FILE NOW: FILING FE

FILED

" PROF
CORPORATION
ANNUAL REPORT

1997

DIVISION OF GO

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 21 1997 8:00am
Secretary of State

RPORATIONS

' DOCUMENT # J7183

G & R COMPLETE AUTO CARE, INC.

(@)

AR

Frincipa’ Place of Business

1654 SE WALTON RD.
PT. ST. LUCIE FL 34952

Mailing Address

1854 SE WALTON RD.
PT. 8T, LUCIE FL 34252-7656

us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
A 05/07/1987 06/05/1996
E‘_. Principa: Place of Business 2a. Malling Addrass 4. FEI Number Applied For
01| J29Y9 5. €, O Jndusirial Bl 1259 S.0, Industeial Bled | 592808167 Not Applicablo
Suite, Apt #, ¢l Suite, Apt. #, el i
I e ap ) . 8. Certificate of Status Desired O $8.75 Addiional
2ﬂ 27 Fee Reguired
[ Gy & Sule | Cily & State 6. Election Campaign Financing $5.00 May Be
EirPDR."‘,..S:“ . j:_ it 1 L L___ _u__ghs_l})gg_f Sj-_l €., FL. Trust Fund Contribution Added to Feas
_dp _ Country Zp _ Countly 8. This corporation has liability for intangible tax under s. 189.032,
E‘LLS‘I_‘]S_?—__ 25| St Lugi < El SY9S s} 20| SY Lycie Figrida Statutes ves [ No
[ % Name and Address of Current Reglstered Ageni 10. Nzme and Addreas of New Reglstered Agent
FARRELL, RICKEY L. 81| Namo
1595 PORT ST LwIE BLVD B2| Street Address (P.O. Box Number is Not Acceplabie)
PORT ST LUCIE FL 34852
83
84| City 85| Zip Code

FL

| 11, Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Fiorida Stalutes. the above-named corporation submits this statoment for the purpose of ¢ !
ofice or regestered agent, or bath, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am fariibar with, and accepl the abligations of, Sestion 607.0505, Florida Statutes.

changing its registered

SIGNATURE e e e et e —e
| o v ;ﬂv!n-d nard of tegisteneg agerl ang tvia if a;plcable (NOTE: Registered Agen! sighature required when reinslaling) DATE
2. T TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T PO [T pEiETE 11 TLE [T Crange L Addiion | &5
HAME RAKES, RONNIE L. 1.2 NAME é
sirseravaness | 379 NUE. GULFSTREAM AVE 1.3 STREET ADDRESS &
av-size | PORT STAUCIE FL 14 OTY-S1-29 &
ETEERE 1 ] DELETE 21 IME [T Change [ Addition |
navs RAKES, DIANE M. n 22 NAME
sreet sooress | 379 N.E. GULFSTREAM AVE 23 STREET ADDRESS
| Civ-s1- o VEQHTWSWT-LUCE FL ﬁg 4CITY-ST-21P
T i [T DFLETE 31 TIMLE Ll crange [ Adaition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
GIy-stne | ) 34.CITY-ST-2IP
ET . 3 GELETE f a1 TILE [dchange ] Addition
NaME 4 2 NAME N
SIREFT ADDRFSS 4.3 STAEET ADDRESS
CIIY-§1-ZiF e ﬁ 4.4 CITY - ST- 2P
B T [T oeLeTE 51FITLE EJ Change [ Addition
NAE 5.2 NAME
STHFHT ADDRESS 53 STREET ADDRESS
. _ S4LIY-57-21P
[T DELETE 61TMLE I Crange [ Addition
62 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
AL R (L S 6.4 CITY-8T-2IP
14, | do horeby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida StatAes. | further certify thet the

irfarmaton indicated on his annual re, i
larn an ofhicer or direclor of the conpQralidg of the recoiver or trustee empow
appears in Biock 12 or Block 13 if £hangoed\or onan attachmgnt with a

SIGNATURE:

1l or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that

to axecute this report as required by Ghapter 607, Florida Statutes; and that my hame

A (=97 Sel-337-06R)

Dayume Fhone &
0486240



