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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #  P95000026423 (0)

PLANTATION AUTO CARE & TIRE, INC.

Principal Place of Business Mailing Address

11050 WILES ROAD 11050 WILES ROAD
SUITE 100 SUITE 103
CORAL SPRINGS FL CORAL SPAINGS FL

O A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/03/1895

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] sl 4000 CloARd BLvp. 65-0600094 ot Appicabie
ite, Apt. #, etc, Suite, Apt #, atc. ith
Suite, Ap stc - Lo Ap et 8. Certificale of Status Daesired D $8'75 Additional
22 E;l Fee Required
City & State ity & State , L 8. Election Campaign Financing $5.00 way Be
;l [ _____2_11 L"NTATI ) Trust Fund Contribution Added to Fees
Zp Country Zip " Country 8. This corporation owas or has paid the currept year Intangible
24 25 ;I 333 6\ ;] Personal Property Tax due June 30. Yes [ No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DEMEO, PHILIP #1] Name
r
9000 CLEARY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL as‘ Zip Code

11. Pursuant 16 tha provisions of Seclions 607.0602 and 607 1508, Florida Stalutas, the abova-namad corporation submits this statement far the purpose of changing its registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ R —
Signatxe yped o panied name of regisisred agent and ti 1 spplicatle {NOTE Ragisterod Agent signatura required when reinstaling) OATE p

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
TIE D | ETEE 11TIE TRl ohange [T Aadition | 2
NAME WATSON, JOHN 1.2 NAME §
smecriooness | 11050 WILES RD. SUTTE 109 rasmeeroomess | 9000 CLARN BLVD. 8
ony-r-20 CORAL SPRINGS FL vonstze | PLANTATIAN . FL 33324 ) o
MLE D [T orLeTe 21TIME ’ ! PA change [T Addiion 1O
HAME DEMEO, PHILIP 22 NAME
STREET ADORESS 11050 WILES RD. SUNTE 103 2asmert aooress | 4000 M‘{ BL‘JD -
CiY-S1-29 CORAL SPRINGS FL sacrv-si-ze | PLANTETrON) fL 333356 ‘
TITLE [_JoeLese 31TILE 7 [l Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crlY-51-2¢ 34 OITY-5T-2IP
e T beLETE 41TIMLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2F
TME T pEcEre S1TILE [1 change ] Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY -5T-2P
ME ] okLese 61TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS

_OfTY-ST-2P 64 CITY-ST-2iP

14, | hereby cerlify that the information supplied with this filing does not qualify for

Block 12 or Block 13 if changed. or on an attachmy

SIGNATURE:

indicated on this annual repart or supplomerttal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
othcer or director of the corporation o the receiver of ustoo ampowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
t with an address,

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S RZPE




