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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham p I ) am
ANNUAL REPORT Sacratary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal S’ O tate
DOCUMENT # 617269 (6)
COMPUTER CAR CARE, INC.
AN A0 N
Principat Place of Business Mailing Address ]
1900 N WASHINGTON BLVD. 1809 N WASHINGTON BLVD.
SARASOTA FL 342344597 SARASOTA FL 342244597
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/06/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1899221 Not Applicable
-2;1 Sufte, Apt. #. elc- 7] Surte, ApL. ¥, etc. . Cortificate of Status Desired O s":,;zi::j:_i%m'
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
;l ES] Trust Fund Contribution Cl Added to Fees
Zip Country 2 Counlry B. This cotporalion owas or has paid the curreny year Intangible
;ﬂ _a?l 29 30 Personal Property Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10. Namé and Addresa of New Registerad Agent
CUTYLER, MICHAEL A 81] Neme
1909 N WASHINGTON BLVD. 62| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34234
83
84| City . . |88| Zip Code
P FL[*]

11, Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-naméd corporatian submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Wirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaiure, typed ar peinted namo o registered agant and |itin f applcable (NOTE: Regislorsd Agenl eignature recuired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME PD [ DELETE 1ATME [ change  [_J Addition
NAME CUTTLER, MICHAEL A, 1.2 NAME
streersponess | 734 SIESTA KEY CIRCLE 1.3 STREEY ADDRESS
CITY-S1-29 SARASOTA FL 14 ENTY-ST-2IP
TTLE 108 [T OELETE 217IE T Change [ Additien
NAME CUTTLER, MARCIA 22 NAME
smeeranoness | 734 SIESTA KEY CIRCLE 23 STREET ADDRESS
CIV-S1- 28 SARASOTA FL 2 4CITY-51-2P
TMLE vD ] oEtETE 31 TIRLE ‘ " change [ Addition
HAME CUTTLER, LEONARD R. 32 NAME
smreer anbress | 5408 EAGLES POINT CIRCLE 3.3 STREET ADDRESS

SARASOTA FL 34 CITY-5-2P

T DeCETE L1TITLE [T cnange  TJ Addition

NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 0ITY-ST- 2P
TIMLE 7 oEuete 51TMLE [l chenge [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-TWP 54 GITY-ST-2IP
TMLE 7 DELETE 6.1 FITLE T Change L] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - ST-2% 64 CITY-5T-21P

14. | hereby certiy that the information supplisd with this filing doas not qualify for the examﬁlion statad in Section 119.07(3)(t), Florida Statutes. 1 further certify that the information
indicated on this annug! report or supplemental annuat reporl is true and agcurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recaiver or Trustoe empowered 10 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 wilth an address.
SIGNATURE: “Ssse

CR2E034 (10/97)



