FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S43992 (4)

1. Carporation Name

DISCIPLES AUTOMOTIVE REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
el s Sandra B, Mertham

Secretary of Stale
DIVISION OF CORPORATIONS

RO

Principal Place of Businass haling Addréas
1325 Us 19 1325 US 19
UNIT 1 UNIT 1
HOLIDAY FL 34691 HOLIDAY FL 34691 b
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
o _ | O4/0571991 03/17/1995
2. Principal Place of Business 2a. Maiing Adcress 4. FETNuniber o Applied For
21] - 26] B 59-3060962 Not Appicabie
Suite, Apt. #, elc. Sulte, Apt. #, ete. 5. Gartibcate of Status Desied [ $8.75 Adaitiona!

22 ] a Fee Reguired

. City & State ’ City & State 6. Elsction aa‘n;b;ign Financing 03 - $5_00 May Be
23] 28 Trust Fund Contribution Added to Fees
| __dp Cauntry r's) Country B. This carparation has hability for intangible tax under s 199.032,
24—! E] El ao Floricka Statutes ¥ ves [N

" 8. Name end Address of Current Registered Agenl ~ 10. Name and Address of New Hegistered Agent

81} Name

ZAMMETTI ANDREW ¢ "82] " Sirect Address (P.0. Eiox Number is Nol Acceptabie)

1325 US 19 I

UNIT 1 83

HOLIDAY FL 34691 R w5 2 G

FL

1. Pursuant to the provisions of Sections 6070502 and 607 15608, f lunda Stalutes, the above named corpord ibrmits this statcinent for the purpose of changing its rogistered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direstors. | bereby accepl the appointment as registered agenl. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE | . . . o . . . - i s
Signature tyomd of peirled nen e of registeresd Agent &nd it it s doith. WOE "{4‘;} ST A S’ I e b e g DATE &

12, OFFICERS AND DIREC10RS 13. ADDTIONSICHANGES TO OFFIGE AS AND DIRECTORS IN 12 @

VIFLE D vn_E_D_E_LFfE____ .WI:I-L-F__.-.- . S T [:' Cnaﬂge D Add tion g

HAME ZAMMETT), ANDREW J). 12 NAME 3

steeer aopress | 7813 WATERFORD ST 1.3 STREET ADRESS b
| orv-sr-zp NEW PORT RICHEY FL wov-star | i &

T D ] DELETE 7 1THLF [ Chenge [ Additen | ©

NAME LEBARON, BRUCE M. 22 NEME

srmeer aonsess | 2016 CALUSA TRAIL 23 STREET ADDAESS

CITY- §1-21F HOLIDAY FL o pabTrSTEe | _

TInE [] DELETE 3 1TITLE - [Ocrange [ Addition

NAME 32 HAN '

STRELT ADGRESS 33 STREE] ADCESS

civ-STzP | _ Raacmiseae .

THLE [] DELETE ERRIIT [] Change  [[] Addilion

NAME 47NN

STREET ADDRESS 43 SHREET ADDRESS

v-s1-20 SO ETICIUA- T S

L {JDELETE 5 1TITLE [] Cnange [ Addition

KAME 52 HonL

STREET ADDRESS 5.3 STALLE ADDRESS

CITY-ST- 2P B4CIY-S1- 7

TIILE ) -—D-f)EL_ETE B1TILE | ) [] Change [ ] Addition

NAME £7 NaM:

SIREET ADDRESS £ 3 STRETT ADDAESS

CrY-S1-21p GALIV-S1-7F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Slatutes. | farther
certify that the information indicated on this annual repart or supplemental annual report is 1rue and accarate and that ny signature shall have the same legal eflect as it made under
oath; that | am an officer or directar o° the corporation or tha receiver or tustee empowered 10 exeaute this reporl as required by Cnapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an allashment with an address

SIGNATURE:,(@ZM’;#W Andres 3 Zoamett. X 3//2/%, X §13-B3Y25Ps

OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Price #




