FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFI:PF:%:/EION FLOHISD:.EE.:A:,T ﬁiN:hZ:,,STm F eb 05 1998 8:00am
ANNUAL REFPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000077917 (0)
THE CARSMITHS AUTOMOTIVE SERVICE COMPANY

RN

Principal Place af Business Maiting Address
980 E. CARROLL STREET 2662 CAPP CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
g DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
10/20/1994 _
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 2 59-3274172 Net Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. ) ) 75 Additi
P uie, Apt. # gl 5. Certificale of Status Desired [ $8.75 additional
E' —I Fee Required
City & State |_[ City & State ‘ 6. Elsction Campaign Financing . $5.00 mayBe
—aa ‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corperation owes or has paid the currgnt year Intangible
2—4] 25 E’ 30 Personal Property Tax due June 30, )ﬁ Yes [INo
4. Name and Address of Current Registered Agant j 10. Name and Address of New Registered Agent
SMITH, KIP A B1) Name
960 EAST CARRCLL STREET 82| Street Address (P.O. Box Number is Not Accepiable) R
KISSIMMEE FL 34744 i
83
84| City S FL 85| Zip Code
11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE
Stgnature Iypad o printed name of regrstared agent and titie if applicable, ' (NOTE Reglstared Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS ' 13 ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITe D L] bELETE 11 TLE “President [ Tchange T Addition
NAME SMITH, KIP A 12 NAME
steET aooress | 2662 CAPP CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FlL. 34744 1.4 CITY-S7-2P
TITLE ) " DELETE 2.1 TITLE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
oY -5T-2P 2, 4 CITY-§T-7P :
TITLE LT DELETE 31 THLE ] change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 1P 34, CITY-$1-2IP
THLE " DELETE 41 TTLE [ Change [ Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 71 14 CTY-S1-2F
TITLE - " DELETE 53 THLE S [Tchange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-$T-2p 5.4 CITY-$1- 2P
ME CToeere faamme " [Oichage LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 GITY - 5T-2ZIP

14. | hereby uemlg that the information suplplled with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the snformatlon
indicated cn this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effact as if made under oazihy; that | am an
officer or director of the corporation or the recelver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or grran allachment with an address,
SIGNATURE: /~28- ﬁ 5 L,o7ﬁ_(q‘§3- Y 7

'

CR2ED34 (10/97)



