FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

FLOCAR, INC.

P93000061766 (0)

Princypal Plaos of F’:us‘mf;s;m KMailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

00O

5309 MCCOY ROAD 5308 MCCOY ROAD
ORLANDO FL 32612 ORLANDO FL 328124207
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/03/1993 01/25/1996
2. Principal Place of Business "28. Mailing Address 4. FEI Number Applied For
] T 26 50-3231699 Not Appiicable
Suite, Apl . el Suite. Apt. #, etc. iti
wie AL e AR e 5. Cerlificate of Status Desired ] $8.75 Additional
’El ] ;l Fee Required
| City & Sae | City & State 8. Elaction Campaign Finansing $5.00 Mey 8o
23-| L 28] - Trust Fund Contribution Added to Fees
ip Country | Z1p Cauniry 8. This corporation has liability for intangible tax under s. 189.032,
24 25J — . 2;! EI Florida Statutes [;ﬂ Yes [J Mo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
HILLMAN, RANDY 1] Name
203 E HILLCREST STREET B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 326801
83
84| City Zip Code

FL 85

agent. Lar lamelize with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Sections GO7 0502 and 6071508, Florida Statuies, ihe above-named corporation submils this statement for the purpose of changing i1s registsred
office ar reqistered agenl, or hoth, i the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

E)hrm"n-.i_.[-,ql-(":! u[’;"r‘;'-'u-[l e ol e '; o e apypl Dot {NOTE Regisered Agent signaure raquired whan roinstaing) DATE -
13, o O IGE S AND LJIH[( 10RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 P
T D [T OILETE 11 T T Change [ Adeilion | g5
NANE SHAPIRO, JAMES L. 12 NAME 3
sineesapnass | 5309 MCCOY ROAD 13 STRELT ADDRESS S
CITY -51- 2P ORLANDO FL 14CTY-$T- 7 &
HiLE P [T neLeTe 21 TTLE [JChange ] Addition 1O
HAME LOWE, PAM 2.2 NAME
street aooniss | 5309 MCCOY ROAD 2.3 STREET ADDRESS
CITY-51 -2 ORLANDO FL 2.4 CTY-5T- 7P
M wr [T DELETE 3.1 1I1LE [ Change [ Addition
NEME VAN WAGONER, BLAIR 32 NAME
smeer aopaiss | 5309 MCCOY RAOD 4% STREET ADORESS
G- 51-7P ORLANDO FL 24 CITY-ST-2IP
TE T U ) Dreete 41TI1LE O change [ aodition
hAME 4,2 NAME
STRCET A0TRe 55 4.3 STREET ADIRESS
oresrap | ! 44CNY-5T-21P
WLE T oiien 51717 [JThange ] Addition
hANE 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
oY 2P o 54 GIY-57-7P
T B S h [T DELETE 61TILE [T Change L Addition
NAVE ‘, 62 NAMF
STREET ADCFESS ! 63 STAEET ADDRESS
Oy 51 7 64 ITY-S1-2P

Larm an ofhicer or director of th !
appears In Block

SIGNATURE:

14. | do hereby cerlly that the information supphed wilh this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
anfarmation indicated on this annual repaort or supplamental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
the: rec owcr ar (rustep empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

D NAME OF SIGHING DFFICER OF DIRECTOR

37 yerars vy

Cate Traytwrs: Phona #

R & e dn



