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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre'ary of State

DIVISION OF CORPORATIONS

DOCUMENT # MO4776

1. Corpor.ation Name

COMCAR SPECIALIZED SERVICES, INC.

Principal Ftace of Business

502 EAST BRIDGERS AVE.
POST OFFIJE DRAWER 67
AUBURNDALE FL 33823

Mailing Address

502 EAST BRIDGERS AVE.
POST OFFICE DRAWER 57
ALBURNDALE FL 33823

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 043 ***150.00

DA I AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
08/15/1988
2. Princip.# Place of Business 2a. Mailing Address 4. FEI Namber Apalied For
121] |26 59-29065867 Nol Applicable
Sutte, /1pt. #, etc, Suite, Apt. #, etc. iti
v P 5. Certifc:ate of Status Desired [l $8.75 / dditional
;! 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;;l m Trust “und Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2—4—1 E’-ﬂ EQ—l Parsonal Property Tax. ves ONe
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Register2d Agent
2]
81| Name
JACOBS, MILTON E.
502 E BR[DGERS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 83
84] City EL lss Zip Code

T1. Pursuant to the provisions of Sections 607.05C2 and 607.1508, Florida StatJtes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpeiation’s board of directors. 1 hereby accept the ag pointment as re jistered
agent | am familiar with, and z ccept the obliga:ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed r: 3me of registerso agar t and tlla fl apphcable, (NO [E: Registered Agent signaturs re. |uired when remstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TILE {Jchange [ Addition
NAME BOSTICK, R. MARK 12 NAME
streeTanorzss| 502 EAST BRIDGERS AVE. 13 STREET ADORESS
CIY-ST-2P AUBURNDALE FL. 14 CITY-ST. 2P
TTE D [ DELETE 21TITLE [JChange [ Addition
NAME BOSTICK. GUY 2.2 NAME
smeeraoress| 502 EAST BRIDGERS AVE. 23 STREET ADDRESS
CITY-§T-2P AUBURNDALE FL 2.4 CITY-ST-2I9
TITLE VDT 1 DELETE 34 TILE [JChange  [] Addition
NAME JACOBS, MILTON E. 32 NAME
streeranorzss| 502 EAST BRIDGERS AVE. 33 STREET ADDRESS
CTY-5T-2IP AUBURNDALE FL 34, CITY-ST-ZP
TALE S ] DELETE 41TME [JChange {7} Addition
NAME READY, BILLY R 4.2 NAME
sTreeTapoRzss) 502 EAST BRIDGERS AVE. 43 STREET ADDRESS
CITY.ST-2F AUBURNDALE FL 44CTY-ST-ZP
TME [J DELETE 51TIMLE [JChange  [] Addition
NAME. 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TIME {7 DELETE 61TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemnption stated in Section 119.C 7(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplementa annual report is true and ac

surate and that my signature shall have te same legal effect as if made | nder oath; that am an

officer or director of the corpor ation or the recewver or trustee empowered 1 execute this repont as r« quired by Chap er 607, Florida Statutes; and thet my name appe.ars in
n addregs, with all other like empowered

Block 12 or Block 13 if changed, or on

SIGNATURE: <

SIGNA TURE AND TYPE!

ttac hment wit
¥

F. PRINTED NAME OF SIGNING O;

c M%cmﬂ

WAk

Date

Daytima Phone #

0430831

CR2E034 {11/98)

74 9454 71



