SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

FILED
Aug 26 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

CONSUMER CAR CARE CENTER, INC.

(5)

Principal Place of Businuss Malling Address

4240 COMMERCIAL WAY

SPRING HILL FL 34608 SPRING HILL FL 34606

4240 COMMERCIAL WAY

O

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

01/31/1980

2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied For
21 26| 58-2005150 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desred ~ []  $8-7 Additonal
22 ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2?[ ) 2—8_] Trust Fund Contribution D Added to Fees
Zip Country Zip Counfry B. This corporation owes or has paid the currgnt year Intangible
24 ;5_| ?D_l m Personal Property Tax due June 30, Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ERCOLANO, RAYMOND 81} Name
4240 COMMERCIAL WAY 82| Strest Address (P.O. Box Number Is Nol Acceptabla)
SPRING HILL FL 34808
83
84 city FL Jas| Zip Code

11, Purguant fo the pro-\;'isions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of diretiors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the ebligations of, section 607,0505,

Flarida Statutes.

SIGNATURE
Sigralure, typad or prinlad name of reglsiered egent and titie If applicable. (NOTE: Registered Agent signalure required whan rainstaling) DATE —
i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TLE P (] peLete 1A TIILE [0 change [ Agdiion |
NAME ERCOLAND, RAYMOND 1.2 NAME §
streeT aooress | 4240 COMMERCIAL WAY 1.3 STREETADGRESS |
CTY.ST.ZP SPRING HILL FL 34808 14 CITYSTZP %
TIE [ JorLere 21T O change [ additon
NAME 27 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZiP
TME U] oeLete 31TME U] chenge 1 Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITYST2P S4CITYST2P
TRE [ pecere 41TIE [T change [ ngditon
NAME 4.2 NAME.
STREETADDRESS 43 5TREET ADDRESS
CITY-ST-ZP 44 CITY-8T-ZIP
TE [ oeLeTE 51TME T chonge [_] additon
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITvSTZP SACITVSTRR
TME (] oeeere BATITLE T change [1 Addibon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-§T-ZIP 5ACITY-ST-2IP

14. | heraby certify thal the information s F
indicated on this annual report or sybplemenial
an officer or director of the corpogition or the sicg

in Block 12 o1 Block 13 If chang

SIGNATURE: W 4

an address.

hot qualify for the exemplion sated in section 119.07(3)(i), Florida Stalules, | further certity that the information
5 true and accurate and thal my signature shall have the same legal effact as If made under cath; that | am
les empowered to execute this reporl as required by Ghapler 607, Fiorida Sjatutes; and that my name appears

beb QLR by

% .r/? P x 353 LFE ) Fo



