LAIWDITOD

FILED

| FILE QOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M72355 |
KING OAK CARWASH/QUICKLUBE, INC.

01-27-1999 90053 028 **#150.00

Principal Placa of Business

14027 WOLCOTT DR.

Mailing- Ad.drt;ss
14027 WOLCOTT DR.

AT RRNATO

Suite, Apt. #, etc.

22]

N

127}

TAMPA fL 33624 TAMPA FL 33624 . .
: DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed s T
03/16/1988
2. Principal Place of Business 2a. Mailing Address ! 4. FEI Number .| Applied Fer
21] 26} 59-2878203 Not Applicatie
Suite, Apl. #, etc. $8.75 Aaditional

O

5. Cedlfcatg of Status Desired Feo Required

. City-& State

(23]

= Cily: & State: e

28]

“$5.00°mMayee |

=g Election Campalgn' Fifancifg ™ O
Added to Fees

Trust Fund Contribution

a1

2

Zip Country Zip Country 8. This corporalion owes the current year Intangible
;‘ El : . |29 ‘;‘ Persanal Property Tax. O Yes CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s T e 81| Name
. o PISAPIA FRED .. . . N ‘ —
g*.\-;;",;':q 4627'WOLCOTT DR~ = 82| Stroct Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 83
84| City ) 85| 2ip caaé-f

FL ®[ *°

1 ﬂﬁua.r)’g_l_é the provisions of Sections 807
A ofice or registered agent, or both, in the S

SIGNATURE

0502 and 607.1508...Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ration’s

iate of Florida. Such change was authorized by the corpo

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

board of directors. | hereby accept the appointment as registered

Signatura, Iypﬂd of printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signeture required when reinstating), * 1% -7 DATE (’!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I+
TIME PTD 3 DELETE 11TTLE - chov- [IChange ] Addition E
NAME PISAPIA, FRED J. 12 NAME _ ;
streeTAporess| 14027 WOLCOTT DR. 1.3 STREET ADDRESS &
CIY-ST-ZP TAMPA FL 14 CITY-ST- 2P &
TME VSD [J DELETE 21 THME [lChange  [JAddition | €
NAME PISAPIA, CHRISTINE B. 22 NAME
sireeTaooress| 14027 WOLCOTT DR, 2.3 STREET ADDRESS
CATY-ST-2IP TAMPAFL . . - ' 2.4 CITY-5T-2P
e - CIOELETE  — f31TmE= = = T e e T TS —=[JChaige ] Addition |~
3.2 NAME "
33 STREET ADDRESS .
34.CITY-5T-2P ' LiihLRS iy
TME [J DELETE 44 TMLE "1 Change- 14 Addition
MAME, . . ot 4. 2NAME
STREETADDRESS B ‘ 4.3 STREET ADDRESS
CITY-ST-ZP_° 44 CITY-5T-ZP TR
e [] DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-ZPP
TIMLE [ DELETE §.1TME CJcChange [ Addition
NAME . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZP

34 1 hereby cartify that the informatiof su
indicated on this. annual report o supp!
officer or ditector of the corporation or

pplied with this filing does not qu.

the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statut

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

es: and that my name appears in

Block 12 or Blogk 43-if

' SIG NKT-UEE'; '_> _

anged, or on an

atfachment with an address, with afl other like empowered.

LRE IEdENIRED e

fléé o $332

Daytime #hona #

-

Ml fifis



