FILE NOW: FILING FE_E AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
OIISION OF CORPORATIONS

DOCUMENT # P94000008408 (4)

. Corparation Name

CAR CARE USA OF FLORIDA, INC.

Principal Place of Business kA anng Addfrass

10026 SPAMISH ISLES BLVD. 10026 SPANISH ISLES BLVD.
B2 B-2
BOCA RATON FL 33456 BOCA RATON FL 33498 L
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Businoss T 2a. Mailvig Adiiress 4, FEl Numiber Applied For
1] |26] B 65-0470860 Not Appiicable
> ¢ s APt B, ete iti
Suite, Apt. #, erc L, Bl At et 5. Certificale of Status Desired O 58'75 Adc!ltlonal
'_251 2?} Fee Required
Gy & State City & State 6. Elechkon Campaign Financing $5.00 May Ba B
E:;I 23{ Trust Fund Cantribution U Addsd to Fees
Zp ] Courtry IS ... Courilry 8. This corporation has liabily for intangible tax under s 199.032
24 25 20 30| Florida Statates W Yos  [INo
. Name and Address of Current Registered Agent - 777 {0, Name and Address of New Reglistered Agent
81| Nare
WSCONTI' MARY c 82| Street Address {(P.O. Box Number is Not Accaptable)
575 N.W. 46TH AVENUE
DELRAY BEACH FL 33445 83
84| Cuy FL 185| Zip Code

%, the abiove named corporation subrits this statement for the purpase of changing its regi hle’ed Gﬁsce
thanzedd by the corporaton’s board of direclors. | haraby accept the appointment as registered agent. |
wnda Stattes

mth\sl 1 Cl
Loy €07 000

ot reg\'ﬂemd agenl o bulvl m e St o

farrutiar with, and aseept e abnig-dans ot S 3

SIGNATURE _ _,1:-4(,/7\)4 /’/ﬂ/@)/ U/S{f:»l{\f_?".'_v  PRrES /W’/j? 2. _
12. 3 ADDliTIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1% g
THILE T oasTe CTNF o [ Ghange [ Addition g
NAME VISCONTI, MARY C. 17 NAME by
seeer sooress | 579 NW 46TH AVENUE 13 SIREET ADDRESS ]
CiTY-5T-2IF DELRAY BEACH FL o TACITY G170 &
T [] DELETE 2 U INLE 0] Cnange [ Agditien | ©
NAME 2 7 NAME

STHEET ADDRSSS 23 SIRCET AZORESS

LTy 512 o L 240HY-51 2

TITLE I DELETE 31 T0F [] Change [ Addition

NAME 37NN

STREET ADDRESS 3 STHEFT ADDRESS

CiTy-51-2IP o o o J 3aciny-gr-ap

TIE [ OELEFE ERRAIN [ Change ] Addtion

NAME FEYRUT

STREE! ADSRESS . 13SIRCH | ADDRESS

Cy-51-26 L o I R

TTLE (1) bELE 5 L O] Change [ Addition

MM &3 HAkIE

STREET ADDRESS 83 STREE ¢ ADORESS

CiY-SI-57 L e BTS20

TiTLE CIbeieTt 6 1 NILE [ Crarge [ Addition

NAME f2 AR

STHEET ACDRESS 63 STRZEN ADIRESS

CITY -GI- 2P ey ST 2F

14, { do harelyy Cc'mfy al Facr nformation soppiesd it e filig i veur Weariey formishend and does not qu;nm, Tor the exemplion stated in Section 119.07(3)(k). Florida Statates. | further
certify that the in‘ormiabion indicated on 1+ annual report o supplumental anual repart 1S trus and accurate and that my signature shall have the same lega! effect as if made under
oath thal | am an aft car or dractar OF the Gorporation o De receser o usleo emposwered taexecute this report as required by Chaplar 607, Florida Statutes; and that my name

appears in Black 12 or Block 13t pagps ] o on ;uy hongnit wethi an gficdress
SIGNATU R E s - é’lmw NAME OF SIGNING OFFICER OR o:nscroy {//5 (\MJJ— j 5/4%/?0 T s:?7 :{6)3 q.) 73

SIGNATURE AND TYPE




