FILE NOW; FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFPORATIONS

DOCUMENT #

. Corparation Name

PO6000022657 (6)
PRO-TECH AUTOMOTIVE OF PASCOQ, INC.

Princioal Frane of Businees
18703 SUGARBERRY LANE
SPRING HILL FL 34610

Mailing Address

18703 SUGARBERRY LANE
SPRING HILL FL 346106917

FILED
Mar 03 1997 8:00am
Secretary of State

AR A A

8. Date Incorporatad or Qualified

3. Date of Last Report

03/11/1996

2. Principal | u_ o' Businass s 2a. Mailing Address 4. FE| Number Applied For
zuml LS ey 19 w2244 YS fay ¥/ T | S7-536 7985 Nol Appicable
Suile, Apr Apl. #, o
ile, Apt. F, Blc ___ Suilo, Apl #, elo, 6. Conlificale ol Siatus Desired 0 $8.75 additional
23.] 7 27] Fea Required
| Ciyy &Sute City 8 State 6. Election Campaign Financing $5.00 may B
L . y Be
ZI 6 }. /? ff/ 28] &2 Wﬂ{' p/: /57 Trust Fund Contribution Added 1o Fees
Zip Country 7y Country 8. This corporation has liability for intangibte tax under s, 199.032,
ng_'bé 7 L’f’] uc:) ﬂ' j g f@ é 7 SEl b(,‘) A’ Florida Statutes ves [ No
¢. Name and ‘Address of Current Registered Agent " 10, Name and Address of New Registersd Agent
MILLER GARY 81) Name
16703 SUGARBERRY LANE B2} Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL. 34810
83
84| City 85| Zip Code

FL

A Fursuant 1o the pravisions of Soclions 607, 0502 and B07. 1508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent | am familiar w b, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATLIFE e
St han . byped on b e ol egstened agent 2 ! {NOTE Regysterd0 Apénl signatur® fequired when rainstating) DATE
(27 OFFICE RS AND DIRECTORS | KE ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T ' [T Getee 17 TTLE U Thange L] Addilion
HAME M|U..ER, GARY 1.2 NAME
seeerananrss | 18703 SUGARBERRY LANE 1.3 STREET ADDRESS
eiv-sioor | SPRING HILL FL 34610 14ITY-ST- 2P
wme | T [T DELETE 21 TILE [Tcrange 3 Adodtion
NEME 2.2 NAME
SIREFT ADDAESS 2.3 STREET ADDRESS
OTy- 5T 4P 2 4CIY-51-2P
e ] oewete 31TILE L) ohange L1 Aadition
haw: 32 WAME :
STRIEY ADLRELS 3.3 5TREET ADDRESS
Ol -5 oe 34.CINY-§T-21P
me o [T oiLee r 41 TM1LE [T Ghange L] Addition
NAME 4 2NAME
STRGE ADDRESS 43 STREET ADDRESS
Ory-ST- 2P ) 44GiIY-§1- 2P
TiLE T [T oiiete 5 1THLE [T thange [ Addition
NAME 5.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CIIY-5T- 2P
L [ oiete 6.17M1LE [Jchange [ Addtion
NAME 5.0 HAME
STRIET ADDIESS 6.3 STREET ADDRESS
CoTy-51- 20 B4 CITY-ST-2P

T4, Tdo noraby certity that the information supphed wih this fiing doas nal qualify for the exemption stated in Section 119.07(3)(i), Florida Stelutes, | further certify that the
infarmiaticn inchoated on this annual reporl o supplamental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under palh; that
L am an ollicer ar dire u af thex c‘orprJthmn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, d my name

appoars in Block 12 ent with an address.
SIGNATURE: @5;) /A4 SRS S A %&ﬁ(/ﬁ? ‘?E;Z j‘f’ 742

CR2E034 (9/96)



