R ey et e

FILE NOW: FILING FEE AF

TER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT Bt

1998

FLORIDIA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOMOTIVE SERVICE EXPERTS, INC.

P94000079910 (3)

Principal Place of Business

Mailing Addross

FILED

May 11 1998 8:00am

Secretary of State

L

1400 €. OLIVE ROAD 1400 E. OLIVE ROAD
PENSACOLA FL 92514 PENSACOLA FL 32514
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3273970 Not Appiicable
Sulte, Apl. #, elc. Suite, Apt. #. efc. o
ule. ap el ulten AP ge 6. Certiticate of Status Desired [ $8.75 Additonal
E ;'_I Fee Required
Gity & State City & State 8. Eloction Campaign Financing $5.00 May Be
El @ Trust Fund Contribution Added lo Fees
Zip | Country l_ | Country 8. This corporation owes or has paid tha current year Intangible
;l 25] iﬂ 30 Parsonal Property Tax dus June 30. Oves {JIne
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Regliaterad Agont
LONG, SALLY B 81| Name
1240 HIGHWAY 87 SOUTH 82| Street Address (P.O. Box Numbaer is Not Acceptable)
CANTONMENT FL 32533

83

83| City

85| Zip Code

FL

11, Pursuant 1o the provisions ol Seclions 607.0502 and B07,1508, Florida Statules, the &

I i bove-named corporation submits this slatement for tha purpose of changing iis registered
office or ragistered agent, or botly, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

LR A o LT T

BIGNATURE . o I
Signalure, typod or printnd name of rogisiered agant and title it apphicalile [NOTE: Reg stared Agont signature raquired whan reinstating) DATE
12, QOFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e TDPST [T DELETE 11TITLE [Tcnenge [ Addition
HAME LONG, SALLY B ' 1.2 NAME
STREET ADDRESS 1240 HlGHWAY 97 SOUTH 1.3 STAEET ADDRESS
CiTY-51-2P CANTONMENT FL 14 CIY-5T-2PP
TITLE N " DEceTe 21T1LE [J Change” 1] Acdition
NAME SGHROENH, WARHEN D 2.2 NAME
sreetapoatss | 1240 HWY 87 S 23 STREET ADDRESS
CITY-SI-2P CANTONMENT FL 2. 4 CITY-5T-2P
THLE ] DeLETE 31TILE Clchange ] Addition
NAME 3.2 RAME
STREEY ADDRESS 39 STREET ADDRESS
GITY-81-2P L 34 CTY-ST-2P
TILE "] GELETE 41 TITLE [Tthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7IP 44 CITY-51-2IF
TILE ] orLem 51THLE [J changs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY - §T- ZIP 5.4 CITY-ST-2IP
TILE T DELETE 61 70MLE [T Change ] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§T-2P 6.4 CITY-8T- 2P

indicated on t

SNSRI A TIIFSP™

ress.

/2//;1 A Y

14. | hereby cenifﬁ that the information supplicd with 1his filing doos not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual roport of supplemental annual reporl is true and accarate and that my signaiure shall have the same lega! effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver o Truslec ogpowerad Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment wilh an

s a5 ol Peaot B 29/

CR2E034 (10/97)



