | B STREET AGORLSS
Y- S1- P i ony-ST. 7@
TLE O petote . s COighange DA
Nam i NAME
STREET ATORESS ' B smer1 avoness
oIFY-51-2p ; ! Y5771

12. 1 hereby cenify that the infoEnation supplied with this filing qlcves not qualify fdr (he exempticns contained in Section 119, Fonda Statutes. | fuiler cartdy that the infarmaton
piemental geoon i& true BNG accurate and thal my signalure shall have the same legal effect as ¥ mads under cath; hat 1 am an olficer or dirggic
oo empoyered 1o execuie Ihis repart as required by Chaptar 637, Flarida Statdtes: ard that my name appears in Block 10 or Btack 1

Zf'ﬂo% gec Trea -H__a/ff# oo 239-593-485




