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

0531890

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90291 048 ***150.00

DOCUMENT #

1. Corporation Name

PET CAR, INC.

94425

Principal Place of Business
1532 US 41 BY-PASS SO

% MAIL BOXES ETC
VENICE FL 34293

Maiiing Address

1532 US 41 BY-PASS SO
% MAIL BOXES ETC
VENICE FL 34293

KA R I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22

* Fee Required

City & State City & State
28]

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the curent year Intangible ]
;S-I lzsl E_I Eﬂ Parsonal Property Tax. DYes Ntlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent

81| Name

PRETSCHNER, ROBERT M. _

889 N WAsHlNGTON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 83
84| City 85| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

the above-narmed corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s buard of directars. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP 1) DELETE 14 TMLE —RChange 3 Adidition
NAME BROPHY, PETER A. 12 NAME C Qc
sweetappress| 1532 US 41 BY-PASS S. 1.3 STREET ADDRESS §TH MACAN ( 23
cmv-st-ze__ | VENICE FL 14 CITY-ST-ZP Vet e, ~ 3 S@-‘? o~
TME P O DELETE ZATME ’ ;R_change L] Addition
NAME BROPHY, CAROL D. 22 NAME
sTREET ADORESS| 1532 US|41 BY-PASS S. vsweeraveess| & 72 M ACA) Ct' £CTLE
Y- §T- 79 VENICE FL - - 2.4 CITY-ST-2P (/G" AN, R, 3 ({:G.C?ak
TITLE [] DELETE 33 TITLE [Change [ Addition
MAME 32 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T7-2iP 34. CITY-ST-ZP
TILE [ DELETE 41TILE [change  [] Addition
NAME 4. 2NAE
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2F
TME [] DELETE SATITLE (JChange  []Addition
NAME S2NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2PP 5ACITY-5T-2P
TRE [] DELETE SATILE [JChange  [C] Addition
NAME B2 NAME
STREET ADDRESS ; 4.3 STREET ADDRESS
GITY-ST-ZIP R ' : 64 CITY-ST-2I

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on this annual report or supplemental annual fepor is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Black 13 if chaRged, or on an gttachment with an address, with all other like empower}
SIGNATURE: M“M’ZQ@@%@ 0 ﬂe/’ﬁ‘? Z’Z/{? P/-L2 -/ /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIaI 'OFFICER OR DIRECTOR

Daytime Phone #

08/20/1990 ;
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
1] 26] _ 650213509 ot Applabie l
Suite, ApL A, otc. Suite, Apt. #, etc. . i
uite, Apt # e uite, Ap! ete .5‘. Cartifcate of Status Desired . ‘[:\ $8 73 Additional |

CR2E034.(11/98)_. . -




