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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DASION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HO7827

(9)

FILED
Mar 18 1998 8:00am
Secretary of State

CAROLYN'S CAR CARE, INC.

O
mn EOMEVII.I.E §T 211 BONNEWILLE ST

us - UMSBELLE FiL 308 0O NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified
06/13/1984
2. Principal Place of Business 2e. Mailing Address 4. FE! Numbaer . Applied For
=] 28] 50-2439531 Not Apphoabis

Suite, Apl. ¥, efc. Suile, Apt. ¥, eic. N ‘ 587*5 Additional
E ;;-l B. Certificate of Status Desired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
;l ;l m Personal Property Tax due June 30. m Yos E] No
%. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Registered Agent
WILLIS, CECHL € 81| Mame
3 .
211 BONNEVILLE ST 82| Strest Address (P.O. Box Nurber is Nol Acceptable)
LABELLE FL 33935

84| City

FL lul 2ip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its ragistered
office or regisleted agent, or both, in the State of Florida, Such changs was authorized b

I y the corporation’s board of directors. | hereby accept tha appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

Stpnatwe, lypsd or printesd name of regutaisd apent and Kiko I} applcablp

(NOTE Registerec Agent signature required when reinalating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD I oeceETE 11TITLE Lichange L] Addition
NAE WILLIS, CECWL E. 1.2 NAME

sweer aporess | 211 BONNEVILLE ST 1.3 STREET ADDRESS

CITY-3T- 2P LABELLE FL 14 CITY-ST-2IP

TTLE PD LJ DeLETE 21TITLE L Change (] Addition
HAME WILLIS, CAROLYN 22 NAME

streeTanoress | 211 BONNEVILLE ST 2.3 STREET ADDRESS

CITY-ST- 2P LABELLE FL 2.4 CITY-§1-21P

TALE [T béceie 31TIVLE [ change 1 Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY- ST-2P 34.CITY-SI-ZIP

TME [ oeLeTe 41TMLE Lt change L] Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-5T-2IP

TME [T peLETE 5.1 TITiE [J Change [T Addition
NAME 5.2 NAME

STREET ADORESS 55 STREET ADORESS

CITY-§T- 21 54 GITY-§T-7I#

TILE ] DELETE 61TME [ JChange i Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21F 64 CITY-ST- 2P

14, | hereby certi
Indicated on 1
officer or director of 1he corporation or tho receiver of trustee empowered to
Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: X At 1) A, Cavolyn Willig : ;

is annual report or supplemental annual report is true and accurate and tl

XS/ /5 5

that the information supplied with this liling does not gualify for the exemﬁlion stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made undar oath; that | am an
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

841-675-2599

CR2E034 (10/97)



