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

T G emmeaon | Mar25 1998 8:00am
ANNUAL REPORT T Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (72338 (8)
CAL'S AUTOMOTIVE SERVICE CENTER, INC.

L T

Principal Place of Business Mailing Address
249 W C48 2451 W. C48
P O BOX 1118 P O BOX 1118
BUSHNELL FL 335138118 BUSHNELL FL 335138118 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
11/26/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ R9-2384607 Not Applicable
Sulte, Apl. #, elc Suite, Apt. #, elc. it
. P I " 6. Cerificate of Status Desired (I sﬂ.75 Addilional
22 ;;] . Fee Required
City & State Ciy & Slate 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2p Country B. This corparation owes or has paid the current year Intangible
24] 25 [29] 0] Personat Property Tax due Jure 30.  [Jves [ No
@. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
ROBERTS, CALVIN C. Name
6574 30TH AVE., NO. B2| Girest Address (P.0. Box Number & Mol Acceptanie)
ST. PETERSBURG FL 33710 =
84| City FL 85| Zip Codo

1%. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-namad corporalion submits this statement for the 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 directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the chligations of, Section 607.0505, Florida Statutes.

CR2EO34 (10/97)

SIGNATURE e
Slgnature, typod o pradecd panwe of foge agent and ttia it applicatla (NQTL Regisiered Agenl signahyre required whan reinstating} DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST TJ peLETE 11 TLE [T change T Addition
NAME ROBERTS, CALVIN C. 1.2 NAME
stees aponess | 6574 30TH AVE., NO. 1.3 STREET ADDRESS
CITY-S1-21P ST. PETERSBURG FL 14 CTY-5T-2P
TIE [ JoeLete 21 TLE [JChange | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-5T-2IP
TTEE J DELETE 3.1 THLE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE [T DeLETE 41 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
THLE [F DELETE S.110ME [T Cnange [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST- 2P
TITLE 7 pecene 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2IP 64 CITY-ST-2IP

14, | heraby certify that the information supphod with this filing doos nol qualify for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rggni leyered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed. or 55
P e 2o T2 G o G s 7T

SIGNATURE-




