FILE NOW: FILI

NG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

97000025363 (7)

A THRU 2 AUTO REPAIR, INC.

Principal Place of Businoss

10865 US 1
PORT ST LUCIE FL 34852

Mailing Address
10065 US 1

PORT ST LUCIE FL 34852

FILED

Apr 30 1998 8:00am

Secretary of State

OO

0O NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

03/21/1997 -

2. Prnncipat Place of Business 2a, Mailing Address 4. FE1 Number Applied For
21 26] hs - 0'13 b"e S -' Not Applicabte
Suita, Apt #. olc Sute, Apt . elc 4 it
uta. Ap e 5. Cerlilcate of Status Desired O $8.75 Add.monal
22 El . Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
EI e 23] Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporation owes or has paid the current year Intangible
’-z_l-l ;;l o |2 ;EI Personal Property Tax due June 30. 7] ves No
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
BRANA, STEVEN M 1] Nama
10965 US i B2| Street Address (P.O. Box Number is Mat Acceptable)
. PORT ST LUCIE FL 34952
a3
84| City FL 85| Zip Code

505, Florida Stalutes.

11, Purstant to the provisians ol Sections 607 0502 and G607 1508 Flofida Staluies, the above-named corporation submits this statement for the purpose of changing s regislered
office or registared agent, ar both, i thie State of Flonda Such change was authonized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE . o . .
Bigiatute, Iypasl 12 @fbte oty ol m,j et g s U Bhe b aprpde Ak [NCHE Registerad Agartt signature tequired whan ieinslating) DATE
12, T TONFICE RS AND TIRICTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PR(S;JQ,A*— [T DELETE T1TIE [T change 7 Addition
NAME Shevren W 1.2 NAME
STRep) aBikEsS | AT S ﬂo?fﬂ.ﬁb SZ“GJ\ 13 STREET ADDRESS
Y- sT-2IP PQ&_QJ'_—M], ﬁfﬂz@ VA TITY-SH 2P
TILE Vﬂ:df f’m? L, “ﬂ. DELTTE 21 TILE [T change  [J Addition
NAME mm‘.‘ m&pw 22 NAME
STREET ADDRESS 76 M m 2 3SIREET ADGRESS -
:m-.sr- [ P%@&M 1%?3 2 4CIY-ST- 217 O O
1ILE £, q 5 DELETE 31TILE ange ition
NAME 7 M\(C.& 32 HAME
STREET ADORESS | & 99 K74 ﬂnﬂkgqum Pl e 3.3 STAEET ADDRESS
arv-size | Lo Scb {vel velsE, . ~L FvyiPy 34 0U0Y-53 2
TIMLE [ 1 oECeTE 41 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y51 2IP 44 §ITY-5T- 2P
TILE T ot 51 TIILE [J Change L Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
¢y S1-21P o o 54CIY-ST-7p
TITLE [J oecere 61 1NE TJ Change [ Aaditien
RAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
oY §1 2F 64 CITY-ST-2IP

SIGNATLUR

v/, /39

14. | heroby certly that the infermation supphnd with this Tding doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statntes ! further certify that the information
indicated on this annuat raporl or supsernental anoual report s rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
ofticer o diractor of the corporalion ar the recaver or frustoe ampowered 10 execute his report as reguired by Chapler 607, Flarida Statutes. and that my name appears in

Btock 12 or Block IEE I changed, aor on an attactenent with an addross

ﬁﬁjm  SMevens M Brasw

CR2E034 {10/97)



