FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT "'.s;‘\_) FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Ryt X DIVISION OF CORPORATIONS

DOCUMENT # 61 7269 (6)

1. Corporaton Name

COMPUTER CAR CARE, INC.

T‘-F’li—r\cipa! Place of Business Mailing Address “"“I “m “l" “I" "I'I |m| II" I[Il' I"" |||“ I||” |l|n ||I“ ||||

1909 N WASHINGTON BLVD. 1809 N WASHINGTON BLYD.
SARASOTA FL 342344587 SARASOTA FL 34234-7528
3. Date Incorporated or Qualified 3a, Date of Las) Reponrt
04/06/1979 02/16/1996
| 2 Principal Place ol Business ) | 2a. Mailing Address 4. FEV Number Applied For
1 O 59-1699221 Not Applizabic
Suite, Al ¥ et Suite, Apl. #, elc. " ] $8.75 Additional
r‘z‘z'[ ;;l 5. Certificate of Status Desired - Foo Required
_. City & State | Oy 4 Stalo 8. Elaction Campaign Financing $5.00 May Be
|23 e8] Trust Fund Contribution O Added to Fees
. . Country _dp Country 8. This corporation has Hability for intgngible tax under s. 199.032,
,E‘i.,,, . 25| 2| 30 Florida Statutes Yes [JNo
8. Name nnd Address of Current Registered Agent 10. Name and Addrass of New Reglatersd Agent
CUTTLER, MICHAEL A. 81| Name
1909 N WASHINGTON BLVD. 82| Stoel Address (F.O. Box Number I Not Acceptabie)
SARASOTA FL 34234
83
Wy R T es [ B Code
) . . o RIS -: . . T '*i‘ o e FL 1 - .
11, Pursuant (o 1ne pravisions of Sections’ 807 0502 and 6071508, Florda Statutes, the above-named gorperation stibmity ihis sialement Yor the purpose of ehanging lis registersd

ofle or registered agent, or both, in the State of Fiorida. Such ghange was authorized by the cofporation’s board of direclors. | hareby accept Ihe appointment as registerad
agent. 1 ar familar with. and accept the obligations of, Saection 607.0605, Florida Statutes.

SIGNATURE

o grnrded nan e ol regusterad sgent and tHle d a)gricable. (NOTE: Replsterad Agenl signatura raquirets when relnstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o U1 oFLETe BT L ¥ Cange L Addition
NAMS CUTTLER, MICHAEL A, 1.2 HAME
shger e ss | 734 SIESTA KEY CIRCLE 1.3 STREET ADDRESS
o soe | SARASOTA FL 1.4 CITY_ST-2(F ‘
K TS T 21 TITLE Ul Cramge L Addition
HAwE CUTTLER, MARCIA 22 NAME
smio anowess | 734 SIESTA KEY CIRCLE 23 SIREET ADDRESS
| civsoze | SARASOTA FL 2,4CTY-50-2P
MI; VD [T oeLETE 31TMLE [ crange T Addition
HaME CUTTLER, LEONARD R. 32 NAME
siurin aonwrss | 5408 EAGLES POINT CIRCLE 3.3 STREET ADDRESS
owvgor | SARASOTAFRL 340115120
me [T DELETE 51 TITLE [JChange T Aguition
Nel 4.2 NAME
STREE] ALDRESS 4.3 STREET ADDRESS
LI C S . 44C0Y-ST-2IP
itk L] DELETE 5.11MTLE [ Change 1] Addition
NAME 5.2 NAME
STREL] ADERESS. 53 STREET ADDRESS
Lrestae 5.4 CY-8T-2P
it {7 oevETe 6.1 TITLE [T Change [ Addition
NAM 62 HAME
SIAEET ABORESS 5.3 STREET ADDRESS
sty 6401y 51- 20
14. | do horehy cesliy that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the

infarration indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an ofticer or direcior of the corparatian or the receiver or trustee empowered 10 axgcute this repon as required by Chapter 607, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 if ¢changed, or on an attachment with an address. . PPy

RN N A@/J’
[SIGNATURE:, Cul b S

Al A Ot D —,%!.%L’_‘_’_ S re &l 252 Ay 27 @ f £ ’_{_";':E’
SMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phona #

O4262¢7

CR2E024 (9/96)



