y
SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, / 6&7/
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL'. H{‘_'PO RT d N Secreiary of Stale FI L E D
' 1997 oy, DIVISION OF CORPORATIONS

97 SEP -8 AMI): 07
DOCUMENT # P97000001095 (3) SECRETARY OF STATE

1. Corporation Name

MARGATE AUTO CLINIC, INC. TALLAHASSEE, FLORIDA

00 0

Principal Piace of Businoss Maiting Address
4300 NW 15TH STREET 4300 NW 15TH STREET
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repart
12/30/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 SAnE I _E e e Sarpqe ‘ ST-67d ?6"633'/ Not Applicable
ite, Apt. #, . Suila, Apt. #f, etc. iti
Suile. Apt. #, elc F— Hie. Ap e §. Cenificale of Stalus Desired D $8'75 Adclmopal
E;‘ I 24 . Foe Requirec
City & State Ciy 8 Stato 8. Eiection Campaign FInancing $5.00 May Bo
-El 5] o Trust Fund Contribution Added lo Fees
Zip Country oy | __ Country 8. This corporation owes or has paid the cugent year Intangibls
E ;;] ______ o 29‘| e 30-1 Personal Praperty Tax due June 30, ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, JEFFREY 81| Name
4900 NW 15TH STREET 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33063
83
B4| Cily FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Lhe above-named corporalion submits 1his staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appointmenl as registored
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e i i el _ . _ R
Signatwre, typed o printed namd of regualentd agent and e ¢ appleable {HOTE Registored Agenl signalute raquired whan rennslating) DATE
12, ‘OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE L2 1 O TS T RRETY FJ Change
o] N SIMMONS, JEFFREY 12 NAME RN N L I
i | seeranoness | 4900 NW 15TH STREET 13 STREET ADDRESS OIS0 1 1S 00
orv.siae | MARGATE FL 33083 Ceomr.cr.ap FARETES, 0 as#]ES, 010
TLE ) S T e feome ClChange 1 Addition
NAME SIMMONS, JEFFREY 22 NAME
seerapoarss | 4900 NW 15TH STREET 23 5TREE] ADDRESS
CITY-ST-2IP MARGATE FL 33083 e 2 4CHY-51-2IP
TGE B REGE A1TILE [ Change [ Addition
N, g 3.7 NAME
sw& ADDRESS 335TREE] ADDRESS
CiTY-§T-21 S N 44,CITY- 8171
TLE I neLETe 41 TMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREED ADDRESS
CITY-ST- 2 o - 44 1Y-51- 2P
TLE [T oecete BATILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
£TY-§T- 210 - L 5.4 CITY-§1- 1P
e T | T oRceTE BATILE ge L] Addition
S hame 6.2 KAMI .
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-51-2F 6.4 CITY-SI. 29

#4. 1do hereby certity that Ihe information suppliocl with this filing docs not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | hNagddbilily thal the
informalion indicaled on this annual roporl or supplemental annual repor s true and accurate and thal my signature shall have the same legal efféct as if made under oalh; that
1 am an officer or dircclor of the corpotaton o The receivor of lrustee smpowoered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 @lchanged, or an an m:jyenl wilh an address

o P R Ay N e NV A




J06%

Augustl 1L, 1447

Florida bepartment ol State
Division ©f Corporations
Post Office box 6327
Tallahassee, Florida 32314

HO P MARGATE AUTO CLINIC, 1KC.
4900 Northwest 16th Street
Maraate, Florida 33063

Dear Sirv/Macdlan:

We are wraling in regponse to a second nolice we have received
from your department regarding our annual corporalion renewal.
This second notice indicates that we owe a total of $540.00, as
opposed to the annuval fee of $165L.00 {for the year.

We wWero 1ncorporated as a yolng business on December 31, 19%6,
We have never rec¢eived the original notice from the State and
assumned we did pol have to file for the yvear 1997, as this 1s a new
corporation. We did, however, receive the "second notice" from
your departmenlt. We are more than willing to pay the $16%.00 for
our corperate fee foy 1he vear 1997,

We ask that you review your records and grant us a waiver of
Lhe higher {ees and penalties.

Enclosd please find our check for the $165.00 for the year
1997, aud hope thal vyou will take our plight into your kind
consideration.

Anything you can assisgt us with in this matter will be most

graciously appreciated. We thank you for your attention to this
matter,

Respegctiully,

muons
Presidernt

JS/ b
Enclosure



