FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 4 FILED

o~

PROFIT FLORIDA DEPARTMENT OF STATE Aprl1 4, 1999 8:00 am
CORPORATION Katherine Harrls ;
ANNUAL REPORT - = ecretary of State
1999 DIVISION OF CORPORATIONS . \_ 04-14-1999 90025 008 150.00
DOCUMENT #
1. Corporation Name- . F34062
THE CAR COMPANY, INC. N
o ST AN AR
1401 LAKE SHORE WAY T 1401 LAKE SHORE WAY ‘ : : ‘
LAKE ALFRED FL 33850 . LAKE ALFRED FL 3385¢ . ' oo
’ DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed ) '
. 05/08/1981 : .
- —2.‘Principal—Plece-cf-l}usiness--‘—-"-~ ==+ -] 2ar~Mailing"Address" -= = == " 7T/ |T4TFEI'Number T - - Applied For
21 , ' [26] 52185777 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. , . ] $8.75 Additional
El i 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State ‘ . 6. Election Campaign Financing O $5.00 May Be
E 2s| Trust Fund Contribution Added to Fees
Zip 1 Country Zip Country 8. This corporation owes the current year Intangible
24 ) 'Z_S-I ‘ ?Q—i 30 . Personal Property Tax. COyes - Onio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; . 815 Name .
MOSPAW, JONATHAN £
1401 LAKE SHORE WAY . : 82| Street Address (P.O. Box Number is Not Acceptablg)

LAKE ALFRED FL 33850 5 ~— - 1
- 34| Cit
i FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85] Zip Code !

i
SIGNATURE _ ‘
Slgnature, typed cr printad name of registared agent and title if applicable. {NOTE: Registared Agent siynature required when reinstaling) DATE E
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
™me PTD . 1 DELETE 11 TME , ‘ JChange [ Addition ‘:'
NAME MOSPAW, JONATHAN H 12 NAME b
sreevanpress| 1032 CAREFREE COVE DR. +3 STREET ADDRESS g
arv.stze | WINTER HAVEN FL 33884 _ 14 QITY-57-2P . . &
TmE ‘ ' . [] DELETE 24 TME [IChange  [JAddton | ©
NAME . . - 22 NAME ; i
STREET ADDRESS : 23 STREET ADORESS
amsTZe 24CITY-ST-21P
“TmE [ DELETE 31 TME o ClChange [ Addition
NAME ‘ 32 NAME .
STREET ADDRESS| - t 33 STREET ADDRESS
CITY-§T-2IF 34, CITY-ST-21P
TME [ DELETE 41TITLE OChange [ Additon
“1 streeT aooRess|” Qoasmerraooess |- 0 YL R e
L orvsrze | Wignrgt fet o e O enlanT Ly e e
TME 51TITLE N [ Change [ Addition
e . . 5.2 NAME LT - oo oo !
STREET ADDRESS 7 53 STREET ADDRESS ' ' {
CITY-ST-21IP 54 CITY-ST-ZIP
TME [ DELETE 61TRLE [cChange [ Addition
NAME 8.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2P . 6.4 CITY-ST-ZIP '

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. Irfurther certify that the information
indicated on this annual report or supplemental annual report j Arue and accurate and that my signatuse shall have the same lega! effect as if made under oath; that 1 am an
. . Officer or director of th(ég'gpqati n, o the raceiver or tplibteefripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
— 7 BIGTH 1 2 or-Block 13 M ¥hanakd-arn hfldress, - L e :

SIGNATURE: QA NS

St (G 19~

Hate ras )aytmie Phone &




