FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorolary of State
OVISION OF CORPORATIONS

POCUMENT # 579469

©)

FILED
May 16 1997 8:00am
Secretary of State

Corporation Name

ALL CARS CLINIC, INC.

NN MR

Principal Place of Business Mailing Address

12028 HENDERSON RD 12628 HENDERSCON RD
TAMPA FL 33625 TAMPA FL 336256544
Us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/11/1891 05/01/1996
2. Principal Place of Busincss 2a. Kailing Address 4. FE| Numbor Applied For
E E\ i 59“308%22 Not Applicable |

"$8.75 Additioral
Fes Retuired

Sulte, Apt. #, elc. Suite, Apt 4 ot

B

6. Certificate of Status Desired

27|

22

City & State | Ciy & Stale 6. Election Campalgn Flnancmg $5.00 may Be
] 28 .| TwstFund Gontribuion _ Added toFees
Zip Country | 7 Country 8. This corparalion has I|ab|F|ty for |mang|ble tax under s 199.037,
;‘ zs—l 29] 3a B ) Florida Statules 1 ves MNO L
8. Name and Address of Current Reglslered Agent 10. Neme and Address of New Reglstered Agent
MACMILLAN, YVETTE ACOSTA 81| Name
300 8 HYDE PARK AVE B2| Sweet Address {P.O. Box Numbor iéﬁ(ﬁjﬂcoeplabio)
TAMPA FL 33801
83
84| Cily T FL 85| Zip Code

3, Pursuanl to the pravisions of Seckions 607 DL0P and 6071608, Flonda Statutes, [he above-named corporation submits this siatemerd for the purpese ol changing ils registerod
office or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appontment Bs Tegisiored
agent. | am familiar with, and acoepl the obligations ¢f, Section 6070505, Florida Statules.

¢ and accurate and that my signalure shall have the same legal cffect as it made undcr oath; thal

information indicated on this annual reporl or supplemental annual reporl is
|re<1 1% 7, Flonida Statutes; and that my nami

I am an officer or director of the corporation or the reccoiver or trustee empojveryd to execute 1?1\%% red

SEONATURE e e e e e e e
Signature, typed or prolod name of registe-cd agenl and lee i gpphoatile {NOIE - Registered Agenl sigiature raguiced whis reinst=ting) [ATE e —

2. OFFICERS AND DIREC1ORS. h ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | B

TILE PD T oeceie ThTmE [J Change Addition | &

NAME BARBOSA, ESMERALDO JR 1.2 HAME 3

streeraponess | 4501 RANCHWOOD LN 1.8 SIREET ADLRESS S

env-st-ze_ | TAMPAFL 14 CITY-51.200 e I

TITLE bV [T oeeete A TILE ] Change Agdition | O

HAME BARBOSA, ESMERALDO SR 2.0 NAME

swreer aboress | 6424 MOSS WAY 2.5 STREET ADDRESS

orv-st-ze | TAMPA FL o Yeeomvstaw e

e D DELTTE FXRIIE: [T charge ] Addition

HAME SANCHEZ, JOSE A t\/e?‘r wiTH 32 NAKE

staeer apeess | 16108 SAGEBRUSH RD BSTHIET ADDRESS

orv-st-ze_ | TAMPA FL IHE Cﬁﬁ PR TV AN v s N -

TNLE ST LT oruete 41 TRLE [l chage L Addition

NAME YOLANDA BARBOSA 4 2 NAMH

streer aooaess | 4501 RANCHWOOD LN 43 SIREET AGDRLSS

orv-st-ze | TAMPA FL 44 CY-57-2Ip B

TME 1] 0 oruete 51 UTLE 3 change [ Aadilion

HAME BARBOSA, DOLORES 6.2 NAME

smreetanoress | 8424 MOSS WAY 5.3 STREFT ADDRESS

cnv-st-zp | TAMPA FL R o Ypeonsiar e e e

TME T ke 6.1 TITLE [ Ghange ™ "T7J Asdition

NAME 67 NAME

STREET ADDRESS BASTRIE] ADDRESS

CITY-ST-21P 6ATIY-S1-IF o

14. | do hereby cerlify thal the information supplicd wilh this filing does nol qualily for the excmption stated in Section $19.07(3)(), Fiorida Statules, | furlher certify Ihat the

appears in Biock 12 or BIoSk 13 if changed, ar on an atlgetynont with an agidrgss

2z 3
A‘..S"'.'LIJ}H et Bosa naacd Zp- —?‘7_47 Ty

L " 29272 3P



