FILE§0<\( FI? lfc. I?ga AFTE%%IAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 : O O am
3 .
; CORPORATION Sandra B. Mortham y
. ANNUAL REPORT Secretary of Stale Secret ary of State
'[ 1998 DIVISION OF CORPORATIONS
" | DOCUMENT # (4)
| DOCUME P94000077779 (4
i LIFELINE AUTO SERVICE, INC.
1
I
5 Princlpal Place of Business Mailing Address
P 18000 us 19 16909 US 19 N
Z | CLEARWATERFL 34524 CLEARWATER FL 34624
i us us DO NOT WRITE [N THIS SPACE
]1 3. Date Incorporated or Qualified
! 10/20/1994
H 2. Principal Place of Businoss . _2a. Mailing Address 4. FEI Number Applied For
- j ___@) 26] 59-3270792 Nat Applicable
b Suite, AplL #, elc. Suite, ApL #, etc. - ) $8.75 additional
, v -57—1 &, Cortificate of Status Dasired D Feo Required
t City & State . Ciy & State 8. Eloction Campaign Financing $5.00 may 8o
i e zﬂ Trust Fund Contribution (] Added to Feas
Zip Country | p Country 8. This corporation owes or has paid 1he current year Intangible
: ;l 25 29] E Personal Proporty Tax due June 30. E Yes  [JNo
: A, 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GITO. JOHN R 81| Name —
Moc 1o
1453 DOTrON WOOD TERR 82| Streel Address (P.O. Box Number is Not Accepiable)
DUNEDIN FL 34665
83
B4 City Zip Code

- FL|”
11. Pursuanl 10 the provisions of Sections 607.0002 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its regislerad

cffice or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Soction B07.0605, Florida Statutes.

SIGNATURE . __ S
Stgnature typna o privied naine ol 1eq stetod agend and His 1 apphsabie [NOTL: Rogisternd Agant signalare required when reinsiaing) DATE '~
Ty OFFIGFRS AND DIHLCTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R [] o =BA orLetE 11 TIILE [ change [ Addition g
©o ] wame MCGANN, MICHAEL D 1.2 NAME §
b | smesvaooness | 7115 60TH WAY N 1.3 STREET ADDAESS S
o] emv-stoze PINELLAS PARK FL 34665 14.CITY- $T-2P &
A T P [T DELETE Z11NLE [JChange L] Addibon {©
R NOCITO, JOHN R 22 HAME
¢ | smeeraporess | 1453 COTTON WOOD TERR 23 STREET ADDRESS
I R DUNEDIN k- 2.4 6Y-§T-2P
THE ) i [T DELETE S1M1E [Jchange L Addition
HAME I 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
LIy - §T-2P s 34 CITY-§7-20P
T [T orLeTE 41 TITLE 1 change [ Addition
o] e 4.2 NAME
D | steEY appRess 43 STREET ADDRESS
CITY-5T-21P 44 CTY-S1-2P
TITLE [T beleTe 5170LE " Change ] Addiiion
HAME 5.2 NAME
STREEY ADDRESS 5.3 STHEET ADDRESS
CITY-5T-2P . } SACITY-ST-2F
TrILE [T oeeere 6.1 TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 GITY-51-ZPp

14, 1 hereby cenlify that the informgition sug
indicated on this annyal repof or sug
officer or directar ol i ©
Block 12 or Block 17

tied with this filing does nat gqualify for the exermnption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
grocnlal annual re is true and accurate and that my signalure shall have tha same Jagal effect as if made under cath; that [ am an
i » empowored 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

an address
Ve e e e .nlrO

e e e o o



