FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000011486 (3)

. Corporation Narg

JOHN SPART'S AUTO REPAIR, INC.

ARG A

Principai Place of Busingss Mailing Address
3694 § WESTSHORE BLYD 5684 5 WESTSHORE BLVD
TAMPA FL 33629 TAMPA FL 33626823
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Piace of Business 2a. Mailng Addrass 4, FEI Number Applied For
21] o el .5? "sw 257 Not Applicable
Suite. Apt. #, elc. _ Suite, Apt. 4, elc. " $8.75 Additional
;21 ot B. Certificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing . $5.00 May Be
EI___,.....__M ;ﬂ Trust Fund Contribution 0 Added to Fees
£p __ Country | dp Country 8. This corporation has liabitity for intangible lax under &. 199.032,
24 25| 20| 30| Fiorida Statutes Cves B No
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SPARTICHINO, JOHN 81) Name
3894 § WESTSHORE BLVD B2] Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
84| City Zip Code

FL“”

11, Pursuant 1o tne provisions of Saclions 607 0602 and 607.1508, Florida Staiutes, the above-named corporauon submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State: of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | amifamilar with, and accept the oblgalons of, Section 607.0505, Florida Statutes,

SIGNATURE
5

. frinnel T Of reg stared agent ino HRG § aapicabls (NOTE: Registorad Agant sighature requirdd when reinstaling) B DATE
iz. T GFFIGERS AND DIREGTORS 13, ADGITIONSICHANGES T OFFICERS AN DIRECTORS I 72
TIILE D T DeLene 1.1 TITLE [J Change  [..J Agdition
HAME SPARTICHINO, JOHN 12 NAME
smte anoness | 3694 S WESTSHORE BLVD 13 STREET ADORESS
L_Cﬂ\‘-ST-?IP TAMPA FL 33629 14 CITY-ST-2IP 3
e LT orLeTe 21TIE [J Change LT Addition
NAME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
Loty -ST-21P 2 4 CITY-ST-ZIP - o
e [J DeceTe 11 NTE : [thange ] Addition
NAME 32 NAME
STREET ADDRESS ’ 3 STREET ADDRESS
BIY-ST-2P ) 34.CITY-ST- 2P
TLE [T peLETE L1TTLE Ll Change ] Addition
NAMF 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIY-ST-2P 44 CITY-5T- 7%
Tinee T [T Decert 51 T1ILE ] Crange  LJ Addition
NAVE ‘ 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIrY-S1-2:0 54 GITY-§1-2P
TILE [J DéceTe 61100LE [ change [ Addition
s 6.2 NAME
STREET ADDRESS .3 $TREET ADDRESS
CIY-S1-21P B4 CITY-ST- 2P
14, | do hercby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as it made under oath. that
{ am an officer or direclur of the Gorporation or the receiver or truslee empowered (o execute this raport as required by Chapter 607, Floriga Statules; and that my name
appears in Block 12 or Block 13 if ad, or on an allachment with an addre

VA1, EDNP,

SIGNATURE:
Dale Daytme Frbna »

CR2E034 (9/96)



