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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEF'ARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000015697

1. Corpoiation Name

STAN'S AUTOMOTIVE REPAIR, INC.

Principal Place of Business

2060 20 SYREET
SARASOTA FL 34234

Mailing Address

2060 20 STREET
SARASOTA FL 34234

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 016 ***150.00

AT WA M

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

=

Suite, Apt. #, etc.

27}

. Certifzate of Status Desired ()

02/14/1996
2. Pringipal Place of Business 2a. Mailing Address . FEI humber Applied For
21 |26) 650644040 Nct Applicable
Suite, Apt. #, etc. $8.75 ,dditional

Fee Required

22
City & State City & State . Electi>n Campaign Finanging O $5.00 May Be
2—3\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country . This orporation owas the current year Intangible
;l IEI ;‘ [;] Personal Propenty Tax. K Yes CINe
9. Name and Ad iress of Currant Registered Agent 10. Name: and Address of New Registered Agent
81{ Name
DRIGGERS, STAN
2060 20 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 83
84] City FL 135 Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.050 2 ang 6071508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the apoointment as reqistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

Signature, typed or printed n ime of registered ager | and title # 2pplicable.

(NO 'E: Registered Agant signatura re¢ uired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE $1TITLE [Cchange [ Additicn
NAME DRIGGERS, STAN 1.2 NAME

streeTaporzss| 2060 20TH ST 13 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 14 CITY-5T.2IP

TITLE [ oELETE 21 TIMLE Change 1] Addition
NAME 2.2 NAME

STREETADDRI'SS 2.3 STREET ADDRESS

omy-sTae. L . o . 2.4CITY-ST-2P R I e
ITLE [ DELETE 21 TI7LE M Ghange [ Addition
NAME 3.2 NAME

STREET ADDRFSS 3.3 STREET ADDRESS

CITY-§T-ZP 34.CITY-$T-2P

TMLE ] DELETE 4.17ITLE [Change ] Addition
NAME 4, 2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-ZIP

TITLE ] DELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CiTY-S1-2F 54 CITY-ST-2IP

TME (3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADGRE 55 8.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-ST-ZIP

0473544

14. | heret y certify that
indicat 3d on this ann

SIGNATU RE:>( <

ol qualify for the exemption stated i Section 119.07 (3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
mpowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

X 4-26-77
—_— J—
Daytime Phona #

SIGNATI)RE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 3 OR DIRECTGR

Date

CR2E034 (11/98)




