FILED

CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPCORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90179 021 ***150.00

DOCUMENT # K12405

1. Corporation Name

CAR CHEK AUTO STORES, INC.

DOVER FL 33527
us

Principal Place of Business
14010 DR. MARTIN LUTHER KING BLV0.

Mailing Address

9555 EAST FOWLER AVENUE
THONQTOSASSA FL 33592

AU

P
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

24]

2]

[20]

02/01/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] 59-2877783 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R ith
g A 5, Certifcate of Status Desired O $8 75 Addlmonal
22| |27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

OIne

Personal Property Tax. [ Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHANNON, JEFFREY C.
501 E KENNEDY BLVD
SUITE 1700

TAMPA FL 33602

81| Name

821 Street Address (P.O. Bax Number is Not Acceptable)

83

84| city

.—:‘;__ —— FI:—-lBs Zip Code .

SIGNATURE

11. Pursuant to the prdvisions of Sections 607.0502 and 607.150
office or registerad agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [ DELETE 11TME EChange ([ Addition
NAME HARRIS, DEBRA L. 1.2 NAME
smeetaooress| 508 STONE DRIVE 13 STREET ADDRESS | 2.5 65 l—-“-“'rq"‘”"‘t' e
CITY-ST. 21 BRANDON FL 1 4 CITY-ST-2P Valaico, Fe 33544
TME DV ] DELETE 23 TME (W@fmnge [ Addition
NAME HARRIS, JOHN K. 22 NAME
streeranpress| 508 STONE DR 23STREETADDRESS | 257075 LomalreAuwls e Lv
OITY-ST-2P BRANDON FL 2ecmstze | VAt FL-3 BgaY
TILE PD 1 DELETE 34 TILE : fdChange  [J Addition
NAME WALKER, JOEL L. 32 NAME
streeT aporess| POB 964 33sTReeT ADDREss | 194 Orungc‘wdl( .
CITY-51-21P BRANDON FL 34.CITY. ST-2ZP Brornian, FL 335 i
TITLE [ DELETE 41 TMLE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-ST-2IP
TLE {1 DELETE 5.1 TMLE [OChange  [[] Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY. §T-2IP 54 CITY-ST-ZIP
TME [] DELETE §1TME [OChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this annual report g Jsi: T
officer ar director of the corpafation or tjie
Black 12 or Block 13 if ghe

SIGNATURE:

%

R B R
Q‘af Ui‘%\.‘.- ~“.‘u\‘£

1+ v o h
LT

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chment with an address, with all other like empowered.

§/3 4 5300

CR2E034 (11/98)

Z2./13 /9“?
b

Daytime Phone #



