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

PROFIT Ny FLORIDA DEPARTMENT OF S1ATE
CORPORATION Byt
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Hame

AUTO THERAPY & REPAIR, INC.

Sandra B Martham
Secretary of Stare
DIVISION OF CORPORATIONS

(6)
eI R

tailing Address

Principal Place of Busingss

3664 JACKSON STR 3664 JACKSON STR
PT ORANGE FL 32118 PT ORANGE FL 32119
us us L. . il
3. Date Incorporated or Qualilied 3a. Date of Last Repod
05/01/1995
2. Principal Place of Business | 2a. Malting Acldress A FeTNumber T T T Applied Far
[21] s 59-3138070 Nat Applcabie |
i H# et ite, #, elc. i
Suite, Apt, #, et Suite, Apt. #, el 5. Corlficato of Stalus Desired O $8.75 Additional
’2_2‘\ —2_ﬂ o o Fee Required
City & State City & State 6. Electon Carnpngn F?nzmcmg 0 $5.00 May Be
—2—3:] m N Trust Fund Contritsution Added 10 Fees
Zip | Country | 7 __ Gountry B. Thiz corporation has liability for intangible tax unger s 109.032,
m 25] 2;‘[ ﬂ] Fioricla Statutes B ves [No
9. Name and Address of Curient Registered Agent _ 10. Name and Address of New Roegistered Agent
81| Name T
BEARDSLEE, DONALD R. 82|~ Sirent Adess .0 flox Nunber 1 NGl Acgestall .~

pAONABERCRFLIZNG @ Go7 FREE Cpebrd plivE
B3
“| loyF oNAmGE  FL

o “ONHHG E ®| 4§25 7

11, Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Flonida Statulas, the ahove names conporation submits s statenont for the purpose of changng s registered ofhce |
or registered agent, or both, in the State of Florida. Such change was adathorized by the: corporation’s board of dicectors. | hereby accept the appointmen! as regstered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e . . . e . - B

Signature, lyped or printed nare ol_m—gime'ad ags:jz‘a_md it e_[appl calde (NOTE Resgearerea Aol s.il_n.nr WE T AWt e rew ' YIE 77777 .....___W\” G
12. CFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 =]
e D Ooaeie Q17 T o '_—_[a Charigz [ Addilion ‘.N-_’
HAME BEARDSLEE. DONALD R. 1.2 NAME g;
STREET ADDRESS TH+-6-RIBGEWOODAVE 13STHELATORESS | o @ P T BT dﬁ” [ ddad ﬁﬂ' VE o
o512 PARONABEAGHT s | PerlT QHAmads Pl 32/27 &
TINLE P [ DELEPE 2 1IE BIChange 0O Atgsior |
KNAME BEARDSLEE. JANE K 2 3 NAME UC'.“
sieeraooness | DOT—FREE-GBN-BR s || Go9 rRee Carde #&IVE
city-si-2ip ~PTORANGEPL _ 24CTy-st-zb L f?a!f,, ,é,ffq"fﬁﬁ;ﬂ_'__},z:{%ziﬂ_
T [] DELETE 3 1TILE [JCnange (] Additon
NAME 32 NEME
STREET ADDRESS 33 STHECD ADDHESS
CTY-SI-2IP __ W sacny-sTae o
TITLE [J DELETE 4 1TIF (] Chenge [ Addition
NAME 47 hAME
STAEET ADDRESS 43 STREET ADIRESS
CATY-ST- 2P B IEERSI LT G I N
TIILE ] DELETE 5 1T [} Change [ Addtion
NAME 52 NAME
STREET ADIDRESS 5 A STRERT ADDRESS
Ciy-s1-2p T S4Gr-staw 4 L e
TINE (] DELEIE 6§ 1TITLE [ Change  [] Addiion
NAME 62 NAME
STREE? ADDRESS 63 SIHEL | AUDRESS
CIY-SE-ap | 640081 217 R

14. | do hereby certify that the informalion suppled with this fiing is voluntarily furnished and does Not guai’y for the exsmpion stated in Section 119073k, Flomda Statutes. § further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and thal iy sgnature shal have the same legal effoct as if made under
valh; that { am an officer ar director of the corporalion or the receiver or truslen empowered 10 excoute this roporl a5 regaired by Chapler 607, Flonca Statutos; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:  Choge e Baratdve. Tope hleacdskee  Sfaofoc 504760550

Dyt t-w Fooee £




