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

PROFIT ' x ““\ FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORATION Sendra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 et ' % DIVISION OF CORPORATIONS

DOCUMENT # PQ5000096733 (7)

1. Corporation Namg

LUCY'S AUTO CLINIC, INC.

AU O A

oy

At s

Principal Place of Business Mailing Address
2070 G TIGERTAL BLDG. NO. 2 2070 G TIGERTAIL BLDG. NO. 2
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/22/1995
2. Principal Place of Business 2a, Mailing Addiess 4. FEI Number Applied For
21 26) 650842015 Not Applicable
ite, ApL. #, . Suite, Apl. #, . i
Suito, Ap1. #. gto | Sute ARt ele 5. Certilicate of Status Desied [ $8.75 additional
EI 27] Feo Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
;' . 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m gl ?B—I _s-};l Persanal Property Tax due June 30. O ves [J Ne
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
nEESE. LUGY 81| Name
ZOTO G “GERTA"- BLDG NO. 2 82| Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
83
’ LI
: 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistared agent, or both, in the Slale of Flarida Such changc was althorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept tho ebligations of, Section 607.0505, Florida Statutes,
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N i .

n o waletdid  WZW AR,

SIGNATURE - . .

Signature. typed oo penlad narie ol feg stored agent and ke 4 appicatio (NOTE : Ragistersd Agont signature 1eguired whan reinstatng DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P (] DFcETE LTI [T Change T Adtition |2
HAME REESE, LUCY 12 NAME §
swmeeraporess | 8207 SW 30TH ST 1.2 STREET ADDRESS g
Ciry-$1-2IP DAVIE FL 1400Y-S1.2¢ &
TITLE [J peLETe 2170LE [T Change 1 Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY- 57-21P _ 2 4CIY-ST-2IP
WILE [ oELETE 31 TILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1- 2P 34.CITY-ST-2iP
TIME {1 DELETE 41TNLE T change ™[] Addition
NAME l 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY.-5T-2IP 4 CIY-51-20
me L DELeTe 51TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2IP 54 CITY-$1-2P
TILE - L DELETE 6.1 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-5T- 2P 64 CITY-51-2p

14. | hereby cerlify that the informalion supplied with this fitng goge not qualify for the exemplion staled in Section $19.07(3)(i). Florida Statules. [ further certify that the information
indicated cn this annual roport or supplemental annual redpds true and accuraiand thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the corporalion ar the receiver or tryg mipoweLed 1o exgoylte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachmier

}I/ " / a7



