SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OR OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SN Efirg-% FLORIDA DEPARTMENT OF SIATE
CORPORATION ﬁ;’fz _"—‘7 Sandra B Maortham
ANNUAL REPORT % Srr i Secretary ol Siate

1996 R e ' DIVISION OF CORPORATIONS !

|
DOCUMENT # K81561 (8)
MAYCAR, INC.

Pringipal Place of Bus ness Mailng Addrass IIII‘I’"III |||I| ‘Im I“II Il’lllll‘ Iml I‘Illlm’lml I‘III Im“m

CfO BEW REGISTERED AGENT CORPORATION C/0 BEW REGISTERED AGENT CORPORATION
5619 FONCROSS PLACE 5619 FOXCROSS PLACE
STUART FL 34997 STUART FL 34397 3. Date Ir\corporaledmc-u Qualhes | 3a. Date of Last Report
) 04/19/1989 ..08/10/1995 ]
2. Principal Place of Business | 2a. Maning Address 4. FEI Number Apphied For
21 y e 2] B_?L__Shemn_cei_%&_‘,ﬁ-__ﬁ:ﬂﬂﬂﬂ B Not Apphoaie
te. Apl # etc #, €t
Suite Apt # et - Suite, Apt. #, ¢te 5. Corbheats of Status Dosired C] $875 Adc’wtlonai
E gﬂ - ] Fae Heqyued
Cuty & Stale Ciy & State 6. Llection Campaign Financing $5.00 mMay Be
EJ - a Q)v e O\ \.ﬁ)ﬁ ( \ Trust Fund Contribution ) D Added 1o Fees
| 2p | Country i Country 8. This corporation has liability for intangigle tax under s 199 032,
2:| 25] _ ;] DL Y 30 \,\ SR Florida Slatutes ] Yes % No
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Registered Agent _
81 Nam —— ——a
ERNST, CARL C. Sudity \omipa
5619 FOXCRQSS PL. B2| Strect Address (.0 Box Number jg Nol Acceatatia)
STUART FL 34997 s ox - (Ross . Yace
EY) El-y“ ; i L:—” o 85| 2ip Code
Stuac) FL. Tt

. Pursuanl ta the proviswans of Sections €07 0502 and 607.1508 Flonda Statutes. (he above-named corporalion submits this statement tor the purpose of changing its registered
oftice or registerea agent, o bath, in the State of Florida Such cry ge was aultonsed by the corporation’s board of direclors | hareby accepl the appointment as rogistened
agent. | am farmilar with, and accept he obligatans of, Seclon 505, Flgnda Stalutes

sonaTURE D& TN T Roaloan AT el e AW\ ove, B - N A

Sararre Wypae kot prnind e o fred tr ta~d bl ap g AL Feg stered Agent sgnatare fegquaed whar iy =7
12, OF1ICERS AND DIRECTORS \J 13. ADDITIONS!CHANGES TO ORPICERS AND DIREGTORS IN 12 )
TTiE D L] vetere 11T e VReAS . S{‘\" [J Change M Addlion | o3
NAME ERNST, CARL C. 12 HaME A N L vty PP 3
sreeTaooness | 5619 FOXCROSS PL IASTREITADDRESS | 4oy Hineruobpd Qo &
CITY-51-2P STUART FL o o _fronsize | e e manic, S DlbE o 2
TITE D E DELETE 21T Crange || Aedition | O
MAME ERNST, MARY E. 27 NV
steeraooerss | 5819 FOXCROSS PL 23 SIRLE T ADORESS
Cy-51- 7 STUARTFL 2 ACNY-ST 2P _ )
TILE L[] oecree a e [T change ] Addticn
NAME 32 NAME
STRLE! ADDRESS 3 35IREET ADDRESS
Cry-S1.20 34 0TY - S1-21P B o ]
TLE L] oecere 41TILF Changs Additian
HANE 4 2NAME
STREET ADDRESS 43 SIREE] AUDRESS
Oy -87- 2P o 140iv-51-21p - ‘I
T [T oeem 51TILE [T cnange ] Aaditan
HAME 42 NAME
STREET ADDRESS 53SIREEE ADDRESS
CITY_ST-ZiP ) ) 54011 -ST-21P . .
TIILE [ ] oreere 6 1TM1LE [T changs [ ] Adtion
NAME 6 2 NAME
STREET ADDRESS 6 3STHET ADDRESS
CITY-51-2Ip B40ITY-52- 2P

14. 1 do hereby certify thal the information suppliod with this fring s valunlariy furnished and does nol quality for the exempton stated n Section 119.07(3)(k). Flonda Statules |
turther cerbily 1na! e irformaton indizated on this annual repost or supplernental annual report is true and accurate and thal My & gratwre shall have tha same legal elfect as i
made under patn that Fam an ofhcar o dreclor of the corpacatan o the receiver or truslee empowered o execule this report as reqawea by Chapter 617, Florida Statutes and
that my name appgars in Block 12 or Block 13 if changed. or on an attachment w.if an address

SIGNATURE: “pusiioh Voulone Dudily ToRV6or@  —\a\aw . S92 \UA S
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thater LT & T




