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

ot o0 it | Mar 25 1998 8:00am
ANNUAL REPORT Secrelary of Stats Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000014964 (8)

. Corporation Name

C R ALIGNMENT & CAR CARE, INC.

H
7

OO A

! Principal Place of Busingss Mailing Address
j 1043 SOUTH QRANGE BLOSSOM TR. 1043 SOUTH ORANGE BLOSSOM TR
ORLANDO FL 32005 ORLANDOD FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2n, Mailing Addrass 4. FEI Number Applied For
< |2 26 BO-3240334 Nat Applicable
i Suite, Apt. #, et Suile, Apt. #, elc. it
¥ ——] Y P < L e Ap e 6. Cortificate of Status Desired O $8'75 Additional
2 27] Fee Requlred
. City & State City & State 6. Etaction Campaign Financing $5.0D May Be
23 . (28] Trust Fund Contribution W] Added 10 Fees
oip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
E N ?5] ?91 ;tﬂ Parsonal Property Tax due Juna 30, [JYes [JnNe
9. Nan‘_e and Address of Curren! Reglsiered Agent 10. Name and Addross of New Ragistered Agent
RAMIREZ, LESTER 1) Mame
1043 §. ORANGE BLOSSOM TRANL 62| Strect Address (P.O. Box Number i3 Nol Accaptabia)
ORLANDO FL 32805

83

84} Cily FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE e
Sigaature. typed of pritod name of tegesered agent and tile § appheabie {NCTE Regisiared Agent signature raquired when reingtating) DATE
12. OFFICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TALE DP [ peLere TATTLE L1 Change 1 Addition
NAME RAMIREZ, LESTER M 1.2 NAME
sireeracbrcss | 1043 S, ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
CATY-ST-2ip ORLANDO FL 32805 14 CITY-5T-2IP
TILE o [T brice 23 TILE [JChange L] Addilon
g | e COLON, NELSON 22 NAME
* | swecraooress | 1043 S, ORANGE BLOSSOM TRAIL 23 STREET ADDRESS
CITY-St-2ip ORLANDO FL 32805 2 4 CITY-ST- 2P
L [T DELETE 31TILE [J change ] Addition
20w 12 NAME
B | STREET ADDRESS 3.3 STREET ADDRESS
: CiTY-ST- 2P 34, CITY-ST-2IP
TmE LJ peLETE 41 THLE LI Change  [J Addition
NAME 4.2 NANME
STREET ADDRESS 4 3 STREET ADDRESS
: GitY-§1-21p 440Y-5T-2IP
coo [T L] DELETE 51 THILE Changs D Addition
: NAME 52 NAME 3
STREET ADDRESS 53 STREET ADDRESS %
; CITY-ST-21P 54 CITY-ST-2IP
e e forme apnnozZasga rae D
e s ~(3/25/93~-01076--032
STREET ADDRESS £.3 STREET ADDRESS #4150, 00
CITY-S1-71p 6.4 CITY-ST-2IP
14, | hersby cenllg_th%ii—rmmmmed with i : : fonhon stasect i 1‘3){|} Flarida Statutes. 1 further certify that the information
indicated on this an report g pler nd accura At my'sients g gfiMe same legal effect as if made under oath; that | am an
oflicer ar director af \ho eefg 10 T rgoivo owgred 1o e D 33 g fipter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it char '

o 7V eom MO 2.0 sd JNE B

B



