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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b BE \_;q EPAF; NT OF STATE
comoration  EERER "L e Feb 03 1998 8:00am

ANNUAL SEPORT Secretary of State

1998 "»1 * DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 659923 (7)

1. Corporalion Name

CAR GOGL, INC.

ULV RS

Principal Place of Business Mailing Address
6050 SOUTH HWY. 1782 6050 SOUTH HWY, 17-82
FERN PARK FL 32730 FERN PARK FL 32730
) - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ ‘ 03/20/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 _275] 59-1983463 Not Applicable
Suita, Apt. #, ele. Suite, Apt. #, ete. iti
° P 5. Certificate of Status Desired d - $8.75 Additional
E] ;l Feae Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;i EI E‘ ;l Persgnal Property Tax due June 30. [lves [lno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SAMPAID, VASCO 51} Name
805 WAYNE AVE. 82| Street Address {P.Q. Box Number is Not Acceptable)
ALTAMONT SPRINGS FL 32701 ‘
a3
B4| City ' FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporaton submits this statement for the purpose of changing its registared
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.05085, Florida Statutes.

indicated on this annual repart or supplemantal anpual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oticer or directar of the carporation or the receiveror trustee empowered to exsgte this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. ar on an attaptiment with an address. . . ..

SIGNATURE:

L

T - —————_APL p— r— T TP PRy —

e ——_— e f g . e T ——. et

SIGNATURE . . . '
Slgrature, yped o printed name of registered agen! and Litle i applicable. (NOTE. Rogislered Agent signalure required whan rehst_a_:?ng) , DATE . - -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [T DeLETE 11 TITLE LT Change [T Additio

NAME SAMPAIQ, VASCO 12 NAME :

sweeraoress | 805 WAYNE AVE 1.3 STREET ADDRESS

CiTY-ST- 2P ALTAMONTE SPRINGS FL ] 3.4 CITY-5T- 2P ,,, . o

TTE L1 DELETE 21 TLE , [ Change™  J_J Addition

NAME - 2.2 NAME .

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST=2IP 2.4 CITY.5T- 2P . )

TITLE 1 DELETE 3ATIME [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2P . .

TILE [T oeLeme 4.1 TITLE [T change” [T addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2# 4.4 CITY-ST-ZP )

TITLE [T OELETE 5,1 TIMLE [ Tchange LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

Gy -ST-2IP o 54 CITY-ST- 7P .

THLE [ eLeTE GATITLE (] Charge [T Additian

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CIy-S1-2IP 6.4 CITY -ST-21P . ) e

14. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 1192.07{3)1), Florida Statutes. [ further certify that the information




