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

PROFIT B FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
) LG
CORPORATION S0 Sanden B. Mortham pr Jvam
ANNUAL REPORT O I Secretary of State S t f St t
1998 DIVISION OF GORPORATIONS ccrctar S’ O alc
DOCUMENT # (7)
DOCUMEN P95000025175 (7
AUTO CURE INC.
Principal Place of Busnoss Mailing Addross "II"II' "" “"" II"I Ilmllm II"I I’II’I"'I ||I|l lIIIl m”m
4450 JUMENTO DR. 4450 JUMENTO DR,
PENSACOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
F1) ;;1 59'3304768 __Not Applicable
ita, Apt. #, Suite, ., .
r;;! Suile. Apt. #. elo ;;I tite, Apt. #. et 8. Cortificate of Status Desired ] si‘;sﬁs:gmnal
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 20] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 _z;l ;;I _3?] Parsonal Property Tax due Juna 30, [ Yes B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
BECKER, ROBERT K 8] Name
4450 JUMENTO DR 82| Streat Address
{P.C. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
B4l City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office o repislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | m familiar with. and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signature. typed or printed nanw of tegisiered agant and ttle d applicable {NQTE. Regislerad Agenl signative required when rainstating) DATE
2. OFFICERS AND DIRECTORS f 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST T orLETe 11 THTLE [ change T Addition
NAME BECKER, ROBERT K 1.2 NAME
staterapprzss | 4450 JUMENTO DR. 1.3 STREET ADDRESS
CHFY ST 2IP PENSACOLA FL 32514 14 GIFY-ST-21P
THLE D [ pELETE Z1TME L] Change | Addition
NAME BECKER, ROBERT K 22 NAME
seeTapoaess | 4450 JUMENTO DR. 23 STREET ADDRESS
CrTY-§1- 2P PENSACOLA FL 32514 2 ACTY-ST- 29
TITLE |G 31TMLE N ~ [change [_J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-8T-21P
T T DeceTe S TILE Cd Change [ Addition
KAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-$1-2iP 44 CITY- S1- 2P
TTLE ] bELETE 51 TLE LI change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY- 5T-2IP
TIE J otLeTe 6.1 THLE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2IP 6.4 CITY-57-2IP

14. | heraby cerlify that the information supplied with this filing does not gualify for the exemﬁtion staled in Section 119.07(3Xi}, Florida Statutes. | further certily that the information
indicated on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the cofporation of tha receiver or trustes empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an attachment with an addres
Ik AT IDE. 27(7 g // S W L o e el o e e

CR2E034 (10/97)



