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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000062488 (0)
S8&N CAR CARE, INC.

N RATW A AR

Principal Placo of Businoss Mailing Address
1220 TANGELO TERRACE 1220 TANGELO TERRACE
STE w12 STE #1142
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NGT WHITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
. 08/30/1983
2. Principal Place of Businoss “2a Mallmg Address 4. FEI Number Applied For
2 o] 650433555 Not Applicale
Suite, Apt. #, etc. Suite, Apl. #, plc. - ‘ ] $8.75 Additional
o ) "ﬂ 5. Certificate of Status Desired O Foo Requlred
City & State | Ciy & State 6. Election Campaign Financing ' $5.00 May Bo
2 e8] Trust Fund Contribtion O Added 10 Fees
Zip Counley 4 Country 8. This corporation owes or has paid the cyrrent year Intangible
2_4| —2?1 B 29] 30 Parsonal Properly Tax due June 30. Yos [ 1No
9. Name and Add nr Currom Reglstered Agent 10. Name and Address of New Registored Ajent

PILOTTA, NICKOLAS i Neme o o1TA s NG

5817 S OLIVE AVE 821 Streg] Adgress (P&fwiﬁ Accepla
WEST PALM BCH FL 33405 %éf L @D

83

84

R Pram bott . FLIPBES

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corpora’hon submils this statement for the purpose of changing hts registered

CR2E034 (10/97)

office or rogisterad agent, o both inthe Statc lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | aryy familiar i o al, Section 607.0505, Fiorida Statutes.
SIGNAT UREX -, Zr %ﬂ—————-——* 220 13
SighaturB typsfl i protitedd ran g Craelagent gnd e it oy A able (NCOTE: Fegislored Agenl sigralure required when reinstating} DATE
12. €] FI{‘.E Rs AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T petere T1TI0LE Fes ident- ]ﬁlmne 17 Addition
1 e PILOTTA, NICK 12 NAME p~ lotha, Nitk-
smeer aoohess | 5815 § OLIVE AVE 13STREET ADDRESS M ‘{QA
omsie | WESTPAMBOHRL oy 5170 ke Botach Fo 61»1% os” -
TILE DELFTE " 2rime UDA‘!‘E.Z . Change Addition
NAME 22 NAME 4 N.P. S Susmt
SIREET ADDRESS 23sTREET AODRESS | 3] £ paaredad WA @0\ (
GITy-51- 2 o . peom-st2r_ | W% FPedwne Blaek FL 5 540
TIRE [T DeLETE 31TITLE [T Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-21P _ _ 34 CiTY-S1-2P
TILE T ofEe O TTLE . Ll change L1 Addition
NAME 4.2 NAME
SEREET ADDAESS 4.3 STHEET ADDRESS
CIY-ST-21P B 44 CHY-ST-2IP
we ) o B BRI 51 TIE change L7 Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢P o 5.4 CITY-SI-ZIP
TME [ berere 61THLE [J Change 11 Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2¢¢ 6.4 CITY-ST-2IP
14. | heroby cortify fhat tho information supplicd with this fiing doos not qualify 1o the exemption stated in Section 119.07(3Xi}, Fiorida Stalutes. 1 furher certify that the information

indicated on this annual repaort or supplernental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officor or director of tho corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in

Block 12 or Block 13 4 changed, or on gy aligehiment.ith al 1SS,

SIGNATURE: X - o L0




