SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMNSTATE: $750).

 PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

Jul 22,1999 8:00 am

FILED
Secretary of State

(07-22-1999 90009 001 ***150.00

DOCUMENT # pg7000026414
PHIL'S AUTO CUNIC, INC.

T

Pﬁnéipa| Place of Business

‘1583 NIEMEYER CIR - —~ -
PORT ST LUCIE FL 34952

Mailing Address

1583-MIEMEYER CIR~.-—
PORT §T LUCIE FL 34852

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

_ 03/19/1997
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Nember Applied For
<1 1985 mcmc\}cac\g %] (585 NiemeNER Ci| 650735809 ot Applcable
o Suite, Apt. #, etc. —2—T—| Suite, Apt, #, ete. 5. Cerlificate of Status Desired D $BF-’.eTesReA§:ii't::inal
=& & State ity & State 6. Eiection Campaign Financing $5.00 May Be
'-%g} <} Lpcie F ;a_]f%yQ;\ S+ locye F) Trust Fund Contribution ] Added to Fees
Zip Country . Zip Country 8. This corporation owss the current year
--! 3qo\5 a '—E‘s“' LDC\ < -2—9’] 3qq 5Q ms‘\‘ L\x,h < Intangible Personal Property. Yes D No
8 Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
SPARACINQG, PHILIP
5204 NW EDGARTON TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983 o
84| City FL 5] Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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 appaintment as'registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and tite if applicabls. (NOTE: Regi: d Agent sig) required when 1] DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D D DELETE 1ATITLE D Change D Addition
NAME SPARACINO, PHILIP 1.2 NANE
streeranoress | 5204 NW EDGARTON TERRACE 13 STREETADDRESS
CITY-ST-Z PORT ST LUCIE FL 34983 14 CITY:ST-ZP
ME [ Joeere 24TrLE [ change [ addton
NAME 22 NAME
STREET ADDRESS 238TREET AGDRESS
cTvsTZP 24 CITYST-ZIP
TTLE [ pELeTE 31 TInE {1 changs [ Addiion
NAME 3.2 NANME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34 CITY-5T-ZIP
TE [ oEETE 41TME L] change [_] Addition
NAME 42 NAME
STREET ADDRESS - ———— =~ e . ___ . _ [43STREETADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP - T - e -
Tme ] oEteTe 51TIME ] change [_] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TME [ peLete ¢1TIME [ ] change 1) Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thatlam .

an officer or director of the corporation or the recaiver or tiustes empowered to exacute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

s AT AT
S A AT

— T g -

SN T SO

gy e s

v Lt

lorida Statutes, and that my name appears

L

BICNATURE AND TYPED OR PRINTED NAME 0OF SICNING OFFICER OR DIRECTOR

Dawvtime Phona #

CR2E034 (5/99)

() LTV il |
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