SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1887.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROMT ‘
CORPORATION T et b etk Sep 09 1997 8:00am
ANNUAL REFPORT Secrelary of State

gok
1997 . £ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # P95000096733 (7)

1. Corporation Name

LUCY'S AUTO CLINIC, INC.

| L

Principal Place of Business Mailing Address
2070 G TIGERTAIL BLDG. NO. 2 2070 G MIGERTAIL BLDG. NO. 2
DANIA FL 33004 DANIA FL 3304 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/22/1995 06/20/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0642015 Not Applicable
s . #, slc. Suile, Apl. 4, elc. i
Sulte, Apt. 4. etc vite. Ap ele B. Certificate of Stalus Desired D $8'75 Additiong!
22 27] Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 asl Trust Fund Contribution E] Added to Fees
. Zip Country Zip Country B. This corporalion owes of has pald the ourrent yoar Intapgible
24 E] ' ;l ;6] Personat Property Tax due June 30. O Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address.of New Reglsterad Agent
REESE, LUCY 81) Name
2070 G “GEHTNL BLDG. NO. 2 82| Strest Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby acchpt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Slatutes.

CR2E(034 (4/97)

SIGNATURE e e e
Stgnatwe, typed o printed namo of regiclered sgont and utle It applicabio (NOVE: Kegistared Agont signature roguired whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THLE P | TG 11TME T Change ) Adaition

NAME REESE, LUCY 12 NAME

steeT aporess | 8201 SW 30TH ST 1.3 STREFT ADDRESS

onv-s-2¢ | DAVIE FL 14 CITY-S1-2P

e T F DELETE 21TILE [dchange ] Addition

NAME 22 NAME

STREET ADDRESS ' 23 STREET ADDRESS

CIY-ST-2iP 2 4 GiTY-S1-2IP

TIME 1 preete 31T0LE : o [ thange ) Asdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

City-5T-21 34.CITY-5T-2IP

TILE [ oeLeTe 41TLE [CJChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-21P 4.4CITY-ST-2IP

TILE T oELeTe SATIMLE EJ Change L] Addition
; NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| LITY-S1-2P 5.4 CITY-51-21P

TITLE T7 DECETE 6.1 TILE [ change 1] Addition

HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1-2IP 4 CITY-SY-2IP

14. | do hereby osrlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further cerlify that tha

information indicated on this annual report ar supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oat~; that
1 arn an officer or director of the corporation or the goceiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13if Cll? od, Or gefan apic it with an addross

ruc (3

I AT IDE. J f?g, : ' (f/“ﬁ(é‘g' ﬁffk—) ?/) 4)"7671/( {Zﬁg




