FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1996 o |
DOCUMENT #  P95000049281 (5) 96 SEP -1, PH 2: 10

1. Corporation Name {Jf Li}'\ {‘E' l:' SIATE

MOBILE CAR CARE NETWORK FRANCHISE, INC. H :

messie g

FLORIDA DEPARTMENT OF STATE
Sandra B Martha

Secratary of State F[ l E D

DIVISION OF CORPORATIONS

-J'm. Wt \“ =

Principal Place of Businass Mg Advlress
207 SAMMS AVENUE. SUITE M 707 SAMMS AVENUE. SUITE M
PORT ORANGE FL 32119 PORT ORANGE FL 32119

06/22/1995 o7 /7S

2. Prncipal Place of Business T 28, Malng Address T T AT R Nt T d {Apphod For

Suite, Apt #, et PEet 5. Cohcate of Status Desired 1 $8.75 addiional

3. Date incorporated or Qualied \ 3a. Date of LastReport

E\ 27J Fea Hequ»red
City & State | Oty & State 6. Eiacton Campaign Financing $5 00 wmay Be
'_—I 23] Trus l Fund Ccmmbutuon Addad 10 Fees
2ip | Country AR — Couniry 8. [nis Curp\_lrahun has lability for targiole tax ander s 199.032,
24 25 20| 30] Flovicla Statutes [ Yes Erfo

9. Name end Address of Current Regislered Agent N 10. Name and Address of New Registered Ag

: T T8t Name
SWISHER, WILLIAM B 82| Suect Address (P.0 Box Numiber 1s Nat Acceptable) 0
. 707 SAMMS AVENUE, SUITE M et e .
PORT ORANGE FL 32119 8
- - 84| City FL FSI ?szode
02 an 0y r xS

11, Pursuant 1o the provisions of Saob g G017 aanging its T tenedt Qe
or registered agant, or both, in the: State: of £lon et try ez (urporan a1 b(nrd of (I»rmtova ! herch, ar nem thi qppcn mm-n' an registored agant | an
familar with, ard accept the obligaticns of, Section 67 OJOF! Floricha Statates

SIGNATURE e . .

Sigrgtm gl o pi, it o (O ' Pl HHE Flagestines] A}w'lf-_; »":.>-1‘_w-f:§|”-{v:('--" el g (183 7 o
12 i O_F_F__I_L____ 15 AND [mt_ C1ons 13,  ADDIMIONS/CHANGE S TO QFFICERS AND DIRECTOR s I‘\I IE
e Pwl% 71’ N R SO L By )
Ak W" AAM B 15 08N 12t =03/ 13/36--11023--U13
e 3’ 2. 9 Ave k2105 f i T T
CiTY-SE-ZP . B I
TILE 'b’L“ ﬁ ) DELTTE FRRHN: O Crangs ] Addhes
NAME 22 MAR(
STREET ADDRESS 7 15RCED ADCRESS
CITY-51-20 e 2400y 8100 o
TITLE [ bteei ERBIIIU [ Crangs [ Additon
HAME 37 MAME
SYREET ADORESS 33 STREFEADLKLST
CITY-ST-2IP e 340T¢-51-2P e _
TITE [C] DELETE 4 1TTLE (T Change 0] Ade e
HAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTy-5T-21P e 440y .§ e o
TITLE [] DELETE 5 LIk [ Crange [ Addition
NAME 57 NAME
STREET ADDRESS 59 STREF] ATORESS
gry.ste0 Qseorestap | B )
TITLE [IDELETE B 1TI:E [ Charge [ Adddan
HAME b 2 M \
STREET ADDAESS 63 STREET ALTREST &
Cily-S'-2# S Balily ST-4F

fhecd and does not quuhb, For the E’xem;\llorl sleted in Section 119,071 nida Stal tes | farther
ual report is true and ascarate and thatl my signature shal have the san i effoct as if made under
Elas empowered Lo exenite this report as required by Chapler 607, Florida Statutes; and that ny name

Lo /AEZ;/Q%é 7565923

Dhastrmds Froese n

14. | do hereby certify that the \nlorr-l'l:;ffa-l ani;p-ull w Ll'] Un filng is vcnunldn\\,

CR2E034 (12/35}




