» FILED

2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

DOCUMENT # P97000026414 Secretary of State
1. Entily Name 01-22-2008 90051 035 ***150.00
PHIL'S AUTO CLINIC, INC.
Principal Place of Business Mailing Address
TUUVVUTY v
8263 SOUTH US HIGHWAY 1 8263 SOUTH LS HIGHWAY 1
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952 US
s S [ AT
Suite. Apt. #, eic. Suite. Apt. 5. et 01122008  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0735869 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPARACINO, PHILIP
123 NE ROYCE AVE Street Address (PO Box Number is Not Acceptable)
PORT ST LUCIE, FL 34883

2 City FL [z Coce

¢

8. The above:pamed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accepl
the ob\igaﬂﬁns of registered agent.

v

SIGNATURE
Signatiure, Lypey of phinteg Name of 1egisisred agent and utle it applicable, (NOTE: Fagisiered Ageni sigralure ragquired whur: reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F-Lnancing $5.00 May Be
After May 1,.2008 Fee will be $550.00 Trust Fund Contribution [} Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O patete TILE 3 Change [ Addition
NAME SPARACING, PHILIP NAME
STREET ADDRESS | 123 NE ROYCE AVE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 348683 CITY-57-21P
BILE 7 Detete TTLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY.8T- 2P CITY-ST-ZIF
TTLE [ etete TME [J Cnange ] Addirion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-28 Y- ST-21p
TIILE [ Detete TITLE [ Crange [ Aganion
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZIP CITY-§T-2IP
TITLE 3 oelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S7- 2P CITY-S1-21P
{13 ] Detete THTLE CJthange  [J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on 1his report or supplemepal regaort is true and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment v o ress, with all other like empowered.

SIGNATURE: IS L~ 08 (FNIRGLED
|

¢RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate —— Dﬁlrnc Phone #




