OLVED ON OR AFTER SEPTEMBER 30, 1993.
RATION WILL BE g‘i?mmw AMOUNT DUE TO REINSTATE: $750).

SEGONG NOTIGE: CORPORATION WLL EC.

AMQUNT DUE ON OR BEFORE

FLORID 2ERARTMENT BF STATE .

Sandra B, Mortnmm o — —} -
Secretary of State F e gm E D
DIVISION OF CORPORATIONS

T SGNOY 19 AM 9: 19
SECRETARY OF STATE

1998 N
DOCUMENT # 584056 (4)

THE CAR CLINIC, INC. TALLAHASSEE, FI.ORIDA
Principal Place of Business Mailing Addréss e " = - l ‘"”l’l ‘I”muml ”Il”ml Il Nm Ilml"" I"”l’l“ I““ ""
165¢ WALTON ROAD 1601 VILLAGE GREEN DRIVE
A PORT ST LUCIE FL 34952
PORT ST LUCIE FL 34952- . us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
) — - 08/30/1991
2. Principal Place of Business e 2a. Mailing Address 4. FEI Number Applied For
1] N 26] 1654 A Waltop Road 65-0293652 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. ) o 5. Certificate of Status Desirad ] $8.75 Additional
Er m o Fea Requirad
Clty & State City & Stata . 6. Election Campalgn Financing =.7--$5.00 MayBe
(23] 28] Port St. Tacie. FL Trust Fund Contribution OJ Added to Fees
Zip Country Zp Country 8. This corperation owes or has paid the current year Intangible
;‘ ;;‘ El 34952 m 1ISA Personal Property Tax due June 30, &l Yes No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registeted Agent
LEWIS, GORMAN L JR 81| Name
Lewis, Paula A,
502 SE STARFLOWER AVE 82| Streel Address (2.0, Box Number is Not Acceptabie)
PORT ST LUCIE FL 34952 502 SE Starfiower Ava,
83
84| City 'ss ZIp Cade
Port St. Lucie FL | [3s983

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registarad
office or registered agent, or both, In the Siate of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appointment as registered

0106458

CR2E034 (5/98)

agent. | am famiffar witf), and accepythe gbligations of, section 607.6505, Flerida Statutes, .

SIGNATURE 5211 Y v 2 At ] - ////(a/?,?
Signatire, typed or printad name of wg%d aﬁt and lite if appiicable. (NOTE: Registerad Agent signature required whan rainstating) 7 patE !

12. QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DP I | peLeTE 14 TITLE [ crange [_i Addition
NAME LEWIS, PAULA A 1.2 NAME
smeeTaporess | 502 SE STARFLOWER AVE 1.3 STREET ADDRESS
CITY-STZIP PORT ST. LUCIE FL a 14 CITETZIP
TME Vol DELETE 2ATILE = Chifol=] - At
v LEWIS, PAULA A 220 =0 E{E‘ﬁ‘g%ﬁ%ﬁ%-ﬂa
streeTanorkss | 502 SE STARFLOWER AVE 23 STREET ADDRESS SR, 00 sekeeSE0. 00
crrvsT-ZIP CHANTILLY VA 2.4 CTY-ST-ZIP
me § [CEO [Xopere”  feimme T ~ [l change [ ] Additon
NAME LEWIS, PAULA A 3.2 NAME
sreeraporess | 502 SE STARFLOWER AVE 53 STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34 CITY-ST-ZIP
TMLE = 41TITLE L__| Change |:| Additicn
NAME 42 NAME
STREET ABGRESS 43 STREET ADDRESS
CITY-ST-ZIP o Nsscmrsrar
TME [JoeLETE BATME U change 11 Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP ~ Bsacmvsrze ] .
TME [Coeteme 8.1 TITLE M [T asditon
NALE 6.2 NAME
STREET ADDRESS .3 $TREET ADDRESS
aTrsTae _Jsscmvsrap

4.1 hereby certify that the information sﬁpfmed with this fiing does not qualify for the exemption stated in section.119.07(3)(), Flornda Siatutes. | further chrity\B&t the Injemation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made Mpder oath.#fat | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th ame appears

in Block 12 or Block 13 if changed, or on an attachmant with an address. (

. CY/74
SIGNATURE: EQUEED A /russ ?@?’/QJ’ g g?—ZQﬁ:

)



