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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000020814 (6)

EUSTIS AUTO REPAIR, INC.
Principal Place of Business Maiting Address
2003 TITCOMB 8Y. 2009 ITCOMB ST.
EUSTIS FL 3272¢ EUSTIS FL 327%

FILED
Feb 19 1998 8:00am
Secretary of State

T A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 59-3375324 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, ete. o ) $8.75 Additional
'2—2] ;i 6. Cerlificate of Status Desired O Fes Required
City & Stale City & State 6. Elsction Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foos
Zip Country Zip Courdry B. This corporation owes or has paid the current year Intangible
;] ;;l —2;] ;l Personal Property Tax due June 30. COyes [ONo
9. Nama and Address of Current Reglstered Agent 10, Name and Addrass of New Reglsterad Agent
SEMENTO, LAWRENCE J 81} Name
531 N- BAY ST- 82| Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726

B3

B4] City

85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

Florida Statutas.

31, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (10/97}

officer or director of the corporation or the receiver or trustee empowered
Block 12 of Block 13 if changed, or on an allachment with an acdress.

S 127277

indicatéd on this annua! report ar supplemental annual report is true and accural

y/4

Stgnalure Iypod or prcted pame of cegisiored agent and titie it spplicebie {NOTE: Ragisterad Agent signature reguired when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ DELETE 1ATIILE [Jchange [ Addition
HAME CASSELLA, MELLISSA 1.2 NAME
smeersooress | 1201 CHESTERFIELD CT. 1.3 STREET ADDRESS
CiTY-ST.2P EUSTIS FL 32726 1.4 CITY-5T-21P
TITLE [J DELete 2.1 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CITY-§1-21P
TITLE [ J DELETE 11TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP
MLE T oevere 41TITLE O change L Agdition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACTY-ST-2IP
TILE L] beeeme 5 1TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TILE LI DELETE 6170LE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY AODRESS
Giy-§7-2P 5.4 CIIY-$T-2P
14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as it made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

L /11 //Jrﬁ/



