FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

AT wp

DOCUMENT # S439§é (4)

« Corporanon Nare

DISCIPLES AUTOMOTIVE REPAIR, INC.

PH"'IC*DN Place af Bus noss - Maihng Actdress “III|I’I "l IIIlI l|||| |I|‘| II“I |||| ||||| III" III" I|I‘| I‘l” III" III'

1325 US 19 1325 US 19
UNT 1 UNIT 1
HOLIDAY FL 34691 HOLIDAY FL 34691-5663
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
04/05/1991 03/18/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3060962 Not Applicable
Suite, Apl #, elc | Sulle, Apt #,otc - ) $8.75 Additional
22 N ﬂ §. Certificate of Status Dasired ] Fee Required
City & Slate: Gy & Sate 6. Election Campaign Financing $5.00 May Ba
e 28| Trust Fund Contribution O Added to Fees
&ip _ Gountry e Country 8. This corporation has fiability for intangible tex under s. 199.032,
24] 2| 29| [30] Florida Statules Bves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegisierad Agent
ZAMMETT) ANDREW J 81} Name
1325 US 18 82( Strect Address {P.O. Box Number is Not Acceptable)
UNIT 1
HOLIDAY FL 34691 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligahons ol, Section 607.0505, Florida Statutes.

SIGNATURE _. | . e e
Sigaatre type o0 profod same o reguetenod agant sed Gl G apph sk {NTTE Regislered Agenl signalure required when reinstaling) DATE
12, QO ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] vEcEre 11 THTLE [JChange 7 Addition
NAME ZAMMETTI, ANDREW J. 1.2 NAWE
st aoaess | 1813 WATERFORD 8T 13 STREET ADORESS
orv-s-oe | NEW PORT RICHEY FL A4 LY -$T-2P
TN D | RENET 21WME [Jcnange  [J Addition
RAME LEBARON, BRUCE M. 22 NAME
snecr aooress | 2016 CALUSA TRAIL 2.1 STREET ADORESS
CHTY-ST- 2P HOLIDAY FL 2. 40TV -5T-2IP
TITLE [J oreere 31 E ] Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITy-51-21p 3.4.ClIY-§T-2IP
UM [J oreiTe 41TTLE [] Change ~ T_J Addition
NAME 4.2 HAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44CITY-5T-2P ‘
HIT: ' @ GEE 51TIMLE [T Change T Addition
NAME 5.2 NAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
CITy- §1-2IF 54 CITY-5T-2P
TILE T e [T oreTe 6.1 TITLE L] Change I Addition
HAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- e B4 CITY-5T1-2IP
14. 1 do hereby cerbly thal the informalion supphed with this filing doss not qualily for the exemption staled in Section 119.07(3)i}, Florida Stafutes, | furiher cerlify thal the

information indicared on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an olficer or director of 1ha corporation or 1he recever of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaears in Biock 12 ar Block f changed, or on an attachgment with an address,
SIGNATURE: ¥, X }/2:) 92 8293y asls”
tate aylme Frone #

Bk, ceusaner | Feb 03 1997 8:00am

CR2E(034 (9/96)



