| PROMIT G S FLORIDA DEPARTMENT OF STATE
GORPORATION Ty " anden 8. Mortnam A‘pI’ 08 1997 8:00am
ANNUAL BEFPORT A Sacrelary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of State

POCUMENT # P93000062488 (0)
S&N CAR CARE, INC.

’ P[{r'w’(‘,"ip%l| Mace of Busoess Mailing Addross “"""”ll |||I| ""I IIm IHN "m IIIII lW”"“ I'"”I'I“I“ \Ill

1220 TANGELO TERRAGE &+ Y |{ - 1) 1220 TANGELO TERRACE 430 ¥ {| - |1~

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

SUME 1 SUITE 11
k2 DELRAY BEACH FL 334441253
BgLRAY BEACH FL us 3. Date Incorporated or Qualifieg 3a. Date of Last Report
o e 08/30/1883 03/04/
2, Principal Place of Busicss 2a. Mailng Address 4. FEI'Number Applied For
EI — ] . 65-0433555 Not Applcable
Suiles, Apt w1, ele Suite, Apt #, elc. iti
M- e ‘ Loy e 5. Cerlificale of Stalus Desired I:] 53-75 Adc!monal
221 S 27] Fee Raquired
L Uy b Sl | City & Stato 8. Elsction Campaign Financing $5.00 May Be
3.?1 o S e 23]__ Trust Fund Contribiution [ Added to Fees
L Am .. Goantry __p Countey 8. This corporation has liability for intangible tgx under 5 189.032,
24 5 28] 30] Florida Stalules [ Yes No
9. Name and Address of Gurreni Reglstered Agent 10. Name and Address of New Reglatared Agent
81| Name
PILOTTA, NICKOLAS

53‘*«3 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33405 -
\ 84, City 85| Zip Codio

FL

11, Pursuzl 10 e prowsions of Sections 607 0502 and 6071508, Fionda Siatules, the above-named corporation Submits this statement for the purpose of Ghanging 15 registered
office o rogistered agent, or both, in the Stale of HNarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent Lan famibar w th, and zoeeplt the obligations of, Section 607.0505, Florida Statutes

CR2E034 {9/96)

SIGNATUR Serp ot Bt 1 g e U rgg st agenl and bie v s ploable (NOTE Fegistered Agent signature requifed when danstating) DATE
|'f2. " OfFICIRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik p [ DreTe V1 TALE . O change L] Agdition
NaME PILOTTA. NIGK 12 NAME
sl | 5eaE & OLIVE AVE 1 STREET ADDRESS
IY-S1 2 VATITY-ST-2IP
TR WEST PALMBCH FL . [ becre 21TIME [T Crange™ T Addition
KM 2 2 NAMIE
STHEe [ ALDHEL 2.3 STREET ADDRESS
SV sl 7 24000V ST- 2P
T 1 DELETE BT [JChange  LJ Adsition
HAM: 2.2 KAME
STAES T ADlRE L 3.3 STREET ADDRESS
I NI e RasoTysL 2R
i © L bitETE ATTILE TTcChange  LJ Additon
HARE 4.2 NAME
SIRTLLALIRESS 43 STREET ARDRESS
iy -§1 2 _ o 44CITY-§1-2P
."Tli["} o o a o T Uﬁﬂvﬁ'{mm BITINE D Ghanqe [:] Addition
Mk 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
I L S 54CY-51-79
N1 1 DeLETE 61 TILE T X Cnange [T Addilion
N2k 62 NAME
STHELY ADDRESS £3 STREET ADDRESS
L8120 . SACIY-§1-2¢

714, Tdo I'n-(v's}'h",-"c: -il-l;} that the »r:ifn,xr]'ff('ulA-A:ui‘sfﬁf-iiﬂéﬁ vi.lh this Dling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infodration indieated anothis annuad report or suppicental annual reporl is true and accurate and that my signature shall have the sama legal eftect as If made under path; 1hat
Fawnan ofbeer or dircetor of thee Gorporalion of the receiver of trustee empowered 10 execyle 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 changed, o on an altachmenm with an gddre 27b ~
sianature: A HLo 4 2297 @1)5 20

SIGNANURE ANU TYPED OR FRINTED NAME OF SIONIM

OFFICER DA BRECTOR



