2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067637 Feb 06, 2008 08:00 AM
1. Entity Name .
/ - Secretary of State
AUTO CLINIC OF NAPLES, INC.
Frincipa! Place of Busingss Mailing Address
6062 LEE ANN LANE 6082 LEE ANN LANE
NAPLES FL 34109 NAPLES FL 34109
2. Prngipal Place »f Businass - Mo PG, Box # 3, Mailing Addrass
Suite. Apt. #. etc. Sule, Apt. #, gie. 15t MOORE CH2EQ34 (10/07)
City & Stata City & Siale 4. FEi Number Applied For
65-0511934 Nol Apoioabis
| M Zs " -
P Couniry P Couniry 5. Certificate of Status Desired [ ?g'ggqﬁf:[;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Namea

Wit
EOOSSZEI'_I'E&I’E'%TNJ?I\';’ LANE Strest Address (P O. Box Number is Not Acceptagle!
NAPLES FL 34109

City FL Ziiz Code

8. The apove narred ertily submits this statement for ihe puroose of changing s registered office or registared agent, or corh, in the Sate of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGMNATURE

S gncic, tawd of DRted Bate o reg sEpgaerl vl Ll e farpleasie, [NGTE RegIst-rac AJOr | S GIutlr™ ratJiNeits vwiills «aIr il gt DATE

ILE-NOW! ! FEE|IS.$150.00

12008 Fee Will B& $550.00 9. Blecion Camosign Financing - $5,00 May Be

Trust Fusd Contiibution. {1 Added to Fees

: 10 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e DpP [ Detete TITE Ol change [ Andition
HAME ROSE WILLIAM, HAME

STREETADDRESS (6062 LEE ANN LANE STREET ADDRESS

CITY-51-71P NAPLES FL 34109 Ty -5T- 2P

TE 5T Cl Deete TME O LMDDLNED) B Mohnge (] Addition
HaME ROSE, PATRICIA HaBAE 2 A5/08-0n004-001 150, 00

STREFT ADBRFSS §6062 LEE ANN LANE STREEY ADDRESS

CITY - 5T-7IP NAPLES FL 34109 Ity -ST-21P

Ik [ peete 1T M Change ] Audition
NAME HEME

STREETADDRESS | ’ STREET ADDRESS o -

ITY-ST. 2P GITY-ST-2IF

HIEHES (3 Deiere TINLE [Dchange £ Addion
HAME HAME

SIRELT ADDRLSS STAEFT ABDRESS

CITY-ST- 2P CITy- ST-2IP

T {7 Deige MLE [Gonange ] Acdton
NAME NESIE

STREET ADGRLSS STREET ADORESS

Giry-S1- 2P Giry - 51-2i

TS 3 Deiete TilLE O Cnangs [ Aaditian
NBHE NAHE

SIREET ADDRESS STREET ADORESS

QITy-S1-2P CITY-8T- 2

12, | hereby cextity that the information supplied wath this filing does not qualfy for the exemphions contamead in Ssciion 119, Flerida Staiutes | furtner certify that the information
indicatad on this repart al report is frue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corperation ar rustee ampowered to execute this report as required by Chapier 807. Florida Swatutes; and that my name appears in Block 12 or Block 11
it changed, or on an ¢ v an address, with all giflar like empowe

SIGNATURE: Apte_ . %{Tttlfm-’m A‘“j/QzJQ.QL_m%/‘fIIOS/ 239-153-)195]

/ L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cw;we#on DIRECTOR [aynie Frogn &

\




