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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ PROFIT

Apr 24 1998 8:00am

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

POCUMENT # P95000051271 (1)

1. Corporation Name

ALL AMERICAN CAR CARE, INC.

A

Pilnclpal Place of Business Maiting Addross
6800 NORTH ORANGE BLOSSOM TRAIL 5333 HLLOGK WAY
SUITE 200 ORLANDO FL 32810

ITE
ORLANDO FL 32610 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified

06/28/1995

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] B 26) 59-3326851 Not Appicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P o e AR e 5. Certificate of Status Desired L] $8.75 addtiona
L?] o ] gﬂ Fee Required
City & State . City & Slate &. Floction Campaign Financing $5.00 May Bs
2 [P EEI . Trust Fund Contribution Added to Faes
Zip | Country | Zip Country B. This corporation owes or has paid the current year Intangible
;4.] 251 o 2;[ ) 30 Parsonal Property Tax due June 3C. ves [dno
9. Name and Adgr_egg_qf_ gggp_t Registered Agent 10. Name and Address of New Registered Agent
NEUTZE, BETH A 8] Name
el
5333 HILLOCK WAY 82| Stroot Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32810
83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida S1alules, the apove-named carporation submits this statement for the purpose of changing ils registared

office or registercd agent, or both, n he State of Fiorida Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, anc accepl the ohhigalions ol, Sechan 607.0505, Florida Slatutes
SIGNATURE e . i . - .
Signature, typed of prnled s of e stened agenl @l ble il &gt abic {NOITE- Registered Agont signatare required when reinslating) DATE
12,  OincERs A [ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) [1 DELETE 141ILE [ Change [T Addition
NAME NEUTZE, BETH A 1.2 KAME
smeeraporess | 5333 HILLOCK WAY 13 STREET ADDRESS
CITY-§7- 2P ORLANDO FL ) 14CITY-51- 7P
TME T oreete 21 TILE [ change (L] Addition
NAME 2.2 NAME
STREET ADDHESS 23 BTREFY ADDRESS
CITY-S1.7IP - o 2.4 CITY-ST- 2P :
TITE o T ceTe <I FRRAL: [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§T- 2P o 34.0TY-§T-21P
TME T peeTe 43 TILE [J Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-§T-2F - o 4ACNY-ST-2IP
TITLE [T DECETE 51TMLE [Jchange  [J Addition
NAME 5.2 HAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P ) o 5ALITY-51-2IP
TME T petene 6.1 THLE T change U Agaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2I 64GITY-ST-2iP

14, { hereby cerlilg; that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repar is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that § em an
officer or director al the corporation or the receiver or (rustec empowared 10 execule this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 chamged, or on an ammmm an agdress,
P T \ﬂnd 1. 1 [ . (/[l Q’JOW IR Dy ] IS UQU/

CR2E034 (10/97)



