-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COHPPFEZ())RF/LT[ION il May 11 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # S43992 (4)
DISCIPLES AUTOMOTIVE REPAIR, INC.

i
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L
¥
i
i
;
1
L

! |
[ Princlpal Piace of Businoss Mailing Address )
{ : 4537 PANORAMA AVE. 4637 PANORAMA AVE.
H HOLIDAY FL 34590 HOLIDAY FL 34580
P ous us DO NOT WRITE IN THIS SPACE
; 3. Dats Incorperated or Qualified
04/05/1991
; 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
a1l 2 59-3060082 Not Applicable
Sulle, Apt. #, elc. Sulte, Apl. #, elc. ;
P P B. Certificate of Status Desired O $3'75 Additional
?2| E] Fee Required
: City & State | City 8 State 6. Eloction Campaign Finanging $5.00 May Bo
2123 L 23| Trust Fund Confribution Added to Foes
i Zip Country | Zip Country 8. Thigs corporation owes or has paid the current year Intangible
+ (24 25 E} 30 Personal Property Tax due June 30, B ves [ No
) 9, Name and Address of Currenl Registered Agent 10. Name and Addross of New Regletered Agent
LEBARON, BRUCE M 81} Nama
1 4637 PANORAMA AVE. 82| Streel Address (P.0. Box Number is Nol Acooplabie)
HOLIDAY FL 34880
B3
i 84| City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections 607 | 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agenl, or hath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointreni as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Stalutes.

| SIGNATURE R . .

! Signature. typod o grinted namn of 1egistcrad agent and title il apphcable {NOTE' Reglstered Agen! signalure required when reinstaling) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D B DeLETE 11 TLE {1 Crange [T Addition =

| WAME ZAMMETTI, ANDREW J. 1.2 NAME §

stager aporess | 7613 WATERFORD ST 1.3 SIREET ADDRESS ]

| omv.srze NEW PORT RICHEY FL 14CTY-ST-2P g

, WILE D [T oiete 24 TILE T Change L] Addition |© _

b e LEBARON, BRUCE M. 20 N

¥ | smeeranoness | 2016 CALUSA TRAIL 23 STREET ADORESS

i | omvsrze HOLIDAY FL. _ i 2 4LY-§T- 2P
TINE [T oeLETE 31 TITE El change [T Addition
NAME 2.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST- 2P 34. CATY-5T-2IP
THLE [T oecete 410LE {J change [ Addition

D | NAME 4.2 NAME

i | SReeT ApDRESS 43 STREET ADDRESS

F 1 oovestezp 44 CIY- 517

© [ me 7 DELETE 51TNLE T change T Addition

] mane 52 NAME

+ | STREET ADDRESS 5.3 STREET ADDRESS

: CITY-ST-21P 54 00Y-51-2IP

¥ | TmE L] oeLETe 6.1 TIHE [J Change [ Addition

Pl oweme 5.2 NAME

i | sTREET ADDRESS 6.3 STREE? ADDRESS

- 1 CImyY-S$T-0P 6.4 CiTY-8T- 2P

14. | hereby certify that the informal
indicated on this annual 1e|
officar or director
Block 12 or BI

liod with this filing does nol ggtilify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mental annual repor gidrel-meeorgic and that my signature shall have the same legal effect as if made under oath; thal | am an
ho ‘-ﬁ.ﬁb W wcred to procule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

yyyr4/ Lor i g i "y %7 /é/ ?3%.7‘;(3

SIASASALIATIITDE. v



