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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1998

PROFIT Boiy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

w1

Secretary of State

DOCUMENT #

1. Corporation Neme

MASTER TUNE & LUBE OF GULF BREEZE, INC.

P97000107868 (6)

OGO

Prinolpal Place of Businoss

9021 GULF BREEZE PARKWAY
GULF BREEZE FL 32661

Marling Address

3021 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

12/22/1997

2. Principal Place of Business

2e. Mailing Address
26] .

4, FE| Number

59-34Ygst 3o

Applied For
Mot Applicable

;
g
i1
@

R e L I T

$8.75 Additional

21
Suite, Apl. #, elc. Suite, Apt #, etc.
P ) r 6. Certificale of Status Desired O
E . ;\ Fee Required
City & State | City & Slate 8. Elaciion Campaign Financing $5.00 may Be
El - 2;| Trust Fund Contribution Added to Fees
Zip | _ Country |4 | Country 8. This corporation owes or has pald the current year intangible
—ZTl 2£] ___ . ______EEI 30 Personal Property Tax due June 30. Yes E}NJG
9. Name and Address of Current Registerad Agent 10, Name and Address ¢f New Reglstered Agent
WHITE, MICHAEL A 81| Name
3021 GULF BREEZE PARKWAY 82 Strest Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| Ciy 85| 2ip Cods

FL

SIGNATURE

11. Pursuant to the provisions of Scclions 6
office or ragistered agent, or bath in the Stale of Forida. Such chan
agent | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

(17 0607 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalurc, iyped o Dl name of regrlerun ¢ vt il f fopt cabla (NOTL Regislersg Agonl signaluré (enuired when remstating} OATE
12, OFFLQF RS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ orLene 1110MLE . . [Jchange [ Addition
NAME 12 NAME 2\'\0}\116\ H . Wh{i&-
STREET ADDRESS 13 sTReeT apnacss | 30 ult Breecee m
GITY-$T-2IP 14 CITY-5T-2P @3(»“‘ err2e, FL 398 .
TE [0 peete 25 TNLE Ve 7 [ Crange  [BAddition
HANE 22 NAME U NI Mmelostie
STREET ADDRESS saseer wooness | 30y Qulf Begr2e pa&ku)ﬂ.t.{
CITY-S7-2P 2 4CITY-S1-2P ult Berrze, Pt 335k ,
TME [ DELETE 11TILE g D Y Change Addition
NAME 17 NAME Q ’
STREET ADDRESS 3.3 STREET ADDRESS g}?f&\m %fefgh Padl:-dﬂv’
CITY-ST- 2P 34.CITY-51-2IP w B eEE 2L (= 23950 {
TLE 7 DECETE 41TLE . [T change [ M Addition
NAME 4.2 NAME Basosd (DM'S
STREET ADDRESS 435761 ADoRess | 3O ('R w‘(’ 6 RE2 L Pa ‘e"b‘oa"[
OITY-ST-2IP 44 0TY-51-2P ujj" Be pr2e FL 39 S-b{
TME [T DELETE 5.1TIILE ) Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-S1-2P 54 GITY-ST- 2P
TIMLE 1 oriete 61 TITLE [dthange [T Additian
NAME 62 NAME
STREET ADORESS £.3 STREET AIDRESS
GITY-$1-2IP B4 CITY-ST-ZIP

indicated on {

4. | hereby certifly‘ That Inc infarmalion supplied with Uns lling docs net qualify for the exemplion stated in Section 118.07(3)(i}. Flarida Slatutes. | further certify that the information
is annuai report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or trusiee ermpowored to execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iiKanged. or oryan atlachment wnan acddress.
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May 11 1998 8:00am

CR2E034 (10/97)



