FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporal on: Name

PO3000055546 (4)
BRADENTON CAR CARE CENTER, INC.

Principal Place of Business

1743 INDEPENDENCE BLVD.

Maitng Address
1743 INDEPENDENCE BLVD.

FILED
Apr 15 1997 8:00am

Secretary of State

A S

FL

UNIT D-3 UNIT D3
SARASOTA FL 3234 BARASOTA FL 34234-2145
3. Date incorporated or Qualified 3a. Dale of Last Report
B 08/06/1893 02/27/1996
2. Principal Piace of Business 2a. Mailing Address ‘0 4. FE{ Number Applied For
l—i’j qu 3 Ia 0epdy QENCL H"{,ﬂ ﬂ 1743 _Tw MHNQMM Blt’ 65-0420721 [Not Applicable
Suit, Ayl H, e1c Suile, ApL. #, etc. " . $8.75 Additional
— B. Cenificate of Status Desired [
22 UN WA D-l 7]l Usit D-b enilicals of Stalus Desie Fee Requlred
City & Stale City & Sate 8. Elaction Campaign Financing $5.00 May Be
25] S Aol FLO M A ﬂ SW!-O AL Fi'vmoﬂ' Trust Fund Contribution Addad 1o Fees
_op | Country 2p Country 8. This corporation has liabifity for intanpible tgk under . 199.032,
24] 5"‘(13“‘ o 2!:1 —2—9] 3"\»3* _3—6| Florida Statutes [ ves g\\lo
o me and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BUNNELI. DORIS A 81| Name
608 - 15TH STREET WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
B4 City 85| Zip Code

505, Florida Statutes.

1. Pursuant to 1ha provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agont or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent 1 am familar with, and accept the obliigations of, Section 607

SIGMNATLIRE e e
Slgoalare tyse] oo ponted name of e agont ad e it applicank: {NOTE Hegistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN12
TILE D T DELETE 1A TILE [ change L Addition
Nt GILLMAN, STACEY § 1.2 NAME
siee 1 aoness | 1743 INDEPENDENCE BLVD., UNIT D-3 1.3 SYREET ADDRESS
| ey.sear ﬂ_S.f_\HASOTA FL 34244 14 CITY-ST-7IP
TILE D I oELeTE 2ATITLE [ Change 1] Addition
NaMF GILLMAN, JORDAN E 2.2 NAME
cirel s anckess | 1743 INWEN[EME BLVD.. UNIT D-3 2.3 STREET ADDHESS
env-stae | SARASOTA FL 34234 2.4 CITY-81- 2P
T TJ DELETE A1TIME [T Change L Addition
NANSE 1.2 NAME
STHIE T ADDRESS 3.3 STREET ADDRFSS
Cy-ST-2F 3.4, CITY-S1- 2P
TILE L] DELETE 41TITLE [ Y change T[] Addilion
KAME 4, 2 NAME
STRZE] ADDRESS 4.3 STREET ADDRESS
| Cov-st-a0 & 4.4 CITY-SY-2IP
THILE [J DELETE 51 TITLE [ change ] Addition
MAME 5.2 NAME
STREE [ ADDRESS 53 STREEY ADDRESS
Y- 80 2iF 5.4 CITY-ST-7IP
I [ DELETE 61TILE [ Change™ [ Addition
NAME 5.2 NAME
GTHIE | ATDRESS 6.3 STREEY ADDRESS
CIlY-50- 2P 5.4 CITY-ST-2IP
14. | do herchy certify thal the infarmalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13f

SIGNATURE:

L am an aflzer ar director of the COT{)OM!IOI"\ of the: (88

with an address.

infarmiaten ind-catcd on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the seme logal effect as it made under cath; that
y gelee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

i E. Gllm

941 355 Sb§3

ylaf97

Daytima Phone #

CR2E034 (9/96)




