FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

May 01 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P96000037401 (2)

ASM AUTOMOTIVE SERVICE, INC.

Principal Place of Business Mailing Address

M

00 § HWY 1792 800 5 HWY 1792
DEBARY FL 32113 DEBARY FL 32713.9780
3, Date Incorporated or Qualified 3a. Date of Last Rapon 1
04/26/1096
2. Pringipal Plare of Business 28, Mailing Address 4. FEI Number Applied For
X 26} 59-33719%2°2 [Not Applicabe
Jdite H : Suite, ¥,
E Suite Ap #, ot Suite, Apl. #, etc B. Cortificale of Stalus Desired O $U.75 Additional
2'21 __________________ ;;l Fee Required
. City & State ~ Cily & Stale 6. Elsction Campaign Financing 5500 May Bo
i@l,,ﬂ,....v,,,,,u i 2@ Trust Fund Contribution Added 1o Feas
i Counlry Zip Country B. This corporation has liability far intangible tax undsr . 199.032,
Eﬂ, __________ _ [2s] 20| [30] Florida Statutes C)ves Bno
[ 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LOE, BRIAN R . 8] Name
3070 W LAKE MARY BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
84| City Fl—-_las Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

1. Fursuart to the provisions of Seclions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the pur, ‘gose of changing its regislered
ofhice or regrslered agent, or both, in the State of Florida Such change was autharized by tha corporation's board of direclors. | hereby accept

& appoiniment as registerad

SIGNATURE :

A -__mm_'»___ rj,_l\_.affii.q ettt nan'e ol nogistered agent and tite F appicabie {NOTE: Repistered Agenl signature requited when reinstaling} DATE —
N OFFICERS AND DIREGTORG 93 ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS N 12 | @
Lk D [-J DEErE LATITLE D ¥ Change [T aadition |
NAME WISEMAN, LAURA 1.2 NAME w:s&mﬁw P LAau RA . g
sweie 1 aponess | 201 DELESPINE DRIVE 13 STREET ADDRESS /0 PALMETO - DRIVE 9

| orvesene | DEBARY FL 32713 LAQITY-5T-20 aeaﬂg\l Fl 3213 g
TILF D T DECETE 21TITIE [ change ] Addilion |C
e WISEMAN, MARK 22 Biseman, Mors
smeit aocress | 201 DELESPINE DRIVE nswamss | JO PALMENO DRIVE

| cov-siee | DEBARY FL 32713 24 CIIY-5T- 2P DEARAARY , FI  32a1i3
L [J DELETE 3ATITLE i [JChange (] Addilion
HAME 32 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS

| ey st | 34, CITY- §1- 7P
It [T oELETE 41 TITLE Y change LT Addition
hAME 4 2NAME
STREF T ADDRESS 43 STREET ADDRESS
cov-stawe_ | 44 CITY-5T- 217

| Ll oeere 5ATITLE T Change ™ LJ Addition
HiahE 52 NAME
SIREL T ADDRESS 53 STREET ADDRESS

| oSt Ee . 54 CITY-ST- 2P
LF LI pELETE 6.1TITLE [dchange ] Additian
hAME 62 NAME
STHFET ADDKESS £.3 STREET ADDRESS

64 CITY-5T-21P :
creby cerlily Bhal the information supplied wilh this filing does not qualily for the exemplion stated in Section 119. 07(3)(|) Florida Statutes. 1 further certify that the

13 il changed. of on an attgchment with an address

L UIH

appears in Block 12 or Bjoo!

" infarmalon ndicated on Ihis anaval repart or supplemental annual repori is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that
| arnan officor or directar of 1he corjioration or the recaiver or irustea empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

'OF SIGNING OFFICER B"ﬁ'unacmn :; ; S;é g




