FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # |1 35%5

1, Corparation Name

CENTRAL FLORIDA CAR CARE, INC.

(0)

Maiting Address
220 PALM COAST PARKWAY NE

PALM COAST FL 32137
us

Principal Place of Business

220 PALM COAST PARKWAY NE
PALM COAST FL 32137
us

L

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

09/01/1989

[30]

26]

2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 -EI 59‘@14364 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, ete,
P P 5. Certificate of Status Dasired | 58'75 Additional
2_1| 2_11 Feo Requlred
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
2] Trust Fund Contribution Atkded to Feos
Zip Country

8. This corporation owes or has pald the cuﬁp/year Intangible
Parsonal Property Tax due June 30. Yas E| No

10, Name and Addross of New Reglstered Agent

Mame

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent
CHIUMENTO, MICHAEL D., ESQ. 81
4 OLD KINGS RO N =
SWEB
PALM COAST FL 32037 83
84

City 85| Zip Code

FL

agenl. | am familiar with, and accept the abligations of, Seclion 807.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
affice or registercd agent, or both, in the State ol Florida. Such change wag augworsized by the corporation’s board of diraclors. | hereby accept the appointment as registered
05, Florida Statutes.

14. | hereby certify that the informalion supplied with this filing doos not
indicaled on this annual report or supplemental annual [apeH-e
officer or director of the corporation ar the recei
Block 12 or Block 13 if changed, or on an a

ruste empow
fith an address.

oo o o

Sigralture. typied or prisiod name 0 rogistercd agord and tile 1 pppl-ablo {NOTE. Registered Agant Signature required when reinstating) DATE -
12. OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE [+, [T DELETE 11TIEE Ol Ghange 1] Addtion | &
NAME DAVIDSON, KENNETH M., JR 1.2 NAME §
seer aoonss | @ COLE COURY 13 STREET ADDRESS 3
OTY-S1- 2P PALM COAST FL 140TY-57-20 o
TOLE D T oeLese 217MMLE [Jchange [ Addition | O
NAME DAVIDSON, BARBARA M. 27 NAME
sweeraooness | & COLE COURT 2.3 STAEET ADDRESS
CITY-ST-2IP PALM COAST FL 2.45TY-5T-2P
TTLE Vv {7 oeLeTe 31 TI1LE "L change [ Addition
NAME SUDER, LEONARD J., JR. 3.2 NAME
steeraporess | 94 FLEETWOOD DRIVE 3.3 STREET ADGRESS
CIIY-S5T-21P PALM COAST FL 34 CITY-§T. 2P
TILE ] eLeTe A1 TE O change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GATY-ST- 2P 440IY-51-2P
TIILE [T DELETE 59 THLE [T change L] Aadition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 5.4 LITY-5T- 2P
TILE [T DELETE 61 TITLE L) Cuange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITy-§1-21P 64 GITY-51-21P

guality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurale and that my signafure shail have the same legal effect as if made under oath; that | am an
Sod lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

? [V gV—Qm P P



