SEGOND NOTICE: CORPORAY
AMDUNT DUE ON OR BEFORE 8/7/96:

{ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporation Name

P95000038198 (4)
SEMINOLE MOBILE CAR CARE. INC.

Principal Place of Business

350 MISSION ROAD
OWIEDO FL 32765

Mail ng Address

350 MISSION ROAD
OVIEDD FL 32765

FILED
Aug 07 1996 8:00 am
Secretary of State

00O 0 0 O A

3. Date Incorporated or Qualified 3a. Dale of Last Report

P 1P B M FEmIiz[iws
2, Principal Place of Business 2a. Mailing Addregs 4. FELNumMbo [ - Appled For
e S B ek Ay CTS. |'69-335 %012 [y
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$8.75 Additional
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I - - E y Be
23) sl (A)ev L SR N6 5 £¢ |7 s rund Contrbution L] Added 1o Fees
Zip Country ‘Z)}PD ~ S/ Country 8. This corparation has laiity for ntangile tax under s 199032,
;1 2—5—| 29 c 30 - Florida Stalules Yas Mo
9. Name nnd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS, CLAUBE A JR.
350 MISSION ROAD 83| Suecl Address (P.O. Box Number is Nol Acceplable)
OMEDO FL 32765 -
84| City FL ‘85 7ip Code

office ar registered agent, or bol

11. Pursuant to the provisions of Sec

agent | am famhar with, and accept the gbiligations

lons GO7 0507 and 6071608, Florida S
. in the St

atutes, the above-named corpor
ate of Florida Such change was authorized by the corporats
of. Sechon B07.0505, Flonda Statutes

on's board of awectors | herghy acce
Y

—

ation submils this statement far the purpose of changing its registered

pt the agpointment as registered

SIGNATURE __ — I e i e

Segrar e Lypea o proiled raris ' rag a e Avd v applicanle (MTE Regeirpd A SoOaatute reguiri<d when renstangi Dale
12, N OFFICEARS AND DIREGTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TE [Zrs . [] ooere LTI (T onang: [L] addvon |3
NaME ChAr Joe ( ﬁ,m,;wf]a, ﬂ,’ 1 KA S
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Ty -S1-29 g\); fv,/yﬂ SFPR NMEs £¢ 32369 B &
TIILE Sel /s 728 4 [ ] oeiete 2100 [T theng? 1] Addtan (€
HAME ShLAaran) A /p.ry-n iy 22 NAME
STREET ADDAESS ;‘/5’ </ ﬂL/LC }f-'.'» € ) 2 JSTREET ADDRESS
CiTY-§T-2IP A O VAZAL D) PZ 34 2¢ # 2 40Ty -51-2P - B
TIE ] oeifre 31TME [ crenge [] Addmon
NAME 32 NAME
STREET ADORESS 33 $TREET ADDRESS
{iTy-ST-2P 34 CIIY-SI-2IP |
TITLE [T oewene 417 [T crange [ Adation
NAME 4 2 HAME
STREET ADDRESS 4 ISTRFET ATDRESS
CITY-51- P 440ITY-51-2P
TIRLE ] oeeete S1NNE [J change [_§ Addvien
NAME 52 NAME
SIREET ALDRESS 5 3 SIREET ADDRESS
CiTY-ST-2P 54CIY-ST- I
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CiTY-§1- 2P E4CITY-ST- 2P

furtner cerlify that the informatiol
made under oath, that | an:
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i wal report or supplemental annua’ reporlis frue
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n
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rmshed and does not qualty far the exemption stated in Section 119.07(3)k). Fionda Stalules
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the same tega’ effect as if

to execute this report as required by Chapter €17, Fiarida Statules, and

19745672996

Lot fr0e PR 0

Py




