__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (ET T, FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION At Katherins Haris f
ANNUAL REPORT Secretary of State ecretary O State .

DIVISION OF CORPORATIONS 04-26-1999 90297 040 ***150.00

1999
'DOCUMENT # PQ3000083454

1. Corporation Name

COMCAR ACQUISITION, INC. —_

LT T

Principal Placs of Business - Mailing Address
P.0. DRAWER 37 P.C. DRAWER &7
AUBURNDALE ~L 33823 AUBURNDALE FL 33823
DC NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed .
12/07/1993 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Num~er Applied For _
m El 59-3220045 Not Applicabte —
Suite, Apl. #, etc, Suite, Apt. #, etc. i
uie, APl . gl e Apt. #, ele 5. Certifcate of Status Desired [ $8.75 Add tional
;;l 2—7| Fee Requi-ed )
City & State City & State 6. Election Campaign Financing $5.00 may Be -
23 m Trust Fur d Contribution Added to Faes
Zip Counitr, Zip Country 8. This corporation owes the current year Intangible
;' [—EI m [a Personal Property Tax. [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =
JACOBS, MILTON E. —
502 E. BRIDGERS AVENUE 82| Street Addiess (P.C. Box humber is Not Acceptable) —
AUEURNDALE FL 33823 6 — ] =
84| City FL 857 Zip Coce _

11. Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its reg istered
office or registered agent, or both in the State of Florida. Such change was authorized by the corporation's board of dir 3¢tors. | hereby accept the appointment as regislered
agent. } am familiar with, and accopt the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE o =:
Signature, typed or prinled name of registered agent ar 1 title f applicabie (NOTE: iegistered Agent signatura require d whan reinstating) DATE ‘—5\

12. OFFICERS AND DIRECTORS 13. ADDITIOMS/ICHANGES TO OFFICERS AHD DIRECTORSE IN 12 =2

TME PD [T DELETE 11TTE [JChange ] Additon | =

NAME BOSTICK, R M 12 NAME 3

sweersoorese| P.O. DRAWER 67 N/A 13 STREET ADDRESS g -

CITY-ST.2P AUBURNDALE FL 33823 14 CHIY-S7-2P B

TILE VD [] DELETE Z1TILE ClCrerge  _]Addition | Q9

NAME JACOBS, MILTON E 22 NAME

streetaoores: | P.0O. DRAWER 67 N/A 23 STREET ADDRESS

CITY-S7-2P AUBURNDALE FL 33823 2. 4CITY-ST.ZP =z

TImE S [ DELETE 31TITLE [)Change [ Addition

NAME READY, BILLY 32 NAME

streeTanores:| P O DRAWER 67 (N/A) 33 STREET ADDRESS

CITY-ST-2P AUBURNDALE FL 33823 34 CITY-ST-ZIP

TME D [J DELETE 41 TITLE [JChange [ Addition

NAME BOSTICK, GUY 42 NAME

streerapores:| P O DRAWER 67 (N/A) 42 STREET ADDRESS

CITY-ST.ZP AUBURNDALE FL 33823 44CITY-ST-ZP

TIME [J DELETE 5.4 TITLE CicChange  [] Addition

NAME 5.2 NAME

STREET ADDRES' 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TINE {] DELETE BATITLE [iChange [ Addition

NAME 6.2 NAME

STREET ADDRES'; &3 STREET ADDRESS

CITY-§7-2IP §4 CITY-51-2P

1
14. | hereby cerlify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infc rmation
indicaterl on this annual report or supplemental a Jrual report is true and accu -ate and that my signatuie shall have the same legal effect as if made unc er cath; that | an an

officer o director of the corporati 1 or the receive-R0r trustee empowesed-ty e ecute this regagt as reguired by Chapter 607, Florida Statules; and that 11y name appears in
Block 12 or Block 13 if changed, W nt with an addré all ike &

ered.
SIGNATURE: swunun::é% uzsn NAME OF SIGNING OFFlt;ER OR DIR‘PR ’Z//?‘D-a%é//é f

Yaylime Phone #



