2y 98 R. 8514 ke
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
CORPORATION wt X A Sandra B. Martham *
M aan | G S s Secretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P94000074984 (3
VOL-TECH AUTO REPAIR, INC.
Principal Piace of Busness Wiaiing Addross Hlllllll |||||‘||I|||| Ilm ||“||||||I||'||I|||I |‘ ||||| I|| lIl
901 SANLANDO RD 801 SANLANDO RD
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/10/1994
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Numbar Appliad Far
21 B |26] 59-3274500 Not Applicable
ite, Apl #, Suite, Apt. #, et iti
—1 Suite, Apt. #, ele wile. At 4, g1 5. Certilicate of Status Desired O $8'75 Adc!monal
22 —2-;[ Fee Aequired
City & Stale | Cny & Sate 8. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Caontribution 1] Added to Faes
2ip Country L Country B. This corparation owes of has paid the current year Intangible
rm ?ﬂ ZG—I ?D] Parsonal Propertly Tax due June 30. Oves Ono
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agant
SYFERT, ERIC R 81} Name
801 SANLANDO RD 82| Stoel Address (P.O. Box Number is Nol Acceptabia)
ALTAMONTE SPIRNGS FL 32714
83
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regislered agent, or both, in the State: of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn arnilar with, and accep! the obhgabions of, Section 607.0505, Florida Statutes.

SIGNATURE S S .
Signatre typed or pentnd mirne of regitered agent ared Bthe it applcalile (NOTE.: Angjisiered Agenl ignature faquired when reinstating) DATE
12. OF NICERS AND DIRECTORS } EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
HILE 1] O oeLere 11 THILE [CJchange [T Addition
NAME SYFERT, ERIC R 12 NAME
stager aooaess | 3100 ORLEANS WAY S 1.3 STREET ADDRESS "
CiTY-§1-2¢ APOPKA FL 32703 14 CIFY-ST.2IP
TIILE D [T peeeve 2ATILE [J Change T Addition
NAME SYFERT, MARIJANE 22 NAME
street avoress | 3100 ORLEANS WAY S 23 STREET ADDRESS
¢y-s1-2P APOPKA FL 32703 2 40ITY-5T-2P
TTE T3 peLese 31 TMLE [OChange L] Aadition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2PP
THLE [T oriete 41 11LE [change  [] Additien
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-S1-2P 440ITY-§1-219
Tne [ pecere 51TMLE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oY -ST-2F 54 CITY-§1-2IP
Tine [ DeLeTe BATILE (X Crange [ Addition
NAME £.2 NAME
STREEE ADDRESS 6.3 STREET ADDRESS
Ty -§1- 2P I cacimy-st-zP

4. | hereby cerliy thal the infogmation supplied with this filing does not qualify for the exempltion stated in Seclion 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rofort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an
officer ar director of ration or the recepgr or trustee empowared 1o execute 1his report as required by Chapler 607, Florida Statutes; and that my nama appearsg in

“hrment with an address.

Ihee s a0e Syree 7~ Y J-P8  Yo7-786 208

CR2E034 (10/97}



