FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H(O7827

1. Corporation Name

CAROLYN'S CAR CARE, INC.

Prncipal Place of Business

211 BONNEVILLE ST
LABELLE FL 33935

Mailing Address

211 BONNEVILLE ST
LABELLE FL 33935

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90256 045 ***150.00

AT MM AR

us us DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Qualifed
06/13/1984
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
;1—| m h9-2439531 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P e 5. Certifc ate of Status Desired [} $8 75 A jc!monal
E;I }7‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E —;B—\ Trusi F und Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
'2_41 IE] ;\ 30 Persor at Property Tax. Yes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WILLIS, CECIL E 82| Street Acidress (P.O. Boy Number is Mot Acceptab
.0. er is No
211 BONNEVILLE ST reet Acdress ( o Num cceplable)
LABELLE FL 33935 83
84| City FL 135‘ Zip Cde

agent. | am familiar with, and a::cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stat tes, the above-named ctrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accepl the apt ointment as registered

Signature. typed or prnted na ne of registered agent and title if applicable. (NOT = Regislered Agent signature regLirsd when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTORS [N 12
TMLE STD [1 DELETE 14 TITLE ClChange ] Addition
NAME WILLIS, CECIL E. 12 NAME

steeTAoress| 211 BONNEVILLE ST 13 STREET ADDRESS

CITY-ST-2P LABELLE FL 14 CITY-5T-2F

TME PD (O DELETE 21 TTE [Jchange  [_]Addition
NAME WILLIS, CAROLYN 22 NAME

streeTaopress| 211 BONNEVILLE ST 23 STREET ADDRESS

CITY-ST-7P LABELLE FL 2.4CITY-5T-2P

TITLE [1 DELETE 31 TITLE [cChange [ Addition
NAME 3.2 NAME

STREET ADDRE S 33 STREET ADDRESS

CITY-8T-ZIP 34 CITY-§T-2ip

Tme [] DELETE 41 TITLE [JChange [ Addilion
NAME 4. 2 NAME
STREET ADDRE §5 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-5T-2P
TIMLE [] DELETE 51TILE []Change  [JAddition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS

CITY-8T-2P §4CTY-ST-2P
TILE 1 DELETE §1THLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-21P

14. | hereby certify that the informalion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicatisd on this annual report ur supplemental annual report is frue and accurate and that my signaliire shall have the same legal effect as if made under oalh; that | am an
officer ar director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block “ 2 or Block 13 if changec, or on an attact ment with an address, with il other like empowered.

4 Carolyn Willis

X g [y (*::'*‘z%\; >,
SIGNATURE: s ey
SIGNATIIRE ANN TYPED CR RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

X 4 25-F5 941-675-2599

0450793

CR2E034 (11/98)

Date Daytme Phonae #




