PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000054058 (1)

1, Corporabion Name

NEIGHBORHOOD CAR CARE CENTER, INC.

NN

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Socretary of Siate
OWISION OF CORPORATIONS

Principal Place of Business 7 S ".“J‘.’Iaimg Address
- FAOBN-BF P-O-BEN=40500-
FhhiPirFe-006Eo-R007 FhPA-Fe=00670-0560-
us us

| 3. Date Incarparatad or Quaiiied | 3a. Date of Lasl Repont

07/27/1993 05/01/1995

2. Principal Place of Business 2a. Mailvg Adirass 4. FEI Number Apphed For

J&ﬁh][M_Mm “261 . . 59 3234452 Not Applicable
Suite, Apt. #, elc. L., Sute At et 5. Certificate of Status Desired || $8.75 Adcjniwonal
22 21] Fea Required
City j State Gy & State 6. Election Campaign Fnancing 0 $5.00 may Be
23 rw R Fz Zﬂ Trust Fund Cantributian Added to Fees
2p AOuntry | dp Country 8. This corporation has liabitty for inlangibie tax under s 189.032,
ri;-l Jqé Iq TS] 29] 5] Florida Statutes [ ves ONo
9. Name and Address of Cusrent Registered Agent : ’ 10. Name and Address of New Reglstered Agent
B1| Name
FERNW, KRISTOPHER E 82| Strect Address (P.C. Box Numiber is Not Acceptabis)
3922 W TACON ST L
TAMPA FL 33629 83
[84] City FL |asl Zip Code

11, Pursiant ta the provisions of Senstions 6070502 an €07 1508, Florda Staiutes, he above-named corporalion suamits s Stalarment for T parpose of changing 1 registered office
or regislered agent, or both. in the State of flonds Sach change was authorized by the corporalion’s buard of directors, | berety accept the appaintment as registered agent | am
farnil ar with, and accept tne obilyations of, Secton 607.0505, Fionda Statutes

CR2E034 (12/95)

SIGNATURE __ N ] ) ] o L R o
<. Fobed O P e 7t v 3 peadmr Lt ot 800 L00 aspp domvnt o VA & e fg e e 1 LT OATE

12. " OFFICFRS AND DIRECTORS . ADDITIONS CHANGE S TO OFFICERS AND DIREGTORS IN 12

e P [ bRcETE T O Grarge L] Additon

NAME MALLON, TIMOTHY G 12 NAME

sreeraopaess | 1830 CYPRESS TRACE DR 13 STREF] A0DRESS

CITY-§7- 20 SAFETY HARBOR FL 1601Y ST.7P

TITLE D [ juatals FRRRIT: ] Change [ Addition

NAME MILLER, GARY C 52 NAME

sipeer appaess | 117-9TH 8T 2 3 STREET ADDRESS

CITY-ST-Tif BELLENRE BCH Fl. 34635 o N REISI{ L

I [#] ] DELETE 3 17Ine [] Cnange [ Addition

NAME WASSINK. MAYNARD D 32 NAME

smeer sopness | 64 OAKWOOD DR 33 STRIFT ATDRESS

Gy -§1-21F DUNEDIN FL 34898 o 340IY-51- 0 -

TITLE [7] DELETE 4 TTITE [] Chaage  [J Additior:

NAME 47 NAME

STHEE] ADORESS 43S IREFT AUDRESS

eIy - $1- 20 o 44C1Tv 5720 L B

TITLE ] DELETE 5t TIILF [] Change [} Additian

NAME 5.2 NAME

STREET ADDIESS 53 SIREET ADDAESS

CITY-ST- 2 e S4CITY-Si- 2P

TIFLE [7] DELETE & 1TIILF [ Change  [[] Addibon

NAME &2 HAME

STAEET ADDRESS €3 STREET ADDRTSS

OITy-ST-2iF S ELLIY-ST 7IF

14, 1 do hereby certify that the in‘ormation sopphed witls this filng is vountarily furishe:d and does not qualify for e exemplion stated in Section 110,073k, Fonda Statuies 1 fuher
cerly that the informaton indcatad on s anaual ropart or supplen enta annual repart 15 tiue and a e and hal my signature shail have the same legal effect as if made under
cath. that I arn an officer or directar of the corporalan or the recelver or rustes empowernd 1o execulte this repor a5 required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block ! changed, or on an atlashmen? with an address,
1
sionature: Lo OO (N 0Q o (B13)325-35%3
SIGNAFURE AND TYPED OR NAME OF SIGNING OFFICER DR DIRECT e

i Qaytme: Prone




