CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FgEE

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUDSON AUTO CARE, INC.

Principal Place of Business

Mailing Address

FILED

Feb 19 1997 8:00am

Secretary of State

ML

8619 STATE ROAD 52 B619 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 346676738
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1994 02/07/1996
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] [26] 59-3228376 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. N $8.75 Addhional
™ —2;] 5. Coertificate of Status Desired O Foo Required
Cily & State City & State 8, Eisction Campaign Financing $5.00 May Be
;;[ 2_81 Trust Fund Contribution O Added to Fees
Zp | Country Zp Country 8. This corporation has fiabity for Intangible tax under 5. 199,032,
[24] 25| [20] 20 Florida Stetutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
CROW, LAWRENCE D 81| Name
8610 STATE ROAD 52 82| Straet Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667

83

3

84| Gity

' ‘u 'Z%pCodle
FL [ o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation aubmité this slatemant for the purposé of éhanging its ragistered
afkce or regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! t am familiar witn, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signature, fyaad o printet name ol registered apent and Wtle i applicable {NOQTE: Registerad Apant sighaturd recuired when reinstalng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 12
TILE PS |REEGS 14 TMeE [Tchange L Addition
NAME PAVLIDES, NICHOLAS 12 WAME
sthert aooness 1 8619 STATE ROAD 52 1.3 STREET ADDRESS
crrsze | HUDSON FL 34667 14 CITY-ST- 2P
e T peLETE 21TME [T change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T- 21k 2. 4CITY-ST- 2P
TITLE [.J DELETE 31 TITLE CJchange  E_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cimy-Sr-71 3.4 CITY-5T-2P
TIME CJ oELETE 41 TITLE L Changs ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2IP
TITLE 1 DELETE 51TME I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDAESS
CITY-S1-7p 54 CITY-§7-2IP
TILE L] peLETE 61TITLE [Jchange ] Addition
HAME 62 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

14, | do hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Ssction 119.07(3)(), Florida Statutes. | further certify (hat the
intormanon indicated on this annual reporl or supplemental annyal report is trse and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an eftcer or director of the corporation of the receiver or trustea smpowared o executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: £~

2SS 2 "ZD{"-? §12 368 2os/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHECTOR

Daytime Frone ¥

CR2E034 (9/96)




