“
* . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFomon wowemenzeove | Mar 13 1998 8:00am
ANNUAL REPORT acretary of Slate
1998 DIVISIL‘?N OF CER"PSE)HATIONS SGCI'etaI'y Of State
DOCUMENT # MQ4776 (5)
COMCAR SPECIALIZED SERVICES, INC.

ARG AR B

Principal Piace of Business Mailing Address
) 502 EAST BRIDGERS AVE. 502 EAST BRIDGERS AVE.
. POST QFFICE DRAWER 67 POST OFFICE DRAWER 67
: AUBURNDALE FL 33823 AUBURNDALE FL %1823 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

" 2, Principal Place of Business 2a, Mailing Addrass 4, FEI Numbet Applied For

21 26] £0-2906867 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, atc. o . $u_75 Additional

E ;ﬂ 5. Certificate of Status Desired 0 Feo Required
. City & State City & State 6. Election Campaign Financing $5.00 May Bo
) EI Trust Fund Contribution 0 Addad 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 29] [30] Porsonal Property Tax due June 30.  [lves [ Mo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
: 81| N
: JACOBS, MILTON E. ame
: 502 E. BRIDGERS AVENUE 82| Street Address (P.O, Box Number is Not Accaptable)
AUBURNDALE FL 33823 -
84| City FL 85| Zip Code

i 11, Pursuani to lhe provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared

office or reglsterad agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

. SIGNATURE
Signatie. lypad of printed name ol registared agant and tils if applicablo (NGTE: Registerad Agent signatura requirad when relnalating) DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P [ DELETE LT [T change [ Addition
HAME BOSTICK, R. MARK 1.2 NAME
staeer aDoress | 802 EAST BRIDGERS AVE. 1.3 STREET ADDRESS
£ITY-5T- 2P _AUBURNDALE FL 1.4 CITV-57- 2P
TLE D 1 DELETE 2.ATITLE L] Change L] Addition
HANE BOSTICK, GUY 22 NAME
staeer aboress | 502 EAST BRIDGERS AVE. 2.3 STREET ADDRESS
CITY-§1-2IP AUBURNDALE FL 2,4 CITY-ST-2P
THTE VDT [ DELETE 31TITLE [ Change L] Addition
NAME JACOBS, MILTON E. 32 NAME
streeaponess | 502 EAST BRIDGERS AVE. 33 STREET ADDRESS
CITY-ST-2IP _AUBURNDALE FL 34.0ITY-SF-2P
TITLE s T DELEe 41TIME L] Change LI Addition
NAME READY, BILLY R 4.2 NAME
d streer aooaess | 502 EAST BRIDGERS AVE. 43 STAEET ADDRESS
' CITY-ST-2P AUBURNDALE FL 440ITY-ST-7P
TILE [ oeLeTe 51TITLE L change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-7 5.4 GITY- 51 ZIP
LE [ peceTe 61 THLE ] Change [ Addition
HAME 62 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CIrY-51-2P BACITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver o trusleg empowered 10 executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 chaman atummrfff
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