A

FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2004 90006 006 ***150.00

DOCUMENT # P97000026414

1. Enlity Name
PHIL'S AUTO CLINIC, INC.

Frincipal Place of Business Mailing Address
1585 NIEMEYER CIR 1585 NIEMEYER CIR
PCRT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 5 4 0 2 4 545

2. Principei Place of Bushess 3. Mailing Addrass E Hlluln ”l ‘l”l ‘ll” |IH| |Im Il‘]l |I”| Illll |“}I |'I|| Hl“ |‘|[|I‘ H ,lll

S SE wallda 2D SAM

Sule, Apt #, ete. Suite, Apt. #. efc. 01132004  Chg-P CR2E034 (10/03)
dy & Stale L City & State 4. FEI Number Applied For
(Y] ST . LUC i E F 65-0735869 Not Applicable
- P === —Counir — { —Lip — — ——— — —[-=Couniry = — - < - ——n — SB:75 Additional
— ) 3
‘2";% q\) a\ \j s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZSPARACINO, PHILIP

5204 NW EDGARTON TERRACE Strest Address (PO, Box Number is Not Acceptable)
PORT ST LUCIE, FIL. 34983

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or priniec name of registered agent and ttte if applicable. (NOTE: Registered Agent aignature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign F.inanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE [ Change  [J Addition
NAME SPARACINO, PHILIP NAME
STREET ADDRESS | 5204 NW EDGARTON TERRACE STREET ADDRESS
GITY-§T-2IP PORT ST LUCIE, FL 34983 CiTY-ST-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P~— | - _ - . CITY-51-2IP . N . _ )
s 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-21 CITY-ST-ZiP
Time O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2IP
TITLE [ petete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§T-ap Cy-S1-2IP
TILE = 1) Detete THLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P : CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like empowered,
SIGNATURE: / Ph L sAracwo —fRZSIDM/Ao/OV

©OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Date Faytirk Phone #




