D309t 999.90157-037-5150.00-5150.00

- ——

- FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATICNS

Secretary of State

03-09-1999 90157 037 ***150.00

~ Mar 09,1999 8:00 am

1. Corporation Name

DOCUMENT # Pggn00096651
PRODUCTION CAR CARE OF FLORIDA INC.

"

MR AA G

Principal Place of Busineas

1158 PECAN COVE
JACKSONVILLE FL 32221

Mailing Addrass

1156 PECAN COVE
JAGKSONVILLE FL 32221

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

11/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
1] 26] , Y- S 47 63 30 Not Applicable
Suite, Apt. #, etc. ” $B.75 Additiona)

Suite, Apt. ¥, etc.

=]

5. Cortifcate of Status Desired 3

ired . =—

= ——FGe.Rag Lo

22 . - —— - 2 - [ — e -
City & State City & Stats T T 7T el Eeetion Campaign Financing ™ “—-$5.00-May Ba—— |
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes the current year Intengible
;:l Eﬂ m [a Personal Property Tax. Oves xNo
9. Nams and Addrats of Curent Registered Agent 10, Name snd Address of New Registered Agent
81| Name
?:4040 chg'Eg%?_‘\la 82| Streal Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 B
8 C 85] Zip Cods
N FL % *

11. Pursuan to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the a

bove-named corporal
by the corporation’s board of directors. | hareby accept the appointmen! as registered

on submits this statement for the purpose of changing its registerad

offica or registerad agent, of both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE
SIgratwe, typed of Prried Neme of regretensd gl and e I spplcable. THOTE: Fagitiarad Agal SOratul (eQuied when reratstng) DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
THE D TJ DELETE TATE [lChange [ Addition | =
NAME NCRRIS, DAPHNE 1ZHAME s
srreeTaponess| 1045 KNOLL COVE 13 STREET ADDRESS &
oTv-s1-2¢ JACKSONVILLE FL 32221 14CATY-5T-2P &2
mE D [ DELETE 21TME [JChange [ Additon | &
NAE ROBBINS, DARLENE M 2ZNAME

smeeTaporess| 1156 PECAN COVE 23 STREET ADDRESS

emv-sto¢ 1 JACKSONVILLE FL 32221 2.4CY-$T-29 o - . - -

e D LT DELETE 31TmE CiChange [ Addition
SNAME - - I_ROBBINS, DENNIS L = . _ . .. JINE e e o = = ==
sweeTacoress| 1156 PECAN COVE 3 STREET ADDRESS

GTY-5T- 7 JACKSONVILLE FL 32221 ILGIY-5T-28

TME [ DELETE 4ITME Clctange [ Addition
HAME 4.2 NAME

STREET ADDRESS| 41 STREET ADDRESS

CITY-57-2P 4ACITY.ST-ZP

e [ DELETE S1TME [Change [ Additon
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2° SAGTY-ST-2P

e O DELETE 8.1 TMLE [Change  [] Addition
NAME S2NAME

STREET ADDRESS 8.3 STREET ADDRESS

BITY-$T- 29 BACHY-ST.2P

14. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. | furthar cerlify that the information
indicated on this annual report of supplamantal annual report is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of the receiver or lrusteas empowerad to execute this repoft as fequired by Chapter 607, Flofida Slatutes; and that my name appears in

Block 12 or Block 13 if chanped, o on an attachmant with an address, with all other like empowered.

L possws 3les Pl 78E 0y




