FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R ' FLORIDA DEPARTMENT OF STATE
CORPCRATION 4 1 Sandra B. Mortham
ANNUAL REFORT Sacretary of State

1996 \ -' DIVISION OF CORPORATIONS

DOCUMENT # H07827 (9)

1. Corporation Name

CAROLYN'S CAR CARE, INC.

A G

Principal Place of Business Maiing Address
211 BONNEVILLE ST 21 BONNEVILLE ST
LABELLE FL 33935 LABELLE FL 33935
us us
3. Date Incorparated or Qualified | 3a. Date of Last Report
06/13/1984 04/11/1995
2. Principal Place of Business __?a. Mailing Address 4. FLI Number Applied For
[21] 26| 59-2439531 Not Applicable
N Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desirod 0 58.75 Add.itionar
r22] E] Fee Required
City & State City & State 6. Election Campaign F!nancing M $5_00 May Be
E— E\ Trust Fund Contribution Added to Fees
i 2ip Countey Zip Country 8. 1nis corporation has liability for intangible tax under s 199.032,
24| 25 |20] [30] Florida Statutes K ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
W".US, CECIL E. 821 Street Address {P.0. Box Number is Nat Acceptable)
211 BONNEVILLE ST
LABELLE FL 33935 63
84| City FL BS| Zip Code

11, Pursuant 1o the provisions of Sectians 607.06(2 and 607.1508, Florida Statutes, the above-namad corparation subrits this slatement 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
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e . Cem . o . - e
Signature, byped o privtad rame of reg Stered a9onl 8wl thi if apphcavic NOTE Rogistered Agart synature reguired wher, reirstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L STD [ DELETE 1LITITLE [ Change [ Addition
RAME WILLIS, CECIL E. 1.2 NAME :
STREET ADDHESS 211 BONNEVILLE ST 1.3 GTREET ADDRESS
CITY-§1-2IP LABELLE FL 14CITY-ST-2P
TILE PD [] DELETE 2 1TILE [ Change [ Additian
NAME WILLIS, CAROLYN 22 NAME
STREET ADORESS 211 BONNEMILLE ST 2 3STREET ADDRESS
iy -§1-71P LABELLE FL 24 CITY-§1-2P
THLE [V DELETE 3 1TILE [C] Change [ Aaditien
NAME 32 NAME
STREE ] ADDRESS 33 STREET ADDRESS
Ty - G- 2P JALITY-5T-7F
TILE [T} DELETE 4.1 TITLE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-51-217 44C1Y-51-2P
TITLE [C] GELETE 5.1 TITLE (7] Change  [] Addition
HAME 5.2 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 540iTY-ST-2P
TLF (] DELETE 6.1 TILE [ Change  [] Addition
NAME 6.2 NANE
SYRFEE ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 CITY-51-2iP

14.71 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the carporation or the receiver or trustes empowsrad to execule 1his report as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X 345.« ﬁ%&‘ﬁéﬂmmu%ﬁabrﬁcemnDmicmh_"_gm Willis . XW__“"”"ﬁM79%813-4—11;6%‘2;2599__'_-

CR2E034 (12/95)




