_FILE NOW: FILING FE

AFTER MAY 118 $225.00

! PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ;s Sandra B. Mortham
ANNUAL REPORT s Secretary of State

1996 . 5 DIVISION OF CORPORATIONS

DOCUMENT # 606i89 (9)

1. Corporation Name

ALL CAR SERVICES, INC.

Principal Place of Business Mailing Address
3460 N COURTENAY PKWY 3460 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITY ISLAND FL 32053
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
7 ) 01/10/1979 03/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂ 25 59"1884359 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, elc, 5. Cerlificate of Status Desired O $8.75 Additional
@ m Fee Required
City & State City & State 8. Election Gampaign Financing 0) $5.00 May Bo
E Tsl Trust Fund Contribution Added to Fees
2ip | Country Zp Country 8. This corporation has liabjitgAor intangitle tax under s 199,032,
m 25] EI EB] Florida Statutes Mes [(INe
9. Name and Address of Current Reglstered Agent 10. Name and Address &f New Registered Agenl
B1] Name
HOLLAR. MARY L. B2} Strest Address (P.O. Box Number is Not Acceptable)
460 GAILS WAY
MERRITT ISLAND FL 32053 63
84| City FL ]ssl Zi Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board, of directors. | hereby accept the appointment as regisiered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, q
CS 1 éi
| ; [

SIGNATURE __ M% L., f'}D / ]M— . -2

ol RO, _ S S ol
TE Ragisterfd Agan sigralura fequired whan reinstating!

L Signature, Iyped or priffied naime of registered agent and tity f applcable. &
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN I 2 &

TLE PD [ DELETE 11THLE PDIEECTOE O Change X Agdition | 7

HAME HOLLAR, MARVIN 1.2 NAME Holl AR Rob 3

STREET AIDRESS 460 GAILS WAY 1357meetanoress | L © 61‘ s (wAY &
| cirv-si-ze MERRITT ISLAND FL 14 G1Y-ST- 2P MELLITT 156l , FLA. 33963 &

ne VST [ DELETE L1TME [l Crangz [ Addilion |©

HAME HOLLAR, MARY L. 22 NAME

STREET ADIDRESS 460 GAILS WAY 2.8 STREET ADDRESS

CITY-5T- 2P MERRITT ISLAND FL 24 CIY-ST- 2P
T [0] DELETE _l 3. TINE (] Chang=  [] Addition

MAME 3.2 NAME

SIREE] ADDRESS 33. STRELT ADDRESS

CITY -S1- 24P 34CHY-§1-20

TInE [C] GELETE 4 1TITLE [0 Changz  [J Additien

NawE 42 NAME

STHEE! ADDRESS 4.3 STREET ADDRESS F
| Cov-sroor 440I0Y-5T-2F

TILE [ DELETE 5 1T0LE [ Chang:  [[J Addtion

HAME 52 NAME

STREEI ADORESS 53 STREET ADDRESS

CIY-§1- 20 54CITY-8T-2P

THLE (] DELETE € 1TIME [ Chang: [ Addition

HAME 6.2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

ClTy-§i-219 6.4 CITY-5T-2iP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Ficrida Sta'utes | further
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if mada under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and tat my name

appears in Block 12 or Block 13 if ghangea, or on an attaghment with an address, ]
D99 (400) 527
Dale

SIGNATURE: __. D P

.
SIGNATURE AND TYPED :ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



