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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K77860 (0)
SPECIALTY CAR CARE, INC.

LR

Principal Place of Business Mailing Address

5844 COMMERCE LN 5844 COMMERGE LN

SOUTH MIAMI FL 33143-3643 SOUTH MIAMI FL 33143-3643

us us DO NOT WRITE IN THIS SPACE

3. Pate Incorporated ar Qualified o L
e 04/05/1989
2. Principal Place of Business 28, Maillng Address 4. FEI Number Applied For
21 28] 65-0134868 | Not Applicable
© Suite, Apt. ¥, etc. Suite, Apt. #, efc, - i
=] P Ae 5. Cortficate of Siafus Dested  [] ~ $8-7 Additonal
22 2—7] Fse Required
City & State Clty & State 6. Elaction Campalgn Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution L_..I Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
24 E{ 2 ;a Persanal Property Tax due June 30, ] Yes ONo_
9. Name and Address of Current Registored Agent 10, Name and Address of New Hegistered Agent
81f N o
YANES, ANGEL W ame
5844 COMMENCE LN Street Address (P.O. Box Number is Not Acceptabla) L
SOUTH MIAMI FL 33143 = S S
84| City FL |as| Zip Code

11. Pursuant (o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agent. 1 am familiar with, and accept the obligaticns of, Sectlon 607.0505, Florida Statutes.

SIGNATURE —

Signaturs, ypad o printad nama of registered sgent and llflg I_lapprl'capler L y!?ﬁﬂeqlstemd Agent signature requirad whan reinstating) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ™ T ToeEE 11 TIE ~ [J Change [ Acgition
NAME YANES, ANGEL 1.2 NAME
STREET ADORESS | 7267 W 20 LN 1,3 $TREET ADDRESS
CITY-3T-2IP HIALEAH FL 14 CITY-5T-2P
e T - [T DELETE 2.1 TME T change L Addition
NAME YANES, ANGEL W 2.2 NAME
STREEY ADDRESS ;7287 W 20 LN 2.3 SYREET ADDRESS
GITY-ST-2IP HIALEAH FL 2 4 CITY-5T-2P
TITLE S [T DELETE 31 THLE LT Change [ Addition
HAME YANES, JUDITH M 32 NAME
STREETADDRESS { 7287 W 29 LN 3.3 STREET ADDRESS
GITY-51-21p HIALEAH FL 3.4 CITY-ST-21P . o -
THLE , 3 LI DERE 4.1 TITLE y;jﬁ‘g; :' W = L1 Change 'KAddmon
NAME | . 4,2 RAME
STREET ADDRESS sasmeETiomRess | 2T 7 i gL,
oy -ST-2IP 4£CITY-5T-2IP %/:’A’“’éz L 33008
TILE ] eteTe 51 TITLE LI change L] Addition
NAME 52 NAME

ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TILE I DELETE 6.1 TME L] Change  T_J Adition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CRY-57- 2P
14. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify. that the infarmation

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direstor of the corporation or the recelver or trustes empawered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if or an an l"))- th gh address,
SIGNATURE:- { i l Ve " vt~ BECH I At 1. G BE2 . 95 55

CR2E034 (10/87)



