FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT .
CORPORATION

ANNUAL REPORT  {RJE%
1996 s
DOCUMENT # K52323 (8)

t. Corporation Narne

ACCURATE AUTO CARE, INC.

Fhy FL OFIDA DEPARTMENT O SIATE

i Sandra B Marttamr
Seacretary of State

DIVISICN OF CORPORA™ IONS

N

Principal Place of Business - J_\.'ﬂ.'_ll‘\ng Address
% RAYMOND J. WEBER % RAYMOND J WEBER
4091 N.E. 36TH AVE. 409 NE 36TH AVE.
LA FL 32670 OCALA FL 326 - . -
0cA n 3. Date tcorporated or Qualfied | 3a. Date of Last Repod
2. Principal Place of Business [ 28 Maing Addiess N T4 FE Nomber Applied For
| <t
21 2! 59-2919435 Not Applicable
j o ite, Apt. #, et it
Suite, Apt. #, elc. | Suite Apt #, etc 5. Certifcate of Status Dosirec 0 $8.75 Additional
22 27] Fee Reguired
City & Stave Ciy & State . Beacton Campaigs Finanacing M $5-00 May Be
23 ) E’ Trust Fund Contribution Added 1o Faes
2ip [ Counlry | 2ip L Counlr ¢ 8. This corporation has habihty for intangible tax under 5 199,032,
24 25] 2;1 301 Florida Statutes [ ves N
9. Name and Address of Current Registered Agent ) L " 10. Name and Addréss of New Registéred Ageni
81 Name .
WEBER, HAYMOND J. a8y Streel Address (F.O. Box Number 1s Not Acceptable)
4091 N.E. 36TH AVE. L
OCALA FL 32670 8
[8a| Cry FL 85 Zp Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508. Florida Stalutes, the ahove named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or boln, in the State of Florida Such change was authorize by the cororahion’s board of directars | hareby accept the apaonlmant as registered agent. | am
farmiliar wilri, & accept the obhgations of, Soctizn BO7.0H0A, Fiorida Stalotos,

CR2E034 (12/35)

SIGNATURE _ e . L . . .. R e L . . e
Salteitures, Bypwel G pditen Parm: oF spshrsd 806 A0C 1 e o syspd kb INOTE Rog oot A a! snla® ue censured whisn LR LaTE

12, OFFICERS AND DIRECTORS - 13 L ADDITIONS GHANGES 10 OFFICE RS AND DIREGTOTS M 12

TinE PD I DELETE 11TNE [] Change [ Additan

NAME WEBER, RAYMOND J. 12 NAME

street aoomess | 4091 NLE. 38TH AVE. 13SIRFEL ADDRZSS

LIiY-5f- 2P OCALA FL 4D -2 ) ) <

TLE 8 [] OELETE 2 1TIILE {} Crange [ Addtioe

NAME WEBER, DENISE EA. 2 2 NAME

STREET ADDRESS 4091 N.E. 36TH AVE. 23 STREE ADDRESS

City-§° -2 OCALA FL 24CTY- T 4P )

TITLE [ DELETE IATTF [ Change  [] Additien

NAME 32 HAME

STHEE L ADCRESS 33 SIFEE ADDAISS

CITY-ST-2IP e o Baeenveae )

TINLE [] DECETE 4 1TINE [ Crange [ Additon

NAME 49 NAME

STREET ADDRESS 43 SIREF ADDRESS

CY-ST-2IP 44 CTY-1T- 28 .

TIILE (] DELETE 5 1THILE [ Chawge [ Addtion

NAME 57 NAME

STREET ADDRESS 53 STREE! ADDHESS

CY-ST-21p ) 54LTY-E1-2P ) _

TITLE [J DELETE 6 1 TILE [ Change  [] Addition

himz £ 2 hANE

STREET ANGRESS b5 STREE T ADDAESS

CIfy-5r. i ALNY-E -2 |

14. | do hereby certify that the information supplied with his i ing is voluntarily fumished and doe ; not quaify far the exemplon stated in Section 119.07(31k), Florida Statutes. 1 farther
certify that the information indicated on this annua’ report or Supplomental annui report s tr » and accurate and that iy signatarg shal have the same legal eflect as if mads under
oath, that | am an officer or director of the corporation or the receier or trustas empiowered o execute this reporl as cequired by Cnapler 607, Fiorida Staties, and thal my name
appears in Block 12 or Block 13 if changed. ¢r 01 an attachment with 2n adkess

WEGEE

SIGNATURE o "'Mg Pn%ﬁcmue OFFICER OF DARECTOR ’ 3 {(r[ .{? 6 o ( g br\_:-z? n?’s-:z - %‘{‘a




