FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co;PROORFg”ON : ‘,‘ ' R FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

Sandea B. Mortham
ANNUAL REPORT

1998 oo o omeomTNS Secretary of State

DOCUMENT # S49590 (0)

1. Corporation Name

TOP WRENCH AUTO SERVICE, INC.

AR VDA A

Principal Place of Business Mailing Address
13239 US HWY 19 13239 US HWY 19
HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26] 593068247 |Not Applicable
Suite, Apt. ¥, elc. Suie, Apt. #, elc.
wie. AP el wie. Ap i 6. Certificate of Status Desired O $8.75 Adc!itional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 ;ﬂ m Personal Property Tax due Juns 30, [ ves No
9. Name and Addreas of Current Reglsterad Agenl 10. Name and Address of New Registered Agent /7
REITER, RONALD 81} Name
13239 Us HWY 19 82| Street Address (P.Cr. Box Numher js Not Acceptable)
HUDSON FL 34667

83

asl Zip Code

B4| City FL

11. Pursuent 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered a?onl. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad
agent. | am familiar with, and sccept the obiligations ol, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o prinisd neme of registered agent and Ile ¥ appheable. [NOTE: Registersd Agent signalura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ beLeTE 11TI1LE [T Change [T Addition
NAME REITER, RONALD 12 NAME
steerappaess | $9337 LONG HILL CT 13 STREET ADDAESS
CIrY-51-2P SPRING HILL FL 1.4 GATY-ST- 2P
e Vb | DEIGE 21T0LE [JChange ] Addition
NAME MOLYNEUX, JAMES J 22 NAME
see anoress | 18228 DEW BLOOM DRIVE 2.3 STREET ADDRESS
CITY-S1-2IP HUDSON FL 2.4CITY-S1-2IP
THLE I Derete 31T0LE TTChange L] Aadilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-2IP
e [T oewere 41 TILE [JChange ] Addition
HAME 4.2 RAME
STREEY ADORESS 43 STREET ADDRESS
CITY-SI-21p 44 CITY-$T-2IP
TITLE [J DtLere 51 TILE [T cChange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 54 CHTY-ST- 2P
nne ~ T DELETE 6.1 TILE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-7IP 6.4 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing doas not qualify lor the axemﬁtion stated in Section 119.07{3)i), Florida S1atutes. | further eerlify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (2. .. Ll | Fehids ook nec ) H—(o0- 78

CR2E034 (10/97)



