SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF-IT‘ B, FLOR(DA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
"ANNUAL REPORT : Secretary of State "

o 1996 ' ‘ 7 DIVISION OF CORPORATIEEY CED
DOCUMENT # P94000077779 (4) g5 sip -6 Ph 252

. Corporation Name

LIFELINE AUTO SERVICE, INC. SECRETARY OF WE
TR O A
LPnni_,lquF‘lz;[tc-lE’-“uw-ca'; Mailing Address "
16603 US 10 M 16803 U8 18N
CLEARWATER FL 34624 CLEARWATER FL 24624
us Us 3. Date Incorporatad or Qualifiec | 8a, Date of Last Report
10/20/1994 06/15/1995
‘2. Fringipal Place of Busings Za. Mailing Address 4. FEI Number Applied For
21| 26} 59-3270702 ; Not Applicable
Suite, Apl #. etc. Suite, Apt. #, elc. - . 8.75 Additional
[22] 2—7| 8. Certificate of Status Desired D Foe Roquired
[ Ciy&Sae ..., City & Stale 6. Election Campaign Financing e w5500 May Bo
2] RS 28] T e ' Trust Furnd Contrlbuti G Added to Fess
_dp Gountry Zip Country B. This corporation has liabllity for intanglble tax under s. 189 032,
[é;l e k;ﬂ 2_9] SEI ] Florida Statutes {1 ves [[] no
5. Nmmesnd Address of Current Raglstered Agent 10._Name and Address of New Registered Agent
B1| Name
- NOCITO, JOHN R e R v
' i NacI Lo
8480 59TH LANE M 82| Street Address (P.C. Box Number is Nat Acceptable}
PINELLAS PARK FL 34685 - JYLO CoTTon kol TER
a4 Ci 85| Zip Code
! Do wED I FL |"[3vy.L98

11 Fursuant 16 The provisians of Sections 607.0502 and 607. 1508, Florida Stajles, (he above-named corporation sUbits i staterment for the purpose of changing fis fegisiered
office or registerod agient, or bath, in the State of Florida. Such change wafs authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent | am famihar with, and accepl the obligations of, Saction 602505 Forigd Stalgters, .

Wi Al A

sienauRE __ wih M R Abe 0

Sigmanre Ty o printed s of mg:wred 2gent and litke il applcable f {NOTE: Ragistered Agenl signalure rsquired when relnptaling) DATE
iz, OFFICERS AND DIRECTORS | [ 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTCRS IN 12
e D DALETE 11THLE L] Change 1] Acdition
NamE MCGANN, MICHAEL D 12 NAME 2000019727037
sikert apmeess | 7115 B0TH WAY N 1 3TREER ADDRESS ~10/15/ 95"01051_'_”025
Cily- 17 PINELLAS PARK FL 34665 LA -S1- 3P Wbk 2s, 00 wken2eS, 00
R [T oiiETe 21 TME PrES D& Thange [T Asdilon
hAM: NOCITO, JOHN R 2.2 NAME Foun B MocTO _
sweeraoperss | 517 BEVERLY AVE. 2ISTREEI ADORESS | A O CoTTUwm kol TER
Gy ST 7 LARGO FL 34640 24070-51-20 | Dua s Fo 2YLIB
S A 1] T ek B1TME . ' Change | _{ Adoilion
NAME PROW, JEFFERY D JZNAME
stee 1 oniess | 517 BEVERLY AVE. assmerannness | B39k FYTH AvE AL
oty 51 7P LARGO FL 34840 uonv-sr-r | SEwmiwetE  FL 3VeSO
e [ DLerE A1TME [T Change [_] Addition
HAME 4.3 KAME
STHEET ACOHESS & 3 STAEEY ADDRESS
CITV-41. 21F 44CITY-ST-2P
e [T oEERE 5.1 THLE "1 Change [_] Addition
HAME 5.2 HAME
st T anoness 53 $TREET ADDRESS
RAIEIN ) : : - S BACITY -51-2P - o
THILF ) DELETE B TITLE Change Addition
(s B.2NAME {3’71&' 8
SIREET ADDRESS 6 3 STREET ADORESS ~/ 9,~ 9
Cry-$1-2IF BAGITY-5T-2IP ¢

14,71 do hereby certify that e informalion supphed with this Tiing is voluntarily furnished and does not quaily for fhe exsmplion slated i Section 1 19'07(32,(k)‘ Florida Statutes, |
further cerlify that the infermation indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shali have the sama legal effect as if
made undor oath, thal [am an olficer or director of the corporation or the receiver or trustas empowsred to execute this repon as requited by Chapter 617, Fiorida Stalutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachmegh with gn addre:
SIGNATURE: “JJo#et R tdociTe | &-7-96 @3-s30-0¢10
T Date Daytma Phone #

"SIGHATURE AND TYPED OF PRINTED NAME OF BIGRINGJOFF)

bl

A OR HAECYOR

. MO 4

CR2EQ34 (3/96)



