FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmtﬂENT # P97000001 561 04-02-2004 90040 007 ***150.00
.AUTO CLINIC OF QKEECHOBEE, INC. )
Principal Place of Business ’ Mailing Ac;j'c?r.ess "' . , N " , VIV Am— -
223 S PARROTT AVE o 223 SPARROTT AVE e ‘
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 ‘ ) SRR
e S O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
59-3416549 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
i Fee Required
—— - 6. Name and Address of Current Registered Agent o - 7. Name and Address of New Reglstered Agent _
Name .
MEARA-SIMS, LAURA
223 5 PARROTT AVE Street Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 —

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
. - Signature, typed of printed name of registered agent and fitls if applicable. (NOTE: Regislered Agent signalure required when reinslating) DATE

a t L . [ .
.4 «n FILE NOWIY FEE IS $150.00 9. Election Campa\gn Flmancing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DP . [ petete THE [ Change [ Addilion
NAME MEARA, DANIEL T NAME
STREET ADDRESS | 223 S PARROTT AVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 CTY-87-7iP
TITLE DST [ Delete TITLE [ Change [ Addition
NAME MEARA-SIMS, LAURA NAME
STREET ADDRESS | 223 S PARROTT AVE STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, FL 34974 CHTY-5T-2P
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREETADORESS [ - ». ~ —_ ) . STREET ADORESS - R
CITY-ST-ZIP CiTY-S1-2ZIP )
TITLE [ Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-5T-2ZIP
TILE [ pelere e [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE 3 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information sufplied with this fj
indicated on this report or supplermegltal regort is true
of the corporation or the receiver or frustgé empoweret
changed, or on an attachment with anafidress, with a

SIGNATURE:

grdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
d decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

oy ‘5{/&/@4 W3- H67- 3000

/ Date Daytime Phone 4
/ / —




