FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g4 > FLORIDA DEPARTMENT OF STATE '
CORPORATION : "“3 Sandra B. Martham
ANNUAL REPORT "3 Secrelary of State
1 996 . ‘_c;:/ DIVISION OF CORPORATIONS

DOCUMENT # L29§é$ (8)

1. Corporation Name

CARMOTION, INC.

RN AW R

Principal Place of 8Lls;ﬁgss Mailing Address
% V. }. MANNO % V. J. MANNO
2740 BOTTOMRIDGE DRIVE 2740 BOTTOMRIDGE DRIVE
L 32065 A PA 32065
ORANGE PARK F ORANGE PARK FL 3. Date Incorporated or Qualified | 3a. Dale of Last Report
- e 11/16/1989 04/21/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEl Number Applied For
21] — 26 59-2075820 Not Applicable
Sulte, Apt. #, et | Suite, Apt #, etc. 5. Certificate of Status Dasired O $8.75 Additional
Eﬂ, o 27[ Fee Required
__ Giy & State | Ciy & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 2s| Trust Fund Contribution Added to Fees
S 2ip | Country | dp Country 8. This corporation has kabilipy for intangible tax under s 199.032,
24| zﬂ ) 29] ?ia Florida Statutes yes [No
L g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
81| Name
MANNO. V. 82| Street Address (P.C. Box Number i Not Acceptable)
2740 BOTTOMRIDGE DRIVE
ORANGE PARK FL 32085 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registerad agent, | am
famitiar with, and accept the obligations of, Section BQ7.0505, Florida Statutes

SIGNATURE e
| Signalure, typed or prinled nante ol ragislored agent and bia it apyiiz able [NOTE: Regslered Agent sigr a'urs requ red wher: reirstating DATE &
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TILF P [ DELETE 1 1FITLE [J Change [ Addition |~
NAME MANNO, V.J. 1.2 NAME 3
steetacoress | 2740 BOTTOMRIDGE DR. 1.3 STREET ADDRESS o
CIFY 5179 ORANGE PARK FL 14 CITY-5T-2IP &
IR g [ DELETE 2 3 TITLE O Change  [] Addren | ©
KaM: EXSTRAND, CAROL A. 22 NAME
STREET ADDRESS £740 BOTTOM RIDGE DRIVE 23 STRELT ADDRESS
CITY-ST-2IP ORANGE PARK FL 240NV §T-21
THLE [ DELETE 3 1TILE [0 Change [ Addition
NAM: 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| LY -ST- 21 : 34CI1Y-51-2F
TILE [C] DELETE 41 THLE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHELT ADDRESS
Chny S1-21P 44 COY-ST- 2P
HILE [C] DELETE & 1TIILE [ Change [} Addition
NAME 52 NAME
STREET ADORESS £.3 STREET ADDRESS
| ciy-sr-2r L £4CTY-51-71P
Tt [ DELEIE € 1T7LE [ Change (] Addition
NAME £.2 NAME
SIREET AUDRESS €4 5TREET ADDRESS
CIY - §i-2F €ACHY-5T- 2P

14, 1 do heraby cert fy that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)ik}, Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or tne receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE:C sst Y ?M Cari A.E457anD ___4fas/oc_ Feyf -R72-274¢

T Lot b ys ol — -
SIGNATURE AND TYPEDJOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




