FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPE(;)F::\%ON ‘:. > FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ey o DIVISI;;:IC;G;aCr)gc:P%:iTIONS Secretary Of State
DOCUMENT # P94000009385 (3)

1. Corporation Name

'COMPUTERIZED CAR CARE CENTER, INC.

UMW

¥ | Principal Place of Business Mailing Address
1497 NW 16TH AVENUE 1497 NW 16TH AVENUE
GAINESVILLE FL 92605 GAINESVILLE FL 326805
DO NGT WRITE IN THIS SPACE
3. Date incarporated or Qualitied
01/27/1994
i | 2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
] 2029 N, Mo st L] £9-3398035 Not Applicable
& Sulte, Apl. #, stc. | Suile. Apt. 4, elc. N ‘ $8.75 Additional
%— P =H= c;_ﬂ# 27] B 5. Cerlificate of Status Desired d Fes Required
P City & State City & State 6. Election Campaign Financing $5.00 May Be
n| &Q\M v\ , B 2] Trust Fund Contribution ] Added to Fees
Country 4w Country 8. This corporation owes or has paid the curren] year Inlangible
BLw * 2_51 29] m Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Currant Reglstered Agenl 10. Name and Address of New Reglstered Agent
SMITH, C R JR B1] Name
11 U-W. 16TH AENUE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84| Ciy FL 85| Zip Code

11. Pursuant o the provisions of Suctions 607.0607 and 607 1608, Flunda Statulos, the abovo-named corporalion submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

14 agent. | am familiar with, and accept he obligations of, Saction 607.0505, florida Statutes.
{ SIGNATURE ____ . L e
Slgnglure, typad of punted nane of g eted agent & el tile £ apgacstee (NOTL Registered Agonl signature required when reinstanng) DATE
% 1'2. CFFICERS AND DNRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
EELT: DPST o -7 T oeceTe 15 TITLE L change [T Addition
‘}% NAME S8MTH,CR JR 12 NAME
£ | smemacoress | 1487 NW 18TH AVENUE 13 SIREET ADDRESS
§i {_omv-st.ze QAINESVILLE Fi 32605 14C7Y-5T- 2P
TT e T peLETE 21T L] Change [T Addition
1 HAME 22 NAME
n STREET ADDRESS 2.3 STREET ADDRESS
Yo | omvest.ze ~ 2 ACITY-ST-2P
| e 7 DELETE 31T " Change L] Addition
‘: NAME 22 NAME
v | sreer ApoRess 3.3 STREE) ADDRESS
P Loy -st-ap e 34, CIV-S1-7¢
; T [T osLete SATIE [Jchange ] Addition
L 4.2 NAME
=" | STREET ADDRESS 43 STREET ALDRESS
. |_emy-s1-2p , L4ty ST 70
HILE [T DELETE B TILE [Jchange ] Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP e 5.4 CI1Y-§1- 2P
TALE ] DitETe GATILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-81- 2P

14. | hereby certily that Lhe information suppied with this filng dogs nol qualify for the exemption stated in Section 119.07(31), Florida Stalutes, | further certify that the information
indicaled on this annual reporl or supplemendal annoal report is e and accurate and that my signalure shall have the same legal eflect as if made under path: that | am an
officer or director of the corporalion or Ihe receiver of lrustoe enipowered to execule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an Wt with an 7‘1dress
A i Ak f & EEEE B S F/ _r:‘_! /' N —_—— ,. ,‘/‘.‘ e o P




