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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B. Mortham Jan 22 1 . am
ANNUAL REPORT Socretary of Stata S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P94000025633 (6)
HUDSON AUTO CARE, INC.
i
U
Principal Place of Business Mailing Address
8619 STATE ROAD 52 8616 STATE ROAD 52
HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
(21} m _K9-3228376 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. o ) $8.75 additional
22 ;l 6. Ceriticate of Status Desired | Foe Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
a ' ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes ot has paid the current year Infangible
24 25 ;I El Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CROW, LAWRENCE D 81| Name
8619 STATE ROAD 52 82| Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34667

83

Zip Codo

84| Cily 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
oflice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors . | hereby eccept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE
Signalura. lyped or pnnled namo of rogrsterad agert and lilo if appkcuble (NOTE Repistared Agenl sgnalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T DELETE 11 THLE (T change [ Addition
KAME PAVLIDES, NICHOLAS 12 NAME

streeT aporess | 8819 STATE ROAD 52 14 STREES ADDRESS

CITY-5T-2IP HUDSON Ft 34867 14 CTY-5T- 2P

TINE " DELETE 21TILE [Tchange  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-3T-21P 2 4 CITY-§T-7P

TITE [T OELETE 31 TLE [ Change ] Addition
TNAME - N o 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P 34.CiFY-5T-2P

TTLE [T oELeTE A1TILE [T change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 CTY-5T- 2P

L [1 oeLETE 51TITLE [TChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§1- 7P

TITLE ] DELETE 61TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4GIY-S1-2P

14, | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporalicn or the receiver or trustee empowered to execula this report as required by Chapter 607, Flotida Statutes; and thal my namae appears in
Block 12 or Block 13 if changed, or ryuachmem with an address.

I/.- // AA&/»/‘r '/Q..,/‘//ao //o/ép .. DD daAar-/

OIS RATII . //I, /

CR2E034 (10/97)



