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

O 30
CORPIEORFA11:|ON “ ' '*; ' T eanra 8. Mortham May 04 1998 8:00am
ANNUAL REPORT L ALY Secretary of State

1998 OMISION OF CORPORATIONS S ecretary Of State

"

PQCUMENT # J7183 (2)

. poration Nama

G & R COMPLETE AUTO CARE, INC.
Principal Place of Busingss Naling Addross ”III"" H ||I|“|I|“I‘II ||||| Ill‘ I’I‘"ll"ll'" II'“ ||||| ||||’ 'II’
§254 8E INDUSTRIAL BLVD 1254 SE INDUSTRIAL BLVD
PORT 8T LUCIE FL 24852 PORT ST LUCIE FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/07/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
21] 2 50-2808167 Not Applicabio
Suite, Apl. #, eic. Suile, Apt. #, al i
ut P vile. AP ole 6. Cortilicate of Stalus Desired O $8.76 aaditional
a ?7_[ Fee Required
City & Stalo City & Stato 8. Election Campaign Financing $5.00 May Be
23] R] Trus Fund Contribution (I Added to Fees
Zip Country 4l Cauntry 8. This corporation owes or has paid the current year Intangible
;;] 25 e 21] ;El Parsonal Properly Tax due June 30, [Oves [JnNo
9._Name and Address of Currgg[ﬂgg_lg_a_r_oﬂ Agent 10. Name and Address of Now Registersd Agent
FARRELL, RICKEY L. 81[ Name
1365 PORT ST LUCIE BLVD 82| Strest Addrass (P.C. Box Number is Not Acceplable)
PORT ST LUCIE FL 34952
83
84| City FL le Zip Code
11. Pursuant 1o tha provisions of Sactions 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or bolk, in the State of florida, Such change was authorized by the corporation's board of directors. | hereby acuept the appointment as regislered
agent. { am famihar with, and accep! tho obhgations of, Section 607.0505, Florida Statutes.

SBIGNATURE

Signairse, fyped o prinfed nama o rag:stered agnet and 1M 1 applicatic {NQTL Registerad Agent signature required when reinstaing) DATE =
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE FD T DFLETE TANME [Jchange [ Addition | S
g RAKES, RONNIE L. 1 2havE 3
sweeraooness | 373 N.E. GULFSTREAM AVE 13 SIREET ADDRESS g
Eriv-ST. 2P PORT ST.LUCKE FL 14 CITY-5T- 28 &
TMeE 510 [T Dexere 21TME [T Crange [T Addition |0
NAME AAKES, DIANE M. 22 NAME .
streer anoness | 373 N.E. GULFSTREAM AVE 23 STREET ADDRESS
CIY-ST-2Ip PORT ST.LUCIE FL 2 4CIY-ST-2P
TITLE T ocETE 31 TMLE Ll change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CY-S1-21P 34, CITY-ST-2P
e T oreeE A1 TLE [T change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-20 44 CITY-5T-21P
TILE |mGE 511ME [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 1P 5.4 CITY-ST- ZIP
TITLE | BEGE 6.1 TITLE [ change T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S5T-21P §4 CITY-51-2P

14. | hereby cen&iz that the information supphad with this filkng dogs not quality for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes . | further cerlify that the information
indicated on this annual repon o supplemenlal annual report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the roceivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed.(puagan atlachment with an address

CICNATIIBE: 1 LM 3”! . -3 _o.u_) q[m, /ao YRS VN -




