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

PROFIT Lfl"‘“;i- 5 FLORIDA DEPARTMENT OF STATE
CORPORATION %‘i © Sandra B. Mortham
ANNUAL REPORT fEf.ﬁ

Secralary of State
,‘-)/ DIVISION OF CORPORATIONS

1996

DOCUMENT # 884256 ﬁ (4)

1. Corporation Name

THE CAR CLINIC, INC.

0 R

AR AR

Principa’ Place of Businass Vifﬁz‘iw\.img Addross
1601 VILLAGE GREEN DR. 1607 VILLAGE GREEN DRIVE
PORT ST LUCIE FL 34352 PORT ST LUCIE FL 34952
us us -
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- N 09/30/1991 05/11/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 ) 26| o ) 65293652 Not Applicable
Sulte, Apt. 4, elc. __ Suite Apl. 4, ete. 5. Certificate of Status Dasired O $8.75 Add.itional
;"_I 2 ' Fes Required
Cty&State ] Ciy & Slale 6. Eloction Campaign Financing $5.00 May Be
23 ~ 2,5[ Trust Fund Contribution o Added 1o Fees
Zip N Country _2ip L Country 8. This corporation has liabiliy, for intangible tax under s 192.032,
24 25) 29| 30] Fiorida Statutes Yes [INo
9. Name and Address of Qurrenl ng;jsterad Agent B 10. Name and Address of New Reglstered Agent
Bt} Name
LEW]& GORMAN L JR 82| Sirest Address (P.O. Box Number is Not Acgeptabie)
1601 VILLAGE GREEN DRIVE
PORT ST LUCIE FL 34952 a3
84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 8073508, Florda Stalutes, 1he above named corporation sabrmits Ths staierment for the purpose of changing s registered ofiice
or registered agent, or bath, in the State of Florida. Sach cham?o was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famiiar with, and accepl 1he: obligations of, Section 6070505, Tlorida Statutes.

SIGNATURE _ .. . R o e e e e
Sl €, bypac o prinbod nacoe of igisiened agent aod ol i|i|llp‘n_ il (NOIE - Rugiztersd Agent signature raguirod when reingstatiog: DATE ﬁ
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 2
THLE DpP [ 1 DELETE 1T O Change £ Addiion | 5~
NAME LEWIS, PAULA A 1.2 NAME 3
sreeeraonmess | 1528 ROYAL GREEN CIRCLE, L2(4 1.3 SIREET ALTRESS g
GITY-§1-217 PORT ST. LUCIE FL o o Rsenvsiar N &
TILE VST [ DELFTE Z1IME [] Change [ Addilion | ©
NAME LEWIS, PAULA A 22 RAME
smieraooress | 1526 ROYAL GREEN CIRCLE, 1204 23STHEH ADDRESS
CIrY-§1-21° CHANTILLY VA o 24CIT- 8121
TITLE CED ] DELETE 3 1TIIE [ Change  [] Addition
NAME LEWIS, PAULA A 32 NAME
stertacoriss | 15268 ROYAL GREEN CIRCLE, L-204 33 SIRELT ADDRESS
CY- 5120 PT. SY. LUCIE FL 34952 - 34CrY-57-7°
TITLE [ DELEE 4 1TILE [ Change  [] Addilion
NAME 42NN
STREET ADDRESS 43STREET ADDRESS
eny-s1-2p 44 TITY-51-21P
TITLE [ pELETE 5 4 T0LE [ Change [ Addition
HAME 5 7 NAME
STREE 1 ADDRESS 53 STREFT ADDRESS
OTY-5T-2F ) o 54CTY-ST. 7P
TITLE [ DELETE 6 11LF [ Change ] Addition
NAME . 6 2 hAME
SIREET ADDHESS £ 35THEE) ADDRESS
CITY-51-2F §4CIY-51-2IP

14, | do hereby certity that the nformation supplied with ths filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)K). Florida Statutes. | further
cartify that tho information indicated on this annua’ reponl or supplemental annual repod is true and accurate and that my signature shall have the: same lega! effect as if made under
cath; that | am an officer or director of the corporation o the recaiver or trustee empowered 10 executo this report as reguired by Chapter 807, Florida Statutes; and that Ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

PAU LA L Ewily i )
/ - .
SIGNATURE: . W@%M{v oo /ae wer-gsy-zesy
slG RE AND TYPED O TE! OF StGNING OFFICER OR DIRECTOR Date Daytme Prong #




