FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

£ PROFIT T FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal 1N
! CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stae Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name P9300001 41 70 3
CAR CRAFT OF PINELLAS INC.
E Prlnclpal Place Of BUE!HGSS Mai\lng Address l III‘llll "I lllll Ilm Ilm Ilm Ilmll‘" "I‘I IlIl] "I” |I|" |," |I|‘
1488 L & R (NDUSTRIAL BLVD. 1468 L & R INDUSTRIAL BLVD.
TARRON SPRINGS FL 34669 TARPON SPRINGS FL 34683
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporaied or Qualified
o 02/24/1993
2. Princlpal Piace of Business 2a. Mailing Address 4. FEF Number Applied For
B P 26 59-3167213 Not Applicabla
; Sulte, Apt. #, etc. | Suile, Apt. #, elc. B ‘ $8.75 additional
% @ 277[ 6. Cerlilicate of Status Desired O Fes Required
, City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
i [EI ~ L _Egl,g)..__“, Trust Fund Contribution O Added to Fees
* Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
1 5] 25 _ |28 30 Persanal Property Tax due June 30, [ Yes m No
§. Name and Addresg of Currén_l Raglslargg Agent 10. Name and Address of New Registered Agant
i BOLEK. RICH 83 Name
f’ 1992 BONME Ccr. 82| Streel Address (P.O. Box Number is Not Acceptable)
i DUNNEDIN FL 34698
i
£ B84 City 85| Zip Code
FL ||

11. Pursuan! to the provisions of Sections 607 .0L02 and 607. 1508, Flonda Statutes, the above-named cor poration submits this stalement 1or the purpose of changing its segistersd
office or registercd agont, ar both, i Lhe State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the abligations of, Secton B07.0505, Florida Slalutes,

i | SIGNATURE I . , )

N Signauee. lypad o prtod name of regished ages| and eaf gpptcatde {NOTE Registerod Agent signalure required when reinstating) DaAlE f:-
12. OF'tICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J peiere 11 TILE [ Chiange [T Addtion | =
HAME WALKA, PATRICIA G. 1.2 NANE §
STREET ADDRESS T42 LIGHTHOUSE DR. 1 3 STREET ADDRAESS

P omy-gr-ze TARPON SPGS. FL 14 CIY-§1-2P ﬁ
TME [T beLETE 23 TILE I Crangs [ Agdilion | <
NAME 2.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITY-$1-2P 2.5 CITY-3T-2IP
TITLE [T oreete 31 TIMLE [ change T Addition

T ] NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

i | omv.sr-ze _ 34, CI1Y-ST-2IP

i | mne T owete 41 TLE LT change T Addition

& NAME 4.2 NAME

§ | STREET ADORESS 4.3 STREET ADDRESS

y |CTY-sT-ZP _ 44 CTY-ST-7P

i | me L DELETE 51TITLE ~ [JChange ] Addifion

f NAME 5.2 NAME

¢ | STREET ADDRESS 5.3 STREET ADDRESS

| CY-sT-2e ' 54 CITY-ST- 2P

il e [T pecere 61TIE [J Change [ Addition

NAME 6.2 NAME

11 sTaeer aooRess 6.3 STREET ADDRESS

i Gty -81- P 6.5 GITY- 5T- 2IP

14, | hereby certify that the informalion suppiiod with this filing goes not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual i, or supplemental annual report is tue and accurate and thal my signature shall have the same legal effect as il made unger oath; that | am an
officer or direclor of the ¢ thian o the receiver or trusiee empo:ored to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghang#d, or or an altachment with an ad )
N i g o o bages Hirviay Y20 R0 S

A



