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

AL et bostor Mar 25 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 45023 (5)
CLASSIC AUTO CARE, INC.

0N

Principal Place of Business Mailing Address
% DONALD M. PELLEGREN % DONALD M. PELLEGREN
4223 CLEVELAND AVE. 4223 CLEVELAND AVE.
FORT MYERS FL 33601 FORT MYERS FL 33601 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
11/20/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 592741278 Not Appicabls
Suite, Apt. #, elc Suite, Apt. ¥, elc. B ] $B.75 Additiona
E] ;I 5. Certificate of Status Desired O Foa Required
City & State Ciy & Stale . Election Carnpaign Financing $5.00 May Bs
;[ ?s] Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E} m ?D] Personal Property Tax due June 30. [ vas |:| N
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
PELLEGREN, DONALD M. 81/ Name
17034 GOLFSIDE #4701 82| Strast Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

83

Ba| Ciy EL Iss

Zip Code

11. Pursuan! to tho provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisierad
agent. | am familiar with, and acceri the obhgations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ) e I
Stgnature. typed o ponled aume ol tagetied sgent and Wtle i appheenle (NOTE: Reqislered Agenl signature required when rainstating) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITE DP [T orLete 11 TTLE 1 Change [ Addition

WAME PELLEGREN, DONALD M. 1.2 NAME

sweet aporess 1 17034 GOLFSIDE #701 1.3 STREET ADDRESS

CITY-SE-2P FORT MYERS FL 1.4 CITY-5T- 7P

TIE D [T peLere 21TITE [T Change ] Addition

NAME PELLEGREN, MARILYN 2.2 NAME

streer apiss | 17034 GOLFSIDE #701 23 STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 2.4 GITY-ST-21P

TMLE [T oELETE 33 THILE J Crange 1 Acdition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 34.0ITY-57-21P

e LT oeeere 40 TILE [TcChange [} Addition

NAME 4.2 HAME

STREET ADORESS. 4.3 STRELT ADDRESS

CITY-ST-211 43 CTY-ST- 1P

TME [ JoeLete 5.1 THLE [T cChange [ Addition

NAME 52 NAME

STAEEY ADDAESS 5.4 STREET ADDRESS

CITY-ST-21p 54 CITY-§1- 2IP

THLE [ DeceTe 6.1 TILE [T change 1 Addition

NAME 62 NAME

SYREET ADDRESS 6 3 STREET ADDRESS

CY-8T- 1P 64 CTY-ST-2IP

14. | hareby cerlify thal the inforrmataon supplicd wilh this filing does not qualify for the axemﬁnion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that | am an
officer or dirgcior of the corporgtign or the recewvor of trustee erm d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgli br on an attach with g

SISCNATIIRE: f 2V A 2 OO Gkt PIP_on T




