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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
B CORPORATION Sandra B. Mortham pr ) am
4‘_ ANNUAL REPORY Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # (1)
1. Corporation Name
CAR DOCTOR, INC.

Principal Place of Busingss Mailing Address ”"""I"“’m mll |”|| "“m”lll“ ”l” |'IH|}|H'||" ||||| ‘m

1250 W 20TH §T 1250 W 20TH ST

MIAMI BCH FL 33133 MIAME BCH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 _ 50-2906544 Not Applicable
ita, Apl. ¥, eic. Suile, Apt. 4, atc. i
t [z e oL v. e o ALt 6. Cortificate of Status Desired ] $8.75 Additonel
* |22 ;\ Fee Requlred
% : City & State City & Stale . Election Campaign Financing $5.00 May Be
i‘ E E Trust Fund Contribution ] Added to Fees
¥ Zip Counlry L Zp Country 8. This corporation owss or has paid the current year Intangible
? 24 E 29] . m Personal Property Tax due June 30. Yes [ No
i 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
: NEUMANN, BARRY 81| Name
1250 EOTH ST- 82{ Street Address (P.Cr. Box Number s Not Acceplable)
MIAMI BEACH FL 33139

83

84| City FL 85

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obhgalions of, Scclion 607.0505, Florida Statutes.

Zip Code

s

SIGNATURE O
Slgnaturn, typed o printod nang: of tagesteredd agenl and bille f apphicable (NC1E: Rogislareg Agent signalute required when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TME PD {1 oELETE VITILE [T Change [ Addition
NAME NEUMANN, BARRY 1.2 NAME
smeeTaboness | 840 NE 72 TERRACE 13 STREET ADDRESS
CITY- - 2P MIAMI FL 14LTY-ST- 2P
TME T GELETE 29 TNLE [Jeharge [ Addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-21P ~ 2 4 CITY-5T1-7IF
TITLE [ oELETE 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.CITY-51- 24P
TILE [T okceTe S1TNLE U1 crange ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
- | cny-sr-ae 44 CITY-ST- 2P
f’ THLE O oecete 5.1 TITLE [T Change ) Addition
E. NAME 5.2 NAME
. | STREET ADDRESS 5.3 STREET ADDRESS
i Lomr.st-ze 54CITY-ST- P
£f e [ DELETE 61TITLE [T Crange L Addition
- NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-St-2iP 64 CIMY-57-2IP
14, | herehy certify that the information supplied wilh this filing does nol quality far the exemption stated in Section 119.01(3)i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that rmy signature shall havs the same legal effect as if made under oath; that | am an
officer or director of the gorparation or the receiver or trustee empowered 1o exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged. or on an jtachment with an address.

cirsMATIIEE. K7 40 unr r P ,?.//,, /QE/ ¥ S s

b

.
I

CR2E034 (10/97)




