FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

P94000038020 (1)

MName

CENTRAL CAR CARE, INC.

Principal Place

00

of Business Maitnig Address

5608 E COLONEAL DR 5603 E COLONIAL DR
SUITE € SUITE €
ORLANDO FL 32007 ORLANDO FL. 32607 i 3. Date Incorparated or Qualifiod 3a. Date of Last Report
05/16/1994 05/01/1995
2, Principal Place of Busingss T 2a. Pﬁéihng Address T 4. FEI Number Appied For
[21] _ RECI . L 59-3232032 | [Not Appicabie
Sulte, Apt. #, efc. ., Suite. Apt. 4. eto. 5. Certificate of Status Desired [} $8'75 Add.nional
—2—2_| e 27{ ~ } o Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 |28 L Trust Fund Contribution Ol Added 1o Fees
Zip _ Courtry O _ Counlry B. This corporation has liabiity for intangible tax under s 199,032,
) B S R - et D Ko |
9. Name and Address of Current Regislered Agent 10. Name and Address of New Bfgistered Agent
81| Name
ROGEHS. KRISTIN 82| Strest Address (P.O. Box Number is Not Acceptabla)
5603 E COLONIAL DR
SUITE C 83
ORLANDO FL 32807 '84] City FL 85| Zip Gode

Tamnilizr wit

SIGNATURE

#1, Pursuant 10 the provisions of Sections 607.0502 and 6
of registered agent, or both, in 1he Stale of Florida.

h, and accept the abligations of, Soction 607.0505, Floritda Stalutes.

S’\gl\;\"ﬁ!é,‘l’y[\f‘:\ o pimd P of 1] Wered aet e e anncatn HOTEC R

07 1508, Florida Statites, 116 above named corporation subrnits this statement for the purpose of Ghanging its registered office
Sueh change was authonized by the corporation's board of drectors. | horeby accept the agpoiniment as registerad agent. | am

gt sgristue ripied when ranstingl

T UDATE

oalh; that

certify that the information indicatad on this annual repart or supplement

12. OFFICEHS AND DIRECT ORS B 13. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PD [ DUETE 1170t [) Change [ Addition
HAME ROGERS, KRISTIN 1.2 NAME

STREEY ADDRESS 5603 E COLONIAL DR SUITE C 1.35TREE) ADDRESS

CITY-ST. 2P ORLANDO FL 32807 1.4 CITY- 51-21P

0L SD [ DELETE 2 1TIE [J Chaage [ Adition
KA FARRELL, JOHN F 22 NAME

STREET ADDRESS 5603 E. COLONIAL DR. 23 SIREE] ADDRESS

CI1Y-51- 2P ORLANDO FL 32803 o Rroyesie )

TITLE [10fETE 3 1TiLE [ Change [} Addition
NAME 32 NAME

STREFT ADDRESS 33 SIREET ADDRESS

CITY-81- 7 ) B o M3amnysi-ae

TMILE [ 3 DELETE 41 TILE [ Change ) Addiion
NAME £ NAME

STREET ADDRESS 43STREET ADDKESS

CiTY-51-2IF R AALTY-ST- 2

TITLE [JDELETE £ 1 HILE [J Chang= [} Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STHEE | ADDRESS

CITY-ST-21p L . 5.4 GITY-51-2Ip

TILE [] DELETE 6 1T [ Change  [7] Addition
NAME 62 NAME

STREE) ADDRESS 63 SIREET ATIDRESS

CITY-ST-21P . ) 6.4 CITY-51-7

14. | do hereby certify that the infonnation supphed with this filng is volurtarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Ficrida Statlutes. | furlner

al annua! report is true and accurate and that my signature shall have the same legal effect as if made under
I am an off cer ar direclar of the corporation or 1he roceiver or trusles empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 1if chanaed, or on an atlaczhment with an address.

SIGNATURE: _

ING OFFICER OF DIRECTOR

Abilpy oy oon-17)

Dale Daytine Phcrie &

CR2E034 (12/95)




