.*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|5:C;;a(?cr)‘:Psct)€::T|0Ns S C Cretal'y Of State

DOCUMENT # PQ3000083454 (7)
COMCAR ACQUISITION, INC.

(R

Principal Place of Business Mailing Address
P.0. DRAWER 67 P.0. DRAWER 67
BURNDALE FL 33829 AUBURNDALE FL 33823
A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 5O-3220045 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. o i $8B.75 Addiional
Py ;] 5, Cerlificate of Status Desired a Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
23 ~2.5—| Trust Fund Contribution O Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
;l] ;l E m Parscnal Property Tax due June 30. Bves Ono
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
JACOBS, MILTON E. Name
502 E. BRIDGERS AVENUE 82| Street Address (P.O. Box Number is Not Acteplable)
AUBURNDALE FL 33823 -
84| City FL 85| Zip Code

11, Pursuant fo the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama ol registered agont and tile if apphcabile (NOTE: Registerad Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE PD ] DELETE 1.1 TIILE LJ Change [ Addition

NAME BOSTICK, R M 12 NAME

sreeTaponess | P.O. DRAWER 87 N/A 13 STREET ADDRESS

GITY-ST-2 AUBURNDALE FL 33823 14 TITY- ST- 2P *

TIRE 73] [T DEIETE 21T [ Change [T Addition

NAME JACOBS, MILTON E 2.2 NAME

streer aooRess | PO, DRAWER 87 N/A 2.3 STREET ADDRESS

CITY-51- 2P AUBURNDALFE FL 33823 2.4 CITY-5T-21P

TTLE [ [T DECETE | BRC LI change T[T Addition

RAME READY, BILLY 32 NAME

streeraponess | P O DRAWER 67 (N/A) 39 STREET ADDRESS

GITY-ST- 2P AUBURNDALE FL 33823 34, CITY-51-2IP

TME D T DELtie 41 THLE LI change  T_J Addition

NAME BOSTICK, GUY 4.2 NAME

staeet Aortss | P O DRAWER 87 (N/A) 4.3 STREET ADCRESS

CITY-ST-2IP AUBURNDALE FL 33823 44 CITY. §T-2P

TITLE ] peLEE 51TNLE LI Change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST- 2F 5.4 CITY- 8T-2IP

THLE T[] ELETE 6.1 TITLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IP §4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemﬁlion stated in Section 118.07(3)F), Fiorda Stalutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an
ofticer or director of the corporation of_the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my narne appears in

Biock 12 or Block 13 if changad, nn altachmen ‘t%re
I ARE AT AP -~ /ﬁ i b TR Iy N A I A A o™ P

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



