FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Narng

AUTOMOTIVE SPECIALIST OF SARASOTA COUNTY, INC.

P94000089437 (5)

I A

Principal Place of Fusingss

6219 CLARK CENTER AVE
SARASOTA FL 34238

Mailing Address

6219 CLARK CENTER AVE
SARASOTA FL 34238-2124

4, Date Incorporated or Qualified | 3a. Date of Last Report

12/08/1994 04/01/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber Applied For
21 . 26| 650194558 Nol Applicable
Sute Apt # ofc Suite, Apt #, etc . iti
e An p ’ 5. Certificate of Status Desired O $8.75 Aditonat
22 217] Fee Required
Cily & Stale ~ Ctya Stale 6. Elaction Campaign Financing $5.00 May Be
23 ) i 25] Trust Fund Cantribution ] Added to Fess
Zip .. Gountry A Country 8. This corporation has hability for infangible tax under . 199,032,
m o 25' N 2!;1 ?D] Florida Statutes Oves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DICARLO, PHIL B1| Name
6219 CLARK CENTER AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84} City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 6070602 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reg-stered agent, or both, in the State of Florida. Such Change was authorizad by the corporation’s board of directors. | hereby accept the appointrent as registered
agert | am farniar with, and accept the obhgations of, Section 607

505, Florida Statutes.

| am an officer o
appears in Biock

SIGNATURE . e e e
Llgrabare Ly o proiled nane of gt E E {NOTE: Regrslered Agent signatuta requirgd when renstating) DATE
12, ‘OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D ' L] oecere LITILE J thange [ Addition
NAME DICARLO, PHIL 1.2 NAME
stheer anness | 4145 PRAIRIE VIEW DR 1.3 STHEET ADDRESS
CITY-5T. 2P SARASOTA FL 34232 14 CITY-ST-2P
TITLE L] oecele 21 THLE [J Change ] Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LIy ST-yIp o 2 4CITY-ST-2P
T [T petere 31TILE [JChange [ Addition
NAME 32 NAME
SIRLET ADDR: 55 33 5TREET ADDRESS
CIy-ST-2IP . 34 CITY-ST- 2IP
L [T oeLeTe 41TITLE [T change [ Agdition
NANE 4 2 NAME
STREET AD[RESS 4 3SIREET ADDRESS
CiTY-ST-7IP . o . - 44CITY-ST-21P
TITLE [ oeLete T 5 1TILE [T change  EJ Addition
NAME 52 NAME
STREFT ADDRISS, § 3STREET ADDRESS
R S $4CITY-51-27
e [T oeete 61TITLE LT Change [ Addition
NANE 6.2 HAME
STREEY ADCRESS 6.3 STREET ADDRESS
CiTv-51- 7P s B4 CITY-51- 1w
14. | do hereby cerlly that the supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. I further certify that the
information indicateg gn th ol or gaimlemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

eceiver or irpstee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

a7 uias iRz

OF SIGNING OFFICER OF DIRECTOR # Daytime Phane ¥

FLORIZA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CR2E034 (9/96)



