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

COF?}B(?F::/IS}DN 4_ .‘i!f":?’.‘.;‘ : FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|31§:c:|=tacr>t):fpsct>:lzT|0Ns Secretary Of State
DOCUMENT # 441494 @)

1. Corporation Name

CAPITAL CAR CARE CENTER, INC.

AT TRRATE

Principal Place of Business Mailing Address

1010 W. THARPE 8T, 1010 WEST THARPE STREET

TALLAHASSEE FL 32003 TALLAHASSEE FL 32300

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/07{1873
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
1] 2] 59-1512373 Not Applcabl

Sufle, ApL , elc. ' Sulte, AL #, etc.

m/ $8.75 additional

§. Centificate of Status Desired

—2.2—1 E] Fee Requirad
City & State City & Stale 6. Election Campaign Finangcing $5.00 May Be
23 2_aj ) Trust Fund Centribution ] Added 1o Fees
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?S_I 2_Bl 5’ Persanal Property Tax due June 30. B yes [ No
§. Name and Address of Curtent Reglslered Agent 10. Name and Address of New Registored Agent
MCCONNELL, JOHN A. 81} Name
1010 w THARPE ST 82} Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both. in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura. yped or pahied name of regisiornd agent and in ¥ applicabke (NOTE" Rpgistlered Agent signalure requirad when reinslating) DATE
2. COFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] LT DELETE 11100LE [T change [T Addition
NAME MCCONNELL, JOHN A. 17 NAME
smerTacoress | 1909 SHERWOQOD DR. 1 STAEEF ADDRESS
QITY-$1-2IP TALLAHASSEE FL 14 CY-ST- 2P
TLE 1D [ DELETE 21 TILE FJ Change L Addition
NAME MCCONNELL, ELAINE F. 22 NAME
sweeraveess | 1009 SHERWOOD DR. 2.3 STREET ADDRESS
oY= 5T- 20 “TAL FL 2 4 Y -§T-2P
TITLE [T oEeTE 31 TITLE [eohange [T Addition
HAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 3.4 CITY-5T-7P
TITLE 1] DELETE CITILE D Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-7IP
TITLE [ DELETE 51TILE [T change L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST- 2P
T ; , [T DELETE 61 TITLE [ Changs [T Addition
HAME ' ' 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-71P 64 CITY- §T-2IF
14. | hereby certity that the informalion suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules, | further cerlify that the information

indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have tha same logal effect as if made under oath; that | am an
officer or diractor of tha carporation or the receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addags.
alanaTiBE: S0~ 1 YO\ @..;90 N E\M\e‘ 2 Mhm“ - -8 2¥eeiv

CR2E034 (10/97)



