ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( i PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT #  P94000008374 (8)

1. Corparation Nanme

COMPUTER AUTOMOTIVE REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DA OO

PrincipvéF Place of Business Mailing Address
5949 ARLINGTON RO 5445 GROVE AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Us us e
3. Date Incorporated or Qualfied 3Ja. Date of Last Report
01/24/1994 04/27/1995
2. Principal Piace of Business _2a. Mailing Address 4, FEI Number Applied For
J21] , _ 26| 593-3238255 Nat Appicable
Sulle, Apt. #, etc suile, Apt. #, ete. 5. Certificate of Status Desired | $8.75 Additional
E‘ ?’.i Feo Required
| _ City & State City & State 6. Election Campaign Finansing $5.00 May Be
231 2_8| Trust Fund Contripution O Added fo Faes
L Country Zip | _ Country 8. This corporation has liability for intangible tax under 3 199.032,
@, E| gl 3;] Florida Statutes Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRlNZI- KATHERlNE L 82] Street Address (P.O. Box Number is Not Acceptable)
5445 GROVE AVE.
JACKSONVILLE FL 32211 83
B4| Gity FL Iss #ip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept he obligations of, Section 637.0505, Florida Statutes

SIGNATURE e _ e e
Signaturs, typed or prntad name of regrsterea agart aned Ll P apphcatie NOTE Registarad Agant signature reqairesd when reinstatiog DATE ﬁ
_12_, . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12 %’
TOLE DPT [ DELETE 1110 [ Crange [ Addition | =
KAME PRINZt, KATHERINE L 12 NAME 3
SIREET ADDRESS 5445 GROVE AVE. 1.3 STREET ADDRESS S
CIv-81-2F JACKSONVILLE FL 32211 t4CTY-§ 2P &
e DVPS (] DELETE 2. 1TMLE [ Cnange ~ [ Addition | ©
KN KRESS, JEFFREY J 22 NAME
STREE] ADDRESS 4255 WINDERGATE DR. 23 STREET ADDRESS
CIY-5T- 2P JACKSONVILLE FL 32257 2ACTY-ST -2 ]
TINE (] DELETE 31 TLE [] Change [T} Addition
HNAME 32 NAME
STHEET ADDRESS 33 SIREET ADORESS
Cv-s1-2p 34CITY-$1-2P
HiLE [ DELETE 4 1TIMLE [[] Change  [] Addition
HAME £2NAME
SIREET ADDRESS 43 SIREET ADDRESS
__[JIH"*ST—ZIF' 44 CITY-5T-2IP
TLE [] DELETE 5 17ME [[] Crange [ Addilion
HAME 5.2 NAME
STRIFI ADDRESS 5 3 STREET ADDRESS
CiTY-ST- 7P S4CIY-ST-2P |
T [) DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
SIREE! ADDRF 55 63 STREET ADDRESS
CIV-51- 7P 64 CITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statues. | further
cerlify that the infarmatien indicatad o this annual reporl or supplemental annual report s true and accorate and 1hat my signature shall have the same legal eMect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and th.at my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Kihwuwor o Qalcy Oousdanr  ffufwe . 7y3-3%0¢

.8 o




