I

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stato Secretary Of State

1997 DIVISION Of CORPORATIONS

PROFIT v w_"'j FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1997 800am

OCUMENT # P94000090211 (1)

« Corporation Name

CAROLS AUTO REPAIR, INC.

DO

Princlpal Place of Business Mailing Addross

9050 CENTRAL AVE 5891 42ND AVE. NORTH
§T PETERSBURQ FL 33700 ST PETERSBURG FL 33708-5333
U
3. Dals Incorporated or Qualified 3a. Date of Lasl Report
e ) 12/13/1994 04/24/1996
2. Principal Piace of Businoss 2a. Mailng Addross 4. FE{ Number Applied For
m - ;a 59‘3291533 Not Apphcabk;1
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
P v e 8. Certificate of Status Desired O $8.75 Adqmonal
. |27 Fes Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
za Trust Fund Contribution 0 Added 1o Fees
Zip Country . e | Counlry 8. This corporalion has liability for infangible tax under g, 199.032,
24 25) 28] o 30] ] Fiorida Statutos Bves [no |
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROBERTS, CALVIN C 81| Name
6574 30TH AVE. NORTH B2} Sirecl Address (P.O. Box Number is Not Acceptable)
§T PETERSBURG FL 33710

83

ed| Ciy FL "as

Zip Code

1. Fursuanl 1o ihe provisions of Seclions 607 0607 and 607 1508, Florida Stalutes, NG 8bove-named Gorporalion submils s statement 1o The purpose of changing ts registercd
office of reglstered agent, or bath, in the Stale of Farida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered
" agent. | am familiar with, and accept tho oiigations of, Section 607.0505, Florida Stalutes.

e

f
CR2E034 (9/96)

SIGNATURE ___ e e e e
Slgnalure, lyped o printed name of tegistered agord and ttle it apglcalla tHOTE: Aegstored Agen: signature required when reinstating) DATE

12, OFFICE RS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TLE P T T T oeee e ) T Crange  [J Addition |

HAME MATTHEWS, JAMES F 1.2 HAME

steeet aopress | 5891 42ND AVE N 13 STREFT ADDRESS

orv-s-ze | ST PETERSBURG FL i R 1ACiY-5T-20

e B 1 DELETE 210 ] Change Addilion |

NAME MATTHEWS, CAROL A 22 NAME

steer aporess | 5881 42ND AVE NORTH 2.3 SIREET ADDRESS

orv-s-ze | ST PETERSBURG FL 24 5IY-53- 2P

T CJDELETE 2IILE ; [ change T Addition

HAME 47 NAME ’ -

STREET ADDRESS 33 STRCET ADDRESS

CITY-5T-71P o 34 LY -ST-2P

THLE T O FRRTE: [ TcChange [T Addilion

NAME 4 2NeMt

STREEY ADDRESS 43 STRIFT AUDRESS

CITY-ST- 2P 44 GITY- 5T B

11LE CToree 51TME [Tchange  [1 Addition

NAME 5.2 NAM

STREET ADDRESS 55 STREE] ADORESS

CiTY-§T- 1P 54 C1-51-2IF

TIRLE T bEceTE 61T T Crangs L Addilion

HAME 6.2 NAME

STREET ADDRESS 63 S1RLEY ADDRESS

CITY-§1-2F 64 CITY-$1- 2P

$4.7T do hereby certify that the informalion supplied with tihis filing does not gualify for the excmplion stated in Section 119.07(3)(1), Flonida Stalules. | furihor cerity that tho
information ingicatod on this annyal repofl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effecl as it made under oath; thal
1 am an officor or dirgplar,of the corparalion of the receivers trustee empowered (o exacule this repart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 1 )tmk 13 if changge®, or on an allgdrAment with an address.
/ p
IS

MBS oy RIS S L5 o fonn) 090 /S U S



