|
FILE NOW: FILING FEI? AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000056907 (5)

1. Corporation Name

CARMASTERS AUTO AIR & EXHAUST CENTER INC

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR E A

Principal Place of Business

3269 TYRONE BLVD.
ST. PETERSBURG FL 33740

Mailing Address

3263 TYRONE BLVD.
$T. PETEASBURG Fi. 33710

3. Dii)l(?) ﬁ?}%ﬁd or Quakiied 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Apgplied For
21 |26 59358 % é Q G/ ’7 Not Appl cabie
Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Cortificate of Status Desirec; 'D $8.75 Add‘i“c)na|
22 27] Fee Required
City & Stale ~ Gty & Stawe 6. Etection Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution ddad to Fees
Zip Gountry Zip Counlry B. This corporation has liabiity for intgngiblg48x under s 199.032.
El '2.’:] ;gl ;I Florida Statutes 7 Yes o
[ 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
CATANZAHO’ ROCK 82 Street Address (P.O. Bux Number is Not Acceptable)
2750 PINES DR. S.
LARGO FL 34641 83
84 Cuy FL 85| Zip Code
[—11. Pursuant to the arovisions of Sections 607,0502 and 67,1608, Florida Stalutes, the above-mamod corporation submils this statemenit for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Su_qh chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registarad agent. | am
famiiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e e
Shyeatre, typed o prnted name of regis ersd agent and litlke if appdicable NOTE Rugstered Agent Signatire reurit whes: reinstalivgg) DATE G_T
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa’
THLE D [} DELETE 117ILE - O trange  [J Addiion |+~
NABIE CATANZARO, ROCK 12 NAME 3
STREET ADDRESS 2750 PINES DR. S. 1.3 STREET ADDRESS 8
CITY-ST- 2P LARGO FL 34641 14 CiTY-ST-2IP E
TTLE [ DELETE 2 1TMLE [J Change [ Addtion |
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
 CITY-ST-2IF 24 CITY-ST- 2P
TNk [} DELEIE 31 TI0LE [] Crange  [7] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADORESS
CITY-S1-7IP 34 CITY- §F-2IF
TILE [ DELETE 4 1TITLE [] Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44 LIy -ST-2iP
TITLE (] DELETE 5 1TLE [ Change  [] Addition
RAME L 5.2 NAME
STREE™ ADDRESS 53 STHEET ADDRESS .
CITY - §7- 2P 54CIFY-ST-ZiP
TilLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY AJDRESS 63 STREET ADDRESS
| cy-srzp 64 CITY-5T-2IP

14, 1 do herehy cerity that the information supplied with this fiing is voluntarily furnished and does not quality tor the exemplion stated in Saction 119.07(3)k). Florida Statutes. | further
certty that the information indicated on thjs annual supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am ar. officer or diractor of (# & receiver or frustee empowered to execute ths report as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ch t with an address,

SIGNATURE: _

- 'OF BIGNING OFFICER OR DIRECTGR o T o

Dals Daystme F‘r‘u\e *




