FILED
Mar 26 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MAYCAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

L

DO NOT WRITE IN THIS SPACE

Mailng Address

42 SHERWOOD AVE
5619 FOXCROSS PLAGE
GREENWICH CT (05831-3249

Principal Placo of Business

C{O BEW REGISTERED AGENT CORPORATION
5619 FOXGROSS PLACE
STUART FL 34997

us 3. Date Insorporated or Quatified
2. Principal Place of Busingss | @& Mailing Address 4. FEl Number Applied For

Not Applicabte

650116237

Suite, Apl. ¥, elc

‘Suite, Apl #. etc.

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

.
22] |27]
-

8

City & State City & State [

$5.00 MayBa
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

[
=

Zip Counttry 2ip Country 8. This corporation owes or has paid the cirent year Intangible
;;] igl o . ;9] :‘TO] Parsonal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont

TORTORA, JUDITH 811 Neme

5819 Fox GROSS PLADE 82| Street Address (P.O. Box Number is Not Acceptable}

STUART FL 34997
[X]
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclons 607.0502 and 607.1508, Florida Stawutes, the above-named corporation submils this slatemant for the purpose of changing ils registered

office or registered agont, or balh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors.  hereby accepl the appeintment as registered
agent | am familiar with, and accopt tho obligations of, Seclion 607.0505, Flarida Statutes.

CR2EQ34 (10/97)

SIGNATURE . ___ ... . .. L e

Sigrature, typod o partesd naene of nmv-[«_-r:::!_a_y_:-nl ati m_l- 'd Applcatle (HOTE Rngistered Agent signature required whern reinslating) DATE
12, OF 15t 1S AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e [1] [ oeLETE 11 T1LE [Tchenge [ addition
NAME ERNST, CARL C. 12 NAME
sweeraooaess | 5619 FOXCROSS PL 1.3 STREET ADDAESS
CATY-S1-2F STUARTFL 14 CITY-ST-2IP
TIHE ST CJoeLete 2V TNLE O =N T Thange L Additian
NAME TORTORA, JUDITH 22 NAME VOCADr oL, D uadn
sweerpooness | 42 SHERWOOD AVE 23STREET ADDRESS |\ «a

P S VOO O Ly WL -

ciTY-51-21p GREENWICH CT ] 2 4CTY-51-2P e o et % . a2 =\
THLE [T oevete 31T0LE ) [J chenge™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P o 34.CTY-ST-2IP
mLe [T DELeTe 41TILE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P S 44CiTY-5T-2P
LE [T DECETE 51TILE LY Crange T Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e 54 0TY-5T-2P
e [T DrLeTe 61 TILE [T Crange L Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51.21P 6.4 CITY-57- 2P

14. | hereby cerlllr thal tho informiation suppshed with this Hiling does not qualify for the exemption slaled in Section 119.07(3)i), Florida Slatutes. | further cerlily that the information
indicatad on this annual reporl or supplemental annual repaort is frue and accurale and that my signature shall have 1he same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or frustec empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13-#ghangad, or on an attachinent with an address.

| SIGNATURE: TN

e TR A la T oy -1.D0 - \yq s



