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

r PROFIT CER T FLORIDA DEPARTMENT GF STATE
CORPORATION Y X

ANNUAL REPORT

1996 e
DOCUMENT # P95000051271 (1)

1. Carporation Name

ALL AMERICAN CAR CARE, INC.

! ’ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O 0

Principal P_Ia;ce of Business Mailing Address
$333 HILLOCK WAY 5333 HILLOCK WAY
ORLANDO FL 32810 ORLANDO FL 32810
4. Date Incorporated or Qualifed | 3a. Date of Last Feport
06/28/1995
_-2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. y / {
[21] %o0C N.o mn%e Blofmm Vel. [26] 5?.—33{,2 (5 Not Apgicable
__ Suite, Apt. #, ste. Suite, Apt. #, etc. 5. Certficate of Status Desired O $8.75 Additional
22] Q‘)QO ?] Fea Required
City baate el F: 3 City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ( lCAY\ My ;‘ Trust Fund Contribution Adcled to Fees
Zip 4 | Countr, | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
_(3‘&?' 0 25] é (oang & 23' iﬂ Florida Statutas [ Yes MNO
) i 9. Name and Address of Culdent Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
NEUTZE, BETH A 82| Street Addross [P.0. Box Number 15 Not AGCapatia)
5333 HILLOCK WAY
ORLANDO FL 32810 8
84{ City FL [ss Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ I i e e
Sqnarure, typed or printea rame ol registered agent and titie f apaicable (NOTE Registerad Agenl signalure reauired when reinslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D CJ DELETE 11TLE - [J Change [ Addition
HAME NEUTZE, BETH A 12 NAME
STREET ADDAESS 5333 HILLOCK WAY 1.3 STREET ADORESS
CiTY-SI- 18 ORLANDO FL 32810 14CITY-S1-2F
nnr [C] DELETE 2 1TIME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| Cy-§1-7i 24CTY-5T-2P
i [C] DELETE 31TILE [ Chance  [] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIlY-ST-7P 34 CITY-§T-2F
TLE [ DELETE 4 1TIME [ Change  [J Addition
RAWT 42 NAME
SIREET ADDALSS 43 STREE} ADDRESS
Ciiy-51-71 44 CITY -ST-2IP
TITLE [] DELETE 5 1TITLE [ Change ] Additien
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
. CITY-§1-2I : 5.4 CiTY-S1-21p
LF ] DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITy-S1-4IF 64 CITY-51-71P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemption stated in Saction 118.07(3fk), Florida Statutes. | further
certiy that the information indicated on this annua’ report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect &s if made under
oath’ that { am an officer or director of the corporation or the receiver or trustee empowered 1a execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changgd, or on an attachment with an address.

SIGNATURE: \Qeth ;_ED_QZMQ‘EQ.%ELMQ.,;tz._g_____._.t_f aulde  wo1-591- 494!

F SIGNING OFFICER OR DIRECTOR Dayima Phine #

CR2E034 (12/95)




