. -
03021999-90118-002-5$150.00-$150.00 : FILED g
e =
e -' _ Mar 02,1999 8:00 am :
- PROFIT S FLORIDA DEPARTMENT OF STATE 2
CORPORATION A OEPARIMENT SESTATE. Secretary of State £
ANNUAL REPORT Secretary of State (03-02-1999 90118 002 ***150.00 i
4 1999 X DIVISION OF CORPORATIONS 5
DOCUMENT # PQ400002563
1. Corporation Name p
HUDSON AUTO CARE, INC. i
I — DTN —
8519 STATE ROAD 52 8519 STATE ROAD 52
HUDSON FL 34567 HUDSOM FL. 34667
B DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
. 04/04/19%4
2. Principal Place of Business 2a, Malling Address 4, FE! Number Appliad For
21 26] . 59-3228376 o Not Applicable
Suita, Apt. #, elc. Suite, Apt, ¥, etc. R . 75 Addtianal
2 ' 127] o ’ & Cenficato of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
= 28] Trust Fund Contribution Added tn Fess
T Ze T T T Country e Countty — ¥ | "B THiS cOIparation owos the GUren year Inangiple™ -
';ﬂ (23] [20] f30] Personal Property = Oves DOne
9. Name and Add of Currert Reglstered Agent 10. Name and Address of Noew Registerad Agent
. ] ) . 81 Name %, r—'F 4 .
CROW, LAWRENCE D - T 2 swma? S 1.0, Box Number Yot Acca ) ) - | '
8619 STATE ROAD 52 : N . - Box Nu p
B619 STATE ROAD - LT AL .M
" [ea] ci R 8s| Zip
Moy Widhey  FL P ES

11, Pursuant 1o the pravisions of Sactions 607,0502 and 5071508, Florida Statutes, the above-named corporation submits this stalamant P the purpose of changing its registared

office or registered agent, of both, in the Statepef Florda, Such change was authorized by the comoration’s board of directors. | hereby accep! the appeintment as registered
agant. ¥ am lamiliar with, a obligkf. Section 607.0505, Florkda Siatutes.
SIGNATURE G.Faanx R xR, R k3 'M_fﬁ .
Signatufe_ &0 priiled d Mt of rapiiareq agent Tiyite 4 oy [ 3 Agerd sgnadure Facured whea reinalinng) DA M
PS

12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 :3
TME LJ DELETE 11 TME iChange  [iAddiion| T
NAME PAVUDES, NICHOLAS N T 3
streeranoress| 8619 STATE ROAD 52 13 STREETADORESS S

- CITY-S51- 29 _HUDSON FL 34567 R e — e - 1ACITY-SF-2P . | - _ - - - - . PR 2
e {3 DELETE 21TE [Changs [ Additon | ©
NAME 22NAME ;
STREET ADORESS 23STREET ADORESS
Cy-$1-29 2.4 CITY-ST-ZF
TME [1 DELETE 31 TME - Clchange  [JAddition '
NAVE IZNAME |
STREETADDRESS - - || 33STREETADORESS | ] ] .

) CIFY-ST-2P. . - Lu 1.‘.: 14.CTY.5T-2P :' '_'—' T L N T e
e o T =TT T IBREIE T RIS o [ o =2 P Ghange =[] Addition 4= =
NAME : LT RAME = - - - —
STREET ADORESS| ' 4 3STREET ADDRESS
CITY-§T- 2P 44 CITY.8T-2P
TME ] DELETE 51TIME CiChenge [ ) Addtion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
GITY-ST-2P S40IV-5T-2P

i T ] i Coeee Jame 4 o o DG [Jaadton
NAME 6.2 NAME - - T = A ] Ee e
STREET ADDRESS| .3 STREETADORESS
CITY. 8T-Z9 64 CITY-51- 27

14. | hereby cerify that the information supplied with (his fifing doas not quaiify for the exemption stated in Section 118.07(3)(i}. Florida Siatutes. | further certily that the information
indicated on this annual report or supplemental annual report |s trus and accurate and that my signature shall have ihe same fagal offect as if made under oath; that | am &n
officer or director of the corporation or the receiver or frustes empowered lo execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed .or on an attachment wi| address, with all other like empowerad.

SIGNATURE: ik o 4.5 //a’/?? 727- §6§-205°/
i Dats Daytima Prone ¥




