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FILE NOW: FiLIN

PROFIT
CORPORATION
ANNUAL REPORT

1998

}
ING FEE AFTER MAY 13T IS $550.00

FILED

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L

DOCUMENT #

Gorporalion Name

P97000029232 (0)

May 15 1998 8:00am
Secretary of State

23]

l Suite, Apt. #, etc.
27]

6. Cerificate ol Status Desired

MID-STATE AUTO DIESEL REPAIR, INC.
N — A
4548 MILESTRETCH DRIVE 4548 MILESTRETCH DRIVE
HOLIDAY FL 34801 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/28/1997
2. Principal Place of Businoss 2a, Mailing Address ; 4, FEI Number Applied For
m . | 59-393235/
Sulle, ApL #, etc. $8.75 Additional

O

Fes Aequired

City & Stale | _ Uity & Slate 8. Election Campaign Finanging $5.00 mMay Be
23 o e zr_a_[_ﬁ_____ ~ Trust Fund Contribution Added 1o Fees
Zip Country e Country 8. This corporation owes or has paid the curient year Intangible
m 25 - 29] ﬂ Personal Properly Tax tue June 30. yYes [JNo
9. Name and Addreas o1 Curr@}ﬂglslemd Agent 10, Name and Address of New Registerad Agent
COLLIER, JAMES A SR 81| Name
“UZFWHSM DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34601
B3
84] City FL JBSI Zip Code

505, Florida Slamtes

|
i

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Forida Statutes, tha above-named corporalion subrmits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda Such change was authotized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am famiiiar wilh, and accept the obligalions of, Soclion 607

Block 12 or Black 13 if char

CIANATHRE. o Do snd st e AP0

SIGNATURE ___ - S S

Slgnatura. yped ar prmh-'t o el _'Jﬂi'f,‘t and Wl 1 ap ﬂnl:‘t (NOTE Regislersd Agent sigratura reguired whan reinstating) DATE p
12, T O ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Presiaent . T oeLere 11TILE (T chane [T addion | =
NAME Dauro L. Fountaiv 1.2 NAME
STREET ADDRESS l{.ﬂ!d m:lm‘fc‘l €. 1.3 STREET ADDRESS %
CITY 81 21P ;gg Tt FYe8 1.4 CITY -5T- 2P g
TITLE [T DILETE ZATILE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-$T-2IF e 2 40y-ST-2ip |
TTLE [T OFLETE 31 TLE || Change T Addiion
NAME 32 NAME
STREET ADDRESS h 3.3 STREET ADDRESS
Y - 87- 2IP e 34_CITY-51-2IP
VILE [T orLeTE 4 TILE [ thange T Addition
NAME | £l
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-§1-21P 44 GITY-5T-2IP
TITLE [T bELeTE 51T4LE [T change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §T-2IP o 54CITY-51-2IP
TITLE [J otLete 61TTLE [ Change T Agdition
NAME 8.7 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST-7IP 84 0ITY-5T-2IF

wged, o on an altachment with an address

14, | hereby cerlly that the informabion supplied with this filng doges not gualify for the exemption slaled in Section 119.07{3)1), Florida Statutes. | further certiy that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signatlure shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or he receiver or irusioe empowered to execule this report as required by Chaptar 607, Florida Statutes, and that my name appears in

Ll 1. Fondtanr. < /JZ’) @‘é (w3 o403 -T3/¢%




