FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 23 1997 8:00am
Secretary of State

RPGRATIONS

DOCUMENT # V243£35

1. Corporation Name

DIAGNOSTIC AUTO DOCTOR, INC.

(4)

AR RO

Principal Place of Business Mailing Address

22]

| 5764 COMMERGE LN 5764 COMMERCE LN

5 MIAMI FL 33140 S MIAMI FL 331433641

Us us

3, Date Incorporated or Qualilied 3a. Date of Last Report
03/27/1992 04/09/1996

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

121 [ ﬁ? USS &( P 650320265 Not Applicablo
Sulte, AL #. ete. Sulle-Apt f, ete. 5. Cerlificate of Status Desired [ $8.75 Addiiona)

27]

Fee Required

{__ City 8 8tal

City & State
28]

G £

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Foes

Zip Country

Sh

Z\p

3314 3

30]

Country 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Yos No

24 2] [20]
9. Name and Address of Current Registered Agent
LEYTE-VIDAL, HENRY
2223 CORAL WAY
MIAMI FL 33145

10. Name and Address of New Reglstered Agent
81| MName
B2| Street Adaress (P.C. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 6807.0502 and 607.15608, Florida Statutes,

office or registered agent, or both, in the State of Flonda Such change wag aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accop! the obligalions of, Seclion 607,0505, Florida Statutes.

ihe above-named ¢orparation submils this statement far the purpose of changing its registered

preoti ey v e s

S e e 250

SIGNATURE S e e N -

Signature. typed o frinted namo of rogisiared agenl and title 4 apprlicable (NOTL Rep stered Agent signaure reguired when reinstating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D 3 orlEiE 11101LE [ change [ Addition &
NAME BEARD, DOUGLAS EDWARD 12 NAME 3
streeT aporess | 7650 SW 64 CT 1.3 STRFET ADDRESS Q
orv-sr-ze | S MIAMI FL 33143 ~ O, 2
TNLE S U] DELETE 21TALE T Change [ Addition |©
NAME BEARD, SUZANNE M 22 NAME
sTREET ADDRESS | 7600 SW B4TH CT. 2.3 SYAEET ADIRESS
CITY-ST- 2P §. MIAMI FL 33143 2 4CITY-$1-21
TITLE [J DELETE 31TI0LE [Jchange [T Addition
NAME 3.2 NAML
STREET ADDRESS 33 STRFET ADDAESS
CITY-ST- 2P 34.CITY-81-21P
TiE TToet a1 [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CI1Y-51-21P
g [T orcete 51TILE [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 2P 54G1Y-51- 7P
me T[] oetete 617U [JChange () Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 64 CITY-51- 21

14. | do hereby certify that the information supplied wilh this filing doos nol qualify f

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it madg under cath; that
| am an officer or director of tho corporalion or the receivir of trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and thal my name

appears in Block 12 or Block 13 if changgd, or on an attachmoent with an addre

CIAMATIIDE. K

or the exempxion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

S5,




