P

[T

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

FPROFIT : FLORIDA DEPARTMENT OF STAT
CORPORATION LY } Sandra B. MoftRE ™= Feb 03 1 99 8 8 ) OOam

ANNUAL REPORT Secretary of State

1;ﬁggg DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # M26137 (3)

1. Corporation Name

CAR CENTER INC.

ISR

Principal Place of Busmness Mailing Address
P.O. BOX 2668 P.O. BOX 2668
FT MYERS FL 3302 FT MYERS FL 33902
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
, 01/21/1986
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 26  K9-0628601 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, ete, it
" P 5. Certificate of Status Desired | $8'?5 Adqmonal
’EJ ;] Fes Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
E‘ 2_s| Trust Fund Cantribution ) Added to Fees
Zip Country Zip Country 8. This carparation owes or has paid the current year Intangible
;‘ E E a Parsonal Property Tax due June 30, Oves [CONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARBONELL, MARIO 81} Name
2560 MORENO AVE. 82| Street Address (P.0. Box Number is Mot Acceptable}
FT MYERS FL 33901 . — .
a3
aa| City FL as‘ Zip Code

- P . . .
11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
* office or registered agent, or boih, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am lamiliar with, and accept the cbligations of, Section 607.0505, Florlda Statutes.

CR2E034 {10/97)

SIGMNATURE .
Sighzhae. typed or prinfad nema of registerad agent and title # applicable. (MQTE: Ragistared Agent signafure raquired when reinsiating) i DATE . __

12 QFFICERS AND DIRECTORS 713. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - TJ DELEE 14 TITLE [T changs [T Aadition

NAME CARBONELL, MARIO 1.2 NAME

smaeet aporess | 2560 MORENO AVENUE 13 STREET ADDRESS

GiTY-§1-2P FT MYERS FL o 1,4 GITY-5T-ZIP

e T LT DELETE 21 TILE L1 Change  T_] Acdition

NAME CARBONELL, MARIO 22 NAME

sheet apoaess | 2560 MORENC AVENUE 23 STREET ADDRESS

CITY-$T- 21 FT MYERS FL 2 4CITY-§1-2IP

TILE VED T DELETE 31 TILE { | Change [T Addition

NAME CARBONELL, TERRY L 3.2 NAME

sTReeT apoaess | 2560 MORENO AVE. 3.3 STREET ACDRESS

CITY - ST- 2P FORT MYERS FL L 34.GTY-5T-2P o )

TIRLE [ToeLETE 44 TITLE I Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GHTY- ST-2P £ACITY-5T- TP .

TITLE ] DELETE 5.1 THLE [ Change L[] Aqdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2° ] M sacmy-sr-zp

LE LT DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2IP 5.4 CITY-ST-2IP .

14. ] hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. ! further certify that the information

indicated on this annual réport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or director of the carparation or the receiver or rustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' 5) AR E j-A3-9& QU)-G3 - 7377




