SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT y 8 FLORIDA DEFARTMENT OF STATE
CORPORATION e ) Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J71834 (2)
G & R COMPLETE AUTO CARE, INC.

(R

Principal Place of Busingss taihing Address
165¢ SE WALTON RD. 1654 SE WALTON RD.
PT. §T. LUCE FL 34352 PT. ST. LUCIE FL 34952
us us 3. Dale Incorporated ar Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Andress 4. FE! Number Applied Far
21 . ;a 59'2808167 n Nal Apphcable
Suite, Apt # elc Suite, Apt. #, el i
PR | oote AR AL e §. Certificate of Status Desired ] $8.75 Addlmonal
a 27] Fee Required
Ciy & State | . OiyaStae 6. Election Campaign Financing 0] $5.00 May Be
@ ) 281 Trust Fund Conlribution Added to Fees
Zip __ Country 4ip Country 8. This corporation has habifity for intangible tax under s 189.032,
[24] 25] 20 [30] Florida Statutes vos [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent B
81| Name
FARRELL, RICKEY L.
1585 PORT ST LUCIE BLVD 82| Sireet Address (PO Box Number is Not Acceptabie)
PORT ST LUCIE FL 34952 = N
B4| Ciy FL las' 7 Code

agent | am faminar with, and accept the obligatons of, Section 607 0505, Fiarida Statutes

SIGNATURE

31. Pursuari to the provisiars of Seclons 607.0502 and GO7 1508, Flonda Statates, the above-named corporabon submi
office or registered agent. or both, in the Stale of Flonda Such change was authorized by the corporation’s board of direclors | hereby accept tr

15 tnis stalemenl for the parpass of changing is registered -

e appointmant as registered

g e et e 163 iy sl (UTE i e v i g i when s g AT
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 |
TITE PD ] oeiese T1TILE ’ [T Cnange [] Acdin
NAME RAKES, RONNIE L. 12 NAME
sreeTanoness | 373 N.E. GULFSTREAM AVE 13 STHEET ADORESS
CiTy-5T- 7P PORT ST.LUCIE FL 14T 5T 7P )
TTLE STD ] opeuere 2ITILE [T cnange ] Aggnon
NAME RAKES, DIANE M. 27 NAME
sireeran0ress | 373 N.E. GUUFSTREAM AVE 2 3 STREET ADDRESS
CITY-ST-2IF PORT STLUCIE FL 2 4CITY-ST-2IP _
TITLE LT pecere 31 L T 1 change ] Adoman
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CITy-57-21P 34 CITV-ST-21P .
TITLE L1 oeLere 41TIME [] crange [] Adation
NAME 4 2 NAME
STREET ADDRESS 47 STREE! ADDRESS
CTy-51-7I a4 0T - 5T-2
TIE IIEEE 51TILE [T crasge [ ] soston
NAME £2 MAME
STREET ADDRESS 53 §IKEET ADDRESS
CITY-ST. 2P 40TV -ST-2P ]
e {1 Decere £1TLE [T crange L] Adaton
HAME 62 NAME
STREET ADDRESS, &3 STREET ADORESS
LiTY-ST-ZP B4CHIY-51-2

that my name appears in shment with an address

SIGNATURE: __

12 or Block 13 1f changed -aq)att

. A i
... QLM_ Jn ,,A,¥?
]G HE AND TYPEG OR PRINTED NAME 5l

NING OFFICER OR DIRECTOR

14. | do hereby cerldy that the ntormaten supplied with this bl.ng is voluntarily furnished and does nat qualily for the exemption stated in Section 119.07(3)(x), Flonda Stalutes |
further certify that the information nd:cated on Lis annual repost or supplemental annual report is true and accurate and that my signalare shalt have the same legal effect as if
made under oath that | am an cficer or airgclor of the corporalion or the receiver or trustec empowered 10 execut

7730
[#21

o this report as requred by Cnapter 617, Fianda Statutes, and

-5y G/ -337:0¢8>

CR2E034 (3/96)




