FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 A
DOCUMENT # S89814 (5)
STILES AUTO REPAIR, INC.

: Principal Place of Busingss Mailing Address

HAAI

IR

1100 1€TH STREET 1100 16TH STREET

: PALM HARBOR FL 34683 PALM HARBOR FL 34883

: DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
10/25/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|2 ] 26] o ) _ 593100824 Not Applicable
: Suite. Apt #. elc. Suile, Apl. ¥, olc. it
: ufte. Apt W e : Y pL o 6. Cerlificate of Status Desired O $8.75 Aaditonat
n [ ﬂ*w_J"EJ. Fae Required
City & State | Cny & Siale 8. Election Campaign Financing $5.00 May Be
23 e Jz_s-l’___m___ Trust Fund Contribution ] Added to Fees
Zip Country L ap Country 8. This corporation owes or has paid the current year Intaggible

m 25 _ EL_ _3;] Personal Property Tax due June 30 ] Yes No
§1 9. Namne and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent

. 1

i STILES, KAREN 81| Name

1 1100 16TH STREET 82| Street Address (P.O. Box Number is Nat Acceptable)

: PALM HARBOR FL 34683

! B3

{

: 84| City 85| Zip Code

| FL %]

:

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporalion submits this stalement 1or the purpose of changing its Tegistered
offica or regisiered agont, or bath, in tho State of Florida Such change was aulborized by the corporation’s board of direclors, | hereby accepl the appointment as registered
agent. | am faribar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

¢ | siGNATURE _ e ] o
Signatre typed o prsdod name at rage tered fgaerd aind Btk (F bpphe ablkc (MOITL Registavod Agent signalure required whon renstating) DATE
4 12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Lme P ' [T oeETe TV [ tharge [ Adaition
EOj e STILES, KAREN 1.2 NAME
! | smeevaooass | 1100 16TH STREET 13 $TREET ADDRESS
Lo eny-st-aw PALM HARBOR FL 34683 14 CITY-§T- 2P
© | TmE [Toecete 21 TITE [TcChange [ Addition
Tl e 22 NAME
Pl et anoness 2.3 STAEE? ADDRESS
f CTy-5T-7w e 2 4CITY-5T- 2P
1 me [T oedEie 31 TIILE [Tchange  TJ Addntion
T 32 NAME
3| smee anosess 3.3 STREE ] ADORESS
¢ | omy.st-2e o o 34.CITY-51-2F |
S oime T OFLETE 4.1 MLE [T change T[] Adgiron
N e 4 2 NAME
i | STREET ADORESS 4.3 STHEFT ADDAESS
1 env-st-ze o 44 CHTY-S1-7P
L yme [T DELETE 51TITLE [T change [ Addition
‘, NAME 5.2 NAME
1 smeer aooress 5.3 STREET ADDRESS
i{_cmy-st-20 o 54CITY-51-2p
HELT [J oecete 61 THLE [ Jchange 1 addition
i NAME 6.2 NAME
| smees aooress 63 STREFT ADDRESS
i {_CiTy-sT-2p I 640ITY.S1-2P
1| 14. I'hereby cerlily thal the intormation supiplied with 1his filng doos not qualify for the exemption slated in Section 112.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual roport or suppiemental annual roporl is true and accurate and thal my signature shall have the same lega' effect as  made under oalh: thal t am an
officer or director of tho corporation o the receiver ar trustee empowerad to exacule this report as reguired by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Biock 13 if changod, or onkn attachmont with angddress
| SIGNATURE: _ o 4fasfss
Daln Daytoig Fhone & D474%1(8

BIGNATUREAND TYPED OR PRINTED | FICER OR DIRECTOR ™~



