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FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CERTIFIED AUTO CENTER OF STUART, INC.

WA OO

ST A

Principal Place of Business

1217 SOUTH FEDERAL HKGHWAY
STUART FL 34994

Mailing Address

STUART FL 34994

1217 SOUTH FEDERAL HIGHWAY

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Gualdied

22]

7]

06/27/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26—| 59‘3072826 Nol Applicabla
Sulte, Apt. #, etc. Suite, Apl. #. elc.
P vie. A 5. Certificate of Status Desired [ $8.75 Addiional

Feo Required

City & Stalo

28]

City & State

23]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Zip Counley Y Cauntry 8. This corporalion owas of has paid the current year Inlangible
?4] El 291 o ;l Personal Property Tax due June 30. Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

LEBLANC, GEORGE 81| Name

1217 SOUTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994
83
84| City FL 85| Zip Code

Eae b L I

11. Pursuant lo the provisions of Sections G07.0502 and 6071508, Florida Statules,
office or registered agent, or both, in the State of F londa. Such change was authorized by the corporation’s board of directors, ¢ hereby accept the appaintment as registered
agent. 1 am familiar walb, and accept the obligations of, Section 607.0505, Florida Stalutes.

the above-namad corporation submits this staterent for the purpose of changing its registered

4..;;:4# LN e - e vk

Lkl IR - SR B )

Block 12 or Block 13

it changed, or on an allachgrey with an agalress.
ﬂ/l j . /

r.-Yr. 5L  Jri .1 0>

SIGNATURE _ s

Signature, lypod or prinled name: of r\:ij“.-lnu-:?ig)«'-nl st it apyd cabke {NOTE - Registered Agon! s gnalure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE P T DELETE 1 TE DIRGLTe R T Change T8 Adidfion | 2
NAME LEBLANC. GEORGE SR 1.9 NAME UO‘eM“M ﬁ- Gﬂémgr §
STREET ADDRESS ms SE S".VEHBEU. A\E- 1.3 STREET ADDRESS 400 6 s & rﬂ-('. # elﬂo# . ] .
OITY-ST-2P STUART FL 34997 uarsize | Sruser AL 34897 &
TME 3 7 DELETE 21TILE LI change T[T Addition |
NAME LEBLANC, CHARLENE M 2.2 HAME
STREET ADDRESS “65 SE SH..VERBEU. AVE‘ 2.3 STREET ADORESS
CITY - 8T-ZIP STUART FL MW? . 2.4 CITY-51-212
TME [J oevere 31TILE “[JChange ] Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-§T- 2P 34. COY-8T-21P
TITLE T otiere 41TITLE [ Change ] Addition
RNAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST~ 2P A4 CITY-ST-2p
TME ] pecese S1TME L1 change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 5.4 CITY-ST-2IP
THLE "1 oeete €1 TME { Ichange LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITy-s1-2ip X 64 CITY-51- 2P
14. { hereby certily that the informalion supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the Information

indicated on this annual reporl or supplemental annwal repart is Irue and aceurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Stalules; and thal my name appears in

LS 2/ s

nl-;".



