Us

ANNUAL REPORT

S .
DOCUMENT #

. Corporaton Name

Frrncipal Piase of Business

5349 ARLINGTON RD
JACKSORVILLE FL 32219

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

0
“Q Lo W 1"‘2

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

P94000008374 (8)
COMPUTER AUTOMOTIVE REPAIR, INC.

Mailing Address

5445 GROVE AVE
JACKSONVILLE FL 322116090
us

T

3. Date incorporated ot Qualified Ja. Da'e of Last Report

2. Pangipat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
o1] 1604 UnwersityBlve N [a] P. 0. Box BEN®S _§8-3236265 Nt Applicabie
. Swite At 4 ele | Suita. Apl #, ete. ‘ $8.75 Additionat
El , 27] §. Certlficate of Status Desired ] Foo Required

- Stat City & State 8. Elaction Campaign Financing $5.00 May Be
[23| G&ESONU;“E i FL‘ 28] Q'nelcsouu.lle FL Trust Fund Condributipn Added 1o Feas

4 Country 2 Country 8. This corporation has liabitity 10%\)pﬂbible 1ax under 5 199.032,
24] 3220\ [z5] US 20| 322HS 3] US Florida Statutes ves [ No
R B 9 Name  and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name [

 PRINZ, KATHERINE L KATHBRINE L. Painey

5445 GROVE AVE. B2| Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32211 “MZO MNE \PT_ ST

SIGHATURE

83

84| City

SONLA

FL

85] Zip Code

505, Florida Statutes.

15 of Sechans 607 0502 and 6071508, Florda Slatutes, 1he above-namead corporanon submits this statement for the purpose of changing its registered
. gent or both, in the Slate of Flonga Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registered
(|(|(‘ W1 am fd’wll.u with and accopt the obligations of. Soction 807

SIGNATURE:

}i.,{ gliﬁ

!
“SIGNATURE AND TI'FEEOR FRINTED NAME OF SIGNING OFFIGER OR INRECTOR

iine |

1
'

G
[ N

IR e Wit bl o |»( e A g e(lauﬂn arid ttte ‘a;"p_‘r(_;h\tl {NGTE Rogistered Agent signature required when feinstating) DATE

| 1z o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi [ DPT [ oeLeTe 1TIE - oer & change ™ ] Aadiion
it PRINZI, KATHERINE L 12NAME Painy, Kathaving L
st aicres | 5445 GROVE AVE. 13GIREETADDRESS | WY e® W3 PV By
cecsrze | JACKSONVILLE FL 32211 14 BTy -§T- 2P oemLA , Fromba 3221
it DVPS (. DELETE 2.1 TALE OVeS W Change [ Addition
et KRESS, JEFFREY J 22 NAME Xasss , Terphty J
s s | 4266 WINDERGATE DR, 23STREET ADORESS | 2009 § midAne Woocds Do .-

Conisi e | JAGKSONVHLLE FL 32257 2 4CIY 5T 2P L_Emrs_um.__mm_:nﬂz.__n*
i (] DELETE LA TIE Change Addition
BiAbE 3.7 NANE
STREE | ADDRES 33 STREET ADDRESS

Y-S Fe B _ 34 LITY-ST-7P
ik [ pecert 41T0LE [ Change  [C] Andition
HAM 4 2 NAME
STHEET ADGLFSS 4.3 STREET ADORESS

| oov-seap - 44 CTY-51-21P
s [T OeLETE 51 TIMLE I Change™ [ Addhition
fath: 5.2 NAME
STREFT ADDAC 5% STHEET ADDRESS
| ONYST 2 _ 54 C1Y-ST- 7P
L LJ peECETE 61 TITLE [ change [ Addition
NERH 5.2 NAME
IR ARS8 63 STREET ADDRESS
. 64 C11Y-S1- 2P
14,1 do hierety (('rll'y that the mformatior; supplied wilh this filing dogs not qualify for the exemption stated in Seclion 119,07(3)(), Florida Statutes. | further certify that the

information indcated on this annual repant or supplemental annual eeport 15 true and accurate and that my signature shall have the same legal effect as if made under oath. that

I am an oficar o director of the carporation or the receiver or trustee empowered to execute this report as reéquired by Chapler 807, Florida Statutes; and that my name
appears in ook 12 or Block 13 if changed, or on an attachment with an address.

_ dhzj97 (seW)73-3%0y

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)




