FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90008 028 ***150.00

DOCUMENT # PQ7000061908

1. Corporiition Name

PICNIC ISLAND AUTO BOAT & TRUCK CLINIC, INC.

[ TR T

Principal Flace of Business Mailing Address
5436 W. INGRAHAM STREET 5436 W. INGRAHAM STR:ZET
TAMPA FL 33516 TAMPA FL 33616
DO NOT WRITE IN THIS SPACE
3. Date ircorporated or Qualifed
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-356 1060 No Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—l e ‘—l P 5. Certifc ate of Status Desired | $875 Adqnmnal
22 27 Fee Rejuired
City & titate City & State 6. Electicn Campaign Financing O $5.00 1ay Be
E‘ ;l Trust FFund Contribution Added tu Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangitle
m @ —Z?l W Personal Property Tax. Oes INo
4. Nawme and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
DURBIN, RONALD G _
6411 S. HAROLD AVENUE 82| Street Address (P.QO. Bo:r Number is Not Acceptable}
TAMPA FL 33616 83
84| City FL ss| Zip Code

11. Pursuzint to the provisions of Sictions 607.050:! and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ar registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUF.E
Slgnature, typed of printed nd me of registerad agan and ttie if applicabls. {NOTE: Regislered Agaht signature req sred when rensiating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TITLE [ClChange [} Addition
NAME DURBIN, RONALD G 12 NAME
seeraobress| 6411 S, HAROLD AVENUE 13 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33616 14 CITY-ST-2IP
TTLE 3 [] DELETE 21 TIMLE Cl1Change  [] Additian
NAME ALMOND, GERALD E 22 NAME
streeTaporess| 3901 WEST BAY VISTA AVENUE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL, 33611 2.4 CIY-5T-ZP
TIME [C] DELETE 31 TITLE [JcChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
ITY-5T-2IP 34.CITY-51-2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-ZP
TIME [1 DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2IP
TIMLE [1 DELETE 61 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | heret y certify that the informaion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation
indicatad on this annual report (lgipptemental annual re;;g?ﬂ'rue and accurate and that my signature shalt have the same lega! effect as if made ur der cath; that | .am an
officer or director of the corpg) n of the receier or trustes"@mpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 2 or Block 13 if cha h"an address, with zll other like empowered.

fC, or on an attachment

1

85 53/ 33

Daytsme Phone #

SIGNATURE: vl

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE * OR DIRECTOR

"

CR2E034 (11/98)




