£004 FOR PROFIT CORPORATION
al ANNUAL REPORT

DOCUM ENT # PO0000017736

1. Entity Name

AUTOMAX CARE INC.

Principal Place of Business Maiting Address

2490 CENTERVILLE RD. 2490 CENTERVILLE RD.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e s 00 AR OR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3631442 Not Applicable
Zip Country ze Country 5. Cerlificate of Stalys Desied  [3 98-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SLOCUMB, CHARLES C

1650 COPPERFIELD CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Wle H applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 ., Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelets TITLE [ Change [ Addition
NAME SLOCUMB, CHARLES C NAME '
STREET ADDRESS | 1650 COPPERFIELD CIR. . STREET ADBRESS
CITY-8T-21P TALLAHASSEE, FL 32312 CITY-8T7-2iP
TITLE O oelete TLE -y S Sl Ton T 8 Addition
o il ) r.; Lj} FAL& ’_—J —.':, = 5} ——Bﬂm O
oA 10704011 .
STREEY ADDRESS STREET ADDRESS - Da-~(1072--020 **I Bl 00
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIALE [ change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TALE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TITLE O pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TME [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment an addr ith alt other ii powered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




