2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Feb 25,2008 08:00 AN
DOCUMENT # P97000068959 R ) Secretary of State

1. Entity Name
HERMAN'S AUTO CLINIC, INC.

Principal Place of Business Mailing Addrass . .
14223 N. FLORIDA AVE. 14223 N. FLORIDA AVE. RN
TAMPA, FL 33613 TAMPA, FL 33613

AR A

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2092348 Not Applicabla

Faa Required

by : - ’ 5. Certificate of Status Dasired a $8.75 Aqditional

8. Name and Address of Current Registered Agent

G20 WEST KENTUGKY AVE ‘ - DO NOT WR|TE
TAMPA, FL 33603 - |N THIS SPACE

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

SIGNATURE l
. Signature, iyped or priniad name of repisiecad ageni and Litke if applcabie. (NOTE: Registersd Agen: signaturn required when reinstating) DATE

-

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - ss_oo May Be
i Aﬂar May 1, 2008 Feo will be 5550 00 Trust Fund Contribution. . O  Added to Fees

T OFFICERS AND DIRECTORS I . o T
mE D S e ; E
NAME WYATT, RALPH H R

STREET ACDAESS | 920 WEST KENTUCKY AVE. , . - T
CY-STZP | TAMPA, FL 33803 o Co e !

TILE ' KR

.......

NaE : UULII N083E08E . -
STREET ADORESS . C eSS 0E-R ﬂ[]ﬂl ~(21 15 H HU

cny-51-21P

TIRE
MNAME

s | po NOT"WRITE o

e . IN THIS SPACE

TITLE - . ‘.
NAME : . - - y DR +
STREET AUDRESS | . SR . e N
omv-st-ze - | - o - . L e e T

TME R ] ) ) ) ) .
NAME . . ’ ) : T
* STREET ADDRESS . " T §

CITY-ST-2IP R A“_g_ . . B :

12, | neveby cenify that the intormation suppliad with this Bling does not quality for the axemptions contained in Chapler 119, Florida Statutas I further certity that the mformataon
indicated on this report or supplemental report i true and accurate and that my signature shall have the same 8 flect as if made under oath: that | am an officer o diractor
of the corporation or the receiver or 1 rmpowered to execute this report as required by Chapter 6 8 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl fass, with all other like ermpowared., /
- . ’ -

SIGNATURE: -% /G OF 83.960 <33

smﬁruaz AND TYPED PR PRIl NAME OF SIGNING OF Data Darythma Phone &




