e ————————— e e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON Sandra B Mortham

ANNUAL REPORT Secretary of Sta'e
1996 DIVISION OF CORPORATIONS

DOCUMENT # M261 37 (3)

1. Corporation Name

CAR CENTER INC.

£00 w3

N

Principal Place of Business Mailing Address
PO BOX 2668 P.0. BOX 2668
FT MYERS FL 33802 FT MYERS FL 33902
|3, Dale: icomorated or Qualified r!a'. ‘Date of Last Fie&nrl—_ o
2. Principal Place of Business 2a. Mailing Address T T AR NG T T Applies For
[21] 26] 1 592628601 B Not Applicalic
| Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certificate: of Statua Desred O 38‘75 AUQitional
25' ;I Fee Required
Gity & State | Ciy & State 6. Flection Camipaign Financing 0 $5.00 May 8o
E 23-] Trust Fund Contributian Added to Fees
2ip Couniry Z1p | Country B. This corporabon has lizbility for intangible fax under s 199.032,
;ﬂ E] g] 33] Forida Statutes [ ves E'T\JO
9. Name and Address of Current Registered Agont ... 10, Name and Address of New Registered Agent "
81| Name
CARBONELL, MARIO (83| Sircel Addioss O Eiox Nuwvioér 's Not Acceplablel -
3270 FOWLER ST UNIT 7
FT MYERS FL 33901 83
|84] Cuy B T FL |85] 7 Gode

11, Purstant fo the provisions of Sections 6070507 and £07.1508, Florida Stalites, the atove nanied Gorparation submits this slalement for the purpose of changing 1S regaterd oo
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diectors. | hereby accept the appointmient as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.___ ... . . o R
Signature, 1yped o printed name: of bgistersd agant and te | epplcatds ,_,me b Fiegislersd f\ﬂ:ﬁ\{k_ﬂlﬁ}‘: -'u»._mw\-.-ne‘nr-f e lr‘w,j o DATE ﬁ

12. CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1Q OF FICE RS AND DIRFCTORS IN 12 o

TIILE Vo EBEIETE e | T [} Crange [ Addilion §

NAME CARBONELL: MARIO 1.2 NAME by

STREET ADDRESS 2560 MORENO AVENUE 13 STREE ] ADIRESS &

CHY-5T-2P FT MYERS FL e 14CIY-§)-20F o &

THLE 1V [C] DELETE l B o T [O Crange [ Aditon |©

NAME CARBONELL, MARIO 22N

STREE ADDRESS 2560 MORENO AVENUE 23 STREET ADDRI SS

Ci1y-ST-21P FT MYERS FL B aacHvsteze  f oo

TILE C‘Or.bone“ . Te r(% L T Okt 3 LTI [ Change [ Additan

NAME VICE @residen F/Pieector 32 NAME

STREET ADDRESS O Moreno ve 33 STREFT ADURESS

CITY-$7-2P ~ZT vers A0 34C0Y-§T-7F o

TILE b T [T DELETE 41 11LE T e [ Chargz [} Addition

NEME 4.2 NAM:

STREFT ADDRESS 4.3 STIREC 1 ADDRESS

CITY-ST- 7P 44 CNY-SI-2IF e

TiTLE [ DeLeTe 5 1TIILE {7 Cnange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDPF S8

CITY-S1-7IP 54 CITY-51-21p L ]

TIE [] DELETE B 1TIT: [ Change O] Addition

NAME 62 NAME

SIREEY ADDRESS 63 STHEE ! ADDRESS

CITY-51-21F B4CITY-S1-7w

14, I do hereby certify that the infermation supphed withr this filng is voluntarily fumished and does not quaify for the exenyplon slalod in Section 119.07(3)ik), Flonida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signalure shall have the sane legal efect as if made under
oath; thal | am an otficer or director of the corporation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. - .
(-1e-Glo (4uy) 93l 7277

SIGNATURE: 75% e

SIGNATUY! uévpén OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Detr: Dt




