FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATICN Sandra B. Mortham

ANNUAL REPORT .\ \ -:'N‘- Secrelary of State
1998 'ﬁ.u,c' DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # PQ5000013516 (6)
CARR'S AUTOMOTIVE, INC.

G0 AL

Principal Place of Business Mailing Address
14765 7IND COURY NORTH 14785 72ND COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/17/1995
2. Principal Placo of Business 2a. Mailing Address 4. FEI Numbar Applied Far
[21] ;] 650558016 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, elc, iti
P wie Ao ele 5. Cerlificate of Status Dasired 0 $U.75 Additional
E ;ﬂ Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bs
20} |29 Trust Fund Contribution (] Added to Foes
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
;;I ;_5] ;;l E‘ Personal Property Tax due June 30. O Yes [QNo
¢. Name snd Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
CARR, JAMES 81| Name
14785 728D COURT NORTH B2} Strest Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470

83

ssl Zip Code

84| City FL

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida S1atutes, the above-named corporation submits this statsment for the purpasa of changing its registered
office o registered agep.’or bath. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and Bccept ¢ abligations of, Section 6070505, Fiorida Statutes.

SIGNAYURE JA T i i _
o m‘(\m 9—1 # 0l reQstnrnd agdnl and titke il BpPl Abh: (NOTE Registered Agant signatura required when reinstaling) DATE
12. o OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T oeceve 11TmE [T change 3 Addition
WA CARR, JAMES 12 NAME
streer anpress | 14785 72ND COURT NORTH 1.3 STREET ADDRESS
CY-ST-2IP LOXAHATCHEE FL 33470 VACITY-§1-2P
HNLE [T oeLete 21 TNLE [T change (] Addition
NAME ) 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-2P 2 £ CITY-5T-7IP
e [T peceTe FNTILE [Jthange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CIY-S1-2IP 34.CITY-ST-2IP
TME [T DELETE 41TILE T Change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¢ 44CHTY-ST-2P
TLE T DELETE B1TITLE [T change [T Adaition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CHY-$T-2P 54 CITY-ST. 2IP
T I Deckre 6.1 TIILE [ Change” L Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-S1-2P 6.4 CITY - ST- 21P
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

Indicated on this annual repor or supplemental annual report is Irue and accurale and that my signature shalt have the same lega! effect as it made under oath; that | am an
officer or girector of the corporation or the rocoiver or rustoe empoweored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, allachmont with an address

QIGNATIIRE: A /# é__._ﬁ._ aweg! cag g .y/aa/?,? 56/l 208 -9/0%

: E‘% FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 {(10/97)



