FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT BUE S FLORIDA DEPARTMENT OF STATE
Snndrn:. Mortham May 07 1997 8:003m

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000079910 (3)

1. Corporabon Name

AUTOMOTIVE SERVICE EXPERTS, INC.

Principal Place Oré-[)SiF‘IESS Mailing Address ”Ilulll ”I "l" I|||| IIm Ilm Illllllm IINI "HI II{I' "I" II" I|II

3183 WEST NINE ROAD 3183 WEST NINE ROAD
PENSACOLA FL 32524 PENSACOLA FL 3254
us us
3. Date Incorporated or Qualified 3a. Date of Lasi Report
e 11/01/1994 05/01/1896
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applisd For
2 /400 F. OLIVE R | /00 &. 041VE Rd 50-3273870 Not Applicable
Suile, Apt. #, etc Suite, Apl. #, elc. ) $8.75 additional
E “ ;ﬂ 6. Certificate of Status Desired 0 Foe Required
| Ciy & Stane S City & State &. Election Campaign Financing $5.00 May Bs
2| SLENSREOL R, Fh 28] FPENSACOL R, £ L Trust Fund Contribution [ Added to Fees
| ap Country p Country 8. This corporation has liabitity for intangible tax under &. 199.032,
_?.‘.‘J Jag 74 El HYUEA E S2L5/Y 3_0] USA Fiorida Statutes B ves [lNo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LONG, SALLY B 81} Name
1240 HIGHWAY 67 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| Ciy FL 85| Zip Code
11. Pursuant to fhe provisions of Sections §07.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar with, and aceept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Tignd e lyped o prmed nard o 1agistered agant and tlip il APpIatYC {NGTE Fiegistered Agant sigrahure required when rainstating) DATE

12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPST T oecere 11TIILE [Jchange [ Addition -3
e LONG, SALLY B 12 NAME §
sier aovkess | 1240 HIGHWAY 97 SOUTH 13 STREET ADORESS i
anv-si-ae | CANTONMENT FL 1400TY-5T-2P &
ILE v [_J OELETE 21MMLE [Jchange L Addition |©
N SCHROEDER, WARREN D 22NAME
sreet aocress | 1240 HWY 97 8 23 STREET ADDRESS
one-st-oe | GANTONMENT FL 2 4CTY-51-20 :
TLF L] pELETE 31 TITLE L Change” | Addition
NAME 32 NAME
STHELE ADDRESS 33 STREET ADDAESS

by s1e ) 34.00¥- ST 2P
me | T[] DELETE C1TILE [T crange L] Addition
NAME 4.2 NAME
STREF] ADDHESS 4.3 STREET ADDRESS

| Gre-stne ] 44 0ITY-5T-2P
TLE [T oecete 51TTLE Jcnenge [ Addition
NartE 5.2 NAME
SIREET ANCIE S5 5.3 STREET ADDRESS
Ciry. 5129 5.4 CITY-ST-72IP
m TToeen BATITLE [ trenge L] Additian
NaMI 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-8T- 2P

14, | go harehy certify That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that tha
information indicaled on this annual report or supplemental anrual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclar of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Sittvwikbwf’%% Ao, Voi/-07 pod-404-23%




