0496118

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT o ofSome Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90252 039 ***150.00

DOCUMENT # 84378

1. Corporation Name

LAWRENCE'S CAR CARE CENTER, INC.

RISV R AR

Principal Place of Business Mailing Address
3713 ALT 19 NORTH 373 ALT 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34583
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/17/1987 =.
2. Principal Place of Business 2a. Mailing Address 4. FRINumber L emeae | - Applied -For— =
’2—1| ’;‘ 59-2848301 Not Applicable
Suite, Apt . Suite, Apl. #, etc. . p
_l ulte. Apt. #, etc uite: ApL 7, €l 5. Certifcate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 Mmay Be
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—a ;;] m Personal Property Tax. OYes BOIne
9. Name and Address of Current Ragistered Agent N 10. Name and Address of New Registered Agent
81| Name . L . ’
LAWRENCE, AL JR. Q0 € O usrene e
.0. i Al tabl
4713 ALT 19 NORTH 82 Streelgiq_rYessf(P % Box Nﬂbjr :_js'_ltiot 7{:%: e;[/a&r A
e / v fhar bore,
84| City a5| Zip G 29
/. FL " |.F2Z 43

11.  Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am failiar with, and accept lhj obligations of, Section 607.0505, Florida Stalutes. . ﬁé

Qe

YIS e \\' LS \ﬁQ’

SIGNATURE LA .
Signature, typed o prinfed name of ragistered agant and title if applicable. {NOTE: Registerad Agan si ired/wheh Teinstats ' o

12, OFFICERS AND DIRECTORS 13. | ApDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TME DPST AADELETE 14TME P-J-T=- 3 - [ietngs [ Addiion | =

NAME LAWRENCE, AL JR. £2NAME Jinice Llawrened 3

swreetacoress| 8700 INDIES 13sREETAODRESS | o S & Ear] ST g

crv.stze | HUDSON FL 34667 LagTy-T-zP Tarpern Springs. F/ °

e ] DELETE 21 TTE 4 i CChange : []Addition /ﬂ

NAME 22 NAME / '

STREET ADDRESS 2.3 STREET ADDRESS ) T e Lb

CITY-ST-2P 2 ACITY-§T-2IP /

TImEe [ DELETE 31TIMLE Cichange [T Additon

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS f-

CITY-57-2IP 3.4, CITY-ST-ZP A

TMLE [ DELETE 41 TITLE [ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZiF 44 CITY-5T-2IP

TLE [ CELETE 51TITLE ClChange [ Addiion

NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME [C] DELETE 61TITLE [CIChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-8T-2IP 64 CITY-ST-2IF

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the,cegporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iged. or on an attachment xith an address, with ail cther like empowered. .

Nw e //)'6775’ 7,27-?3£«39,L2

SIGNATURE:

OF SIGNING OFFICER OR DIRECTPR Data / Daytima Phone #

N W

e L el
S|GNATURE AND TYPED OR P



