~  FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

| DOCUMENT # P4000038020 (1)
CENTRAL CAR CARE, INC.

MPoanopat Place of Busmass Mailing Address ”“"m m Ilm lmmm "m Ilm ||H| ml‘ m" “"I “I“ “ﬂ Im

5603 E COLONIAL DR 5003 € COLONIAL DR
SuntE ¢ SUME ¢
ORLANDO FL 32007 ORLANDO FL. 328071822

3. Date incorporated or Qualitied | 3a. Date of Last Report

- 05/01/1996
77777 g : EH 2a. Mailing Address 4. FEI Number Applied For
211 26 59-3232032 Not Applicable
T i TR Pt
oy e |, Sute ARt gl 6. Cartificate of Status Deslred 0 $8.75 Additonai
Lzl‘ e 271 Feo Required
., Oy & Sate | City & State &. Elsction Campaign Finansing $5.00 May Bo
l2a) 28] Trust Fund Contribution ] Added 10 Feas
| & __ Guountry Zip Country 8. This corporation has liability for imangiblg JAx under s. 199.032,
o] 2] ) ?ﬂ 30 Florida Stalutes [ ves No
| " ""9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsterfd Agent
81l Name
ROGERS, KRST o Toud K. FArRREL -
5603 82| Street Address (P.Q. Box Number is Not Accgptable)
SUITE G $E o8 R oron m VR Svrre &
ORLANDO FL 32807 83
84| City 85] Zip Code

T3 Porsuanl 1 he provisions of Sections 6070602 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
otfice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered

agant, | am familiar wih, ged accept tho obligations of, Section B07.0605, Florida Statutes.
heeye 2. )947
|
DATE L

SIGHATURE

{NQIE Raglstered Agan! signature raguired when reinglating)

i ST 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD 11 TILE [T Change ] Adgition
HANI ROGERS, KRISTIN 12 NAME
sieer aoness ) 5603 E COLONIAL DR SUTE C 13STREET ADDRESS
QRLANDO FL 32807 - 14 CITY-$i- 7P
TSD PRES . - TTtRE: 21T . L Crange L] Aaditon
Nt FARRELL, JOHN F 2.2 NAME e
sieranontss | 5608 E. COLONIAL DR, 23 STREET ADDAESS
erv-stz= | ORUANDQ FL 32803 2 4CITY-S1-2P
e T L] oetete A1 TIE LI change [T Adaition
KN 3.2 NAME
STRIEL ADDRE 55 3.3 STREET ADDRFSS
CiHY-S51-21F ) 34 CITY-ST-2IP
I ) I W 41 TTLE T Cnange ™[] Adgition
HAM: 4.2 NAME
STRELT AJDRI 55 4 35TREET ADDRESS
44 CITY-S1- 21
T T BeLFTE STTIE L Crange LT adivon
Nt 5.2 NAME
SIREL AN SS 53STRAFET ADDRESS
01y S0 54 GITY-51- 1w
I o T [T oELETE 6 TITLE [ change L] Addition
KAM: 2 NAME
STHEET ADDAE RS 63 STREET ADDRESS
SRCIAGETSEC A 6.4 CITY-ST- 2P
14. i clo heseby cortify that the information supplied with this filing does not guatdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on 1s annual repaort or sugplemenlm annual report is rue and accurale and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or director of tha corporaion or the receiver o frustee empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chagfed, pr on an attachment with an address.

PRy fume 447 401 37073077

R OR DIRECTOR Daimae Phone #
[y "]

o (‘ORPFEggfgit;; 4 3 \ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am
’ & Sandra B. Mortham
ANNUAL REPORT  Ggliiiere Secrotary of Siato Secretary of State
o 1997—* et DIVISION OF GORPORATIONS

CR2E034 (9/96)



