FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
: ANNUAL REPORT Secrelary of Stale S t f St t
£ 1998 : DIVISION OF CORPORATIONS circial } o alc
: | DOCUMENT # PgQ (1)
, | POSUMENT # Pg3000054058 (1
k|  NEIGHBORHOOD CAR CARE CENTER, INC.
A
a .
I ' | Principat Place of Business Mailing Addross
£
}r 1620 N MCMULLEN BOOTH RD 1620 MCMULLEN 80OTH RD
ik CLEARWATER FL 34619 CLEARWATER FL 34819
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Busingss 1 2a. Mailing Address 4, FE{ Number Applied For
21 . 2] 59-3234452 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc, iti
P t P §. Certificate of Status Desired O $8.75 addiional
E] ;ﬂ Fae Required
City & State | Cuy&Slale 6. Elaction Campaign Financing $5.00 Mmay Be
23 . 28] Trusgt Fund Contribution D Agded to Fees
1 Zip Country L Country 8. This corporation owes or has paid the curren¥ear intangible
£ |24 E‘ o 2;1 _ —a)] Personal Properly Tax due June 30. Yes [No
%, Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
L FERNANDEZ, KRISTOPHER E 81 Name
] : 3922 w TACON sT B2 Street Address (P.O. Box Number is Nat Acceptable)
i TAMPA FL 33629
5 . B3
+ 84| Ciy 85] Zip Code
L5 _ FL ]
t 11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
B office or ragistered agonl. or both, in the State of #lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
;. agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
I SIGNATURE e I _ ,
Signature. typod o pinted nams of fegr .mrS( Jfl"ﬂ"w“'f applcable (NOTE . Registered Agent s gnalure required whan reinstaling) DATE
<12, O FICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SRR P [T oELETE TITIE CJchange 1 Audition
NAME MALLON, TMOTHY G 1.2 NAME
smeeranoress | 1830 CYPRESS TRACE DR 1.3 STREET ADDRESS
o | omesrae SAFETY HARBOR FL ) 14 0Ty -51-2P
s | Tme b T pecere 21TIMLE | Change [T Addition
| e MILLER, GARY C 22 NAME
= | smeeraponess | 117-TH ST 23 §TREET ADDRESS
- [Leav.srze BELLEAIRE BCH. FL 34835 2.4CNY-57-2P
SR EIT D 7 ofLere 31 TALE L1 change 1] Addition
| wae WASSINK, MAYNARD D 3ZNAME
< | smepranoress | 84 QAKWOOD DR 1.3 5TREFT ADDRESS
CITY- T2 DUNEDIN FL 34898 - ) 34.CITY-51-21P
THILE O vecere 417ITLE [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-S1-2IP 44 CITY-5T1- 2P
= ome I petese 51 TILE [Jchange ] Addtion
H NAME 52 NAME
& STREET ADDRESS 5.3 STREET AGDRESS
£ CITY- ST-2IP 54 CITY-8T-7P
wo | THLE LJ oELETE 6.1 TITLE LT change 1T Addition
PR 6.7 NAME
:} | sTREcT ADORESS 63 5TREET ADDRESS
B CITY-57-217 N 64CITY-ST-2IP
14. [ hereby certity that the information supphed wilh this filing dogs nol guality for the exermption staled in Section 1189.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annuat reprort or supplenienlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or director of the carporation or (he recever or trustes empoewered to execule this report as required by Chapter 607, Florida Statutes; and that my, name appears in
Block 12 or Block 13 lf%ltachmcm with an address, / / ‘
QRIGNATIIRE: ﬁ"’“‘\, “i &M ‘?

CR2E034 (10/97)



