e |
__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; "3] Sandra B. Mortham

ANNUAL REPORT
1996 o
DOCUMENT # P94000090211 (1)

1. Corporation Name

CAROLS AUTO REPAIR, INC.

Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address

3050 CENTRAL AVE 5831 42ND AVE. NORTH
ST PETERSBURG FL 3379 ST PETERSBURG FL 33209
us
3. Date ted or Qualified | 3a. Datgof R
187180 b8/3) 58
2. Principal Place of Busingss 2a. Mailing Acicress 4. FEI Nymber Apphed For
[21] 26| 63201533 Not Appicable
| Suite. Apl. #, etc. | Suite, Aot #, ete. 5. Cortificate of Status Desired [ $8.75 Additional
2;1 27| = Fee Raquired
Cily & State i City & State 6. Election Campaign Financing _ $5.00 May Be
El 2ﬂ Trust Fund Contribution A Added to Fees
Zip Country | dip Country B. This corporation has liability for intangible tax under s 199.032,
—2ﬂ E;l 2;| ;l Fiorida Statutes ﬁ\’es [OdNo
9. Name and Address of Current Reglsterad Agsnt 10. Name and Address of New Registered Agent
81| Mame
ROBERTS, CALVINC
' 82| Streel Address [P.0. Box Number is Not Acceplable
6574 30TH AVE. NORTH reot Adlress (P.0. Box plebie
ST PETERSBURG FL 33710 63
84| Ciy FL ’ss] 2ip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statermnent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparatior’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the cbligations of, Section 607 0805, Florida Statutes.

SIGNATURE o —
Slgraturg, typad or printed name of registered agent and litle it applicable. (NOTE" Aeg-sterad Agant signatare re quired whon renstating) DATE 6
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22}
T r [ DELETE I TATIE [ Change [ Addition g
NAME MATTHEWS, JAMES F 1.2 NAME =
STREET ADDRESS 5891 42ND AVE N 1.3 STREET ADDRESS a
cry-51- 2 §I PETERSBURG FL 1400TY-51-2P &
1L ol {7 DE &1 PRAILL [JChange [ Addition |
N MATTHEWS, CAROL A 22MME
STREET ALDAESS 5891 42ND AVE NORTH 73 STREET AGDRESS
| ciry-st-ze ST PETERSBURG FL 240ITY-ST-2I
HILE ] DELETE 31T [ Change  [] Addition
NAME 37 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
Clv-81- 2P 34 CITY-ST-21P
TINE [ DELETE i 4 1TITLE {1 Change  [] Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
| Ciny-s1-zi 44 CITY-ST-20P
TILE [] DELETE 51TME [7) Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-s1-2zip 5.4 CITY-ST-ZiP
TITLE [] DELETE 8 1100LE [} Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IP 64 CITY-ST-21P

14. | do hereby cerlify that the irformation supplied with this filing is voluntarity furnished and doss not qualdfy for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | furthar
certify that the information indiggted on this annuai report or supplemental annugl report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer geiredhor of the corporationgr the receiver or frustad gmpowered o execute: this report as required by Chapter 607, Florida Statutes; and that my name

Pue. 44594 513578598

SIGNATURE: |p¢#0EV / /7 _,w , Jre.
SIGNATURE AND TYPED DH;FL ITED NAME DF SIGNING OFFICER OR DIRE”OR Daytrwe Phone #
- e L P ] .




