FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
r PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 S P DIVISION OF CORPORATIONS
DOCUMENT #  P94000078121 (8)
1. Corporation Name
LONGWOOD AUTO REPAIR INC
0
401 N HWY 17-92 401 N HWY 17.62
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Dale of Last Report
I e 10/24/1994 04/03/1995
”2 ncipal Place of Busingss ) i Lga. Mailing Acicress 4. FE! Number Applied Far
al 6] 59-3047028 Not Appicable
N Suile, Apt #. ol  Suite, Apl. #, etc, 5. Certificate of Status Desired 0 $8.75 additional
l22; S e 271 L Fae Required
) City & State ) City & State 6. Election Campaign Financing $500 May Be
23] ) Trust Fund Contribution Added to Fees
Zip | Counlry | e Country B. This corporatian has liability for intangible tax under § 189.032,
24] 25| [20] 30 Florida Statutes 0 ves [INo
| T :é;]r@_r_'}!gg"éﬁiqs__t:_ifg_”r__(@izveglsigred Agent 10. Name and Address of New Registersd Agent
81; Nama
DUNN- COREY B2{ Strect Address (P.0. Box Number is Not Acceptabie)
401 N HWY 17.92
LONGWOOD FL 32750 8
84| City 85| Zp Code
FL |

11, Pursuant 1o e provisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this staterment Tor 1he purpose of changing its registered office
or registered agant, or bolh, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby acespt the appoiniment as registered agsenlt. | am
famihar with, and accept the obligations of, Section B07.0505, Florida Statutas.

SIGNATURF

e B i i E 0 roitiaoad A e W aiw[TF;_-atl-!x_-‘ T TNOTE Rugrstered gt st i 50 when renstatng) bate i
12 OfFICERS AND DIFECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IN 12 2
TILE D [ DELETE 1 17IME 3 Change ] Addition =
hA DUNN, COREY 12 NAME g
SIFE 1 A7DRFSS 401 N HWY 17-82 1.3 STREE! ADDRESS vy
Cly-5l zp LONGWOOD FL 32750 14C1Y-5T. 70 &
[R5 [C1 DELETE 2 1TITLE [7] Change  [] Addition &
(e 22haME
STHEE T ATDRFSS 23 STREET ADDRESS
e 24CHY-S1- 7P
TITeE [ DELETE KRR {J Change [ Addition
NANE 32 NAME
STHEFT ATIORESS 33 SIREET ADDRESS
| tivesn ze e L 34C0Y-S1-2P
T [J DELETE 4 1TILE [ Change [T Addilion
Nk 42 NAME
SIREET ATIOHE NS 4.3 STREET ADDRESS
BRI L 44 CITY-§1-7p
ne [] DELETE 5 1TIILE [ Change [} Addition
NAR 5.2 NAME
SIHLEE ADRESS ) 53 STREET ADDRESS
| Clr-srre e 54 CITY-S1-2IF
it [J DELE1E B 1TITLF [[) Change [} Addilion
NAME 6.2 NAME
SIHEH I A OHE 56 6.3 STRELT ADDRESS
CTy-8r 7 L BACITY-ST-2F

fumished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | furthar
cerly that the informalion indicated on tis anaual report or supplemental annual report is true and accurate ang that my signature shall have the sama legal effect as if mada under
ozl hat | ar an oficar or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appans in Block 12 or Black 13 if changed, or o “hrnent with an address )
3/ ?/7(7. Yo r— 625 —0vd
Dale

14. Tdo hmél-)y' Eé}tif'ftrl’{aitit'iwe i fHah-c'm_rl__s.:lhr:lwa-d with -t_rEﬁ_\mg is voluntarily

B
SIGNATURE: S

Der.tme Pricoa #

PED OR PRINTE D NAME OF SIGNING OFFIGER OR DIRECTOR




