FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Sl e b, Mot Apr 29 1998 8:00am

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S43650 (8)
AUTOMOTIVE DRIVE SERVICE, INC.

DT

Principal Place of Business Mailing Address
2727 W FLETCHER 18 2727 W FLETCHER
TAMPA FL 33618 16C
us TAMPA FL 3318 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business ' | 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3061302 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
- P ! pl.-#. ele &. Cenificate of Status Desired O $8.75 ddttional
E ;;I Fee Requirad
City & State Cry & Stale 8. Elaction Campaign Financing $5.00 May Be
23 n 2—81 Trust Fund Contribution Added to Feas
Zip Country ip Country 8. This corparafion owes or has paid the current year Intangiblo
m 3@ m ;] Parsonal Property Tax due June 30, O ves O Ne
. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
1
MACHIELS, MARUIKE #1] Neme
13219 GOWB«IORS DR 82| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33818

B3

84| City FL

11. Pursuant to the provisions of Sectons 607 0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

85| Zip Coda

offica or registered agent, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the ebligations of, Section 607.05605, Frorida Stalutes.
SIGNATURE ___ . e oo
Signatare typod o prntecd name ol regestend agent and title o applicable {NOTE : Registered Agent signature required when rainstating) DATE
12, OF FICE S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE LITITLE [Jchange [T Adaition
NAME MACHIELS, MARIJKE 1.2NANE
street aoress | 13319 GOUVENORS DR 1.3 $YREET ADDRESS
CHTY - S1-2IP TAMPA FL LALITY-ST-2P
TITLE 3 oeLene 21 TIMLE [T change [ Addition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P o 2 4CHY-$1-0P
TILE T oEceTe 31 THILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-2IP 34 0Y-S1-20
TITE [T peLene 41TILE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-ST-2IP
Time [T oeLete 51 1MLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-ZIP
TILE o LT DeLeTe 6.1 TIILE [T change L] Addition
NAME : 5.2 KAME
STREET ADDRESS 6.3 STREET ADIDRESS
CiTy -§1-21P 6 A CATY-ST-2IP

14, { hereby ceniig thal the irlormation supgied wath this filing does not qualify far the exemﬁl‘ron stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporabion or the recewer o trusiee empowefed 1o execute this report as required Chaptler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changad, ar on H,]Wm! an agdres .
CIANATIIRE. 7 M . . %@éj X&Zééﬂf/i

CR2E034 (10/97)



