SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE,
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

R & M CAR CARE, INC.

Principal Place of Business

Maiting Address

RO

26}

108 N. PARSONS AVE. 108 N. PARSONS AVE.
BRAMDON FL 33510 BRAMDON FL 33510
3. Date Incorporated or Qualiied 3a. Date of Last Report
07/01/1995
2. Principal Place of Business 2a. Mailing Address Apphed For

(B = Ol YnN O

21 Not Applcabie
Suite, Apt. #, et Suite, Apt #, etc .
. i 5. Cerlificate of Status Desird D $8.75 Add.itlol'\al
22 ;l Fee Required
City & State City & Slate 6. Election Campaign Financing [ $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. Tnis corporalan has habinly for inlangible tax under s. 199 032,
24 25] ;I _ 3;[ Fianda Statutes Dfﬁf“g_ No e
8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerod Agent
Bi| Name
SAUNDERSON, ROBERT J
108 N. PARSONS AVE. 82| Strest Address (P.O. Bax Numbor is Nol Acceplabla)
BRAMDON FL 33510

83

84| Cny

FL [

[ Z\p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statutes . the above-named corporalion submils this statement for e purposs of changing i1s regis!é?&éir
office or registered agant or both, i the State of Fiorida_ Such change was authonzed by the corporation’s board of dreclors | hereby accept ne appoiniment as registe

agent ! am farmilar with, and accept the obligations of, Section 607.0805, Flar.da Slalutes

re

i SIGNATURE e I e . - et e e
Signature. yped o i Nted fune el regratercd Agent ane e @ 2 ate (NOTE Regsrared AQart signalurs rad ircd wher remsiat (1 TATE
! 12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
TiTLE D [_] DELETE 11TI0E Secp il [1Res. [T crange [ Adoticn
NAME SAUNDERSON, ROBERT J 1 ZNAME 0 ) mﬁ
| starer avaress | 4818 INDIAN OAK DR. 1 3STREET AnEREss | Y5 R
CITY-ST- 2P MULBERRY FL 33680 - 14CHTY-ST- 29 P\Mi— & { 33 5ls [E’/
THLE DELETE 23 TITLE Change Addition
. NAME 2 2NAMIE ool #4500 thzdj .
STREET ADDRESS 2astaeet ancress | Af B x?CCJP“ o
-ST-2P 24010Y-ST-7P pm’(‘rlw ;F‘. 335"!5_ )
[T beeere I1TIE [T change D Addition
32HAME
T ADDRESS 33 STREET ADDRESS
§1-2p 34 CITY-ST- 2P
] orLete 41T [T change [T Addwan
4 2 NAME
ET ADDRESS 4 I STAEET ADDRESS
S1- 2P LA0HTY-5T- 7P
[T oeeere 51TITLE LT Change [ Addihion
; 57 NAME
EET RODRESS 53 STREEI ADDRESS
sT 27 54 CITY-ST-21P
€ L] oeete B 1HTLE ] Change [T Acdiion
: 6 2 NAME
EET ADORESS 6 3STREE ) ADDAESS
ATY ST 2P §4 CITY 51 2IP

¢

SIGNATURE: _

,(4. | do hereby certify thal the information supplied with this hiling is voluntanly furnished and does nat qualfy for the exemption stated in Sechion 1 19.07(3)(k). Fiorida Statutes . |

’ further cerlfy that the inlormation indicated on thig annual report or supplernental annual report is true and acourate and that my signature shall have the same legal efiect as if
. made under oath, that | arm an oftcer or director of the corporation or the 1eceiver or trustee empowered ta execute this report as required by Crapler 67, Florida Statutes andi
. that ey name appears in Block 12 o Block 13 if changed, or on an altachment with an address

22

E ANDTYPED R#hﬁ%ﬁd&?ﬁbm oR DIRECTOR / h '/g#_'( N T

CR2E034 (3/96)




