FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROFIT
CORPORATION

ANNUAL REPORT
CVISION OF CORPORATIONS (1 =iy

1996 ST e
DOCUMENT # P95000056910 (9) ,

1. Corporation Name Y T S

MOBILE CAR CARE NETWORK SUPPLIER, INC [ i

FLORIDA DEPARTMENT OF STATE G
Sandra B. Martham '

Seoretary of State

..., _
Principal Place of Business o ) 77er|g Addiess o -
707 SAMMS AVE. STE M 07 SAMMS AVE. STE M
PORT ORANGE FL 32119 PORT ORAMNGE FL 32119
3. Date Incanr_p_(-)rated or Qualificd | 3a. Date of | ast Report
2. Principal Place of Business T [ 2a Mailing Acdress i 4. FE! Nurnber v Applied For
f21] _ el 59-3333504 Not Rapicatic
Suite, Apl #, et - I Suile. Apt. #, Bl 8. Centticale of Status Desired O 58‘75 Add_'tional
22 / o 2 J - oo Required
City & State L/ |y & State 6. ElecliOfl Oampaign Finanaing ) $5.00 May Be
2—3] 23] Trust Fund Cantributon Addec to Fees
Zp Country | & | Country B. This corporabon has hability for intangble tax under 5 199032,
[24] 25 29 30 Florida Statutes [ ves [Sfo
9. Name and Address of Current Registered Agent o _10. Name and Address ot New Registered Agant
81 Name
SWISHER, WILLIAM B 82| Btreat Addrass [P0, Box Number is Not Acceptable] -
707 SAMMS AVE, STE M ]
+ PORT ORANGE FL 32119 83
84| Cry FL lasl Zip Code

11."Pursuant to the provisions of Sections 607 0507 ar |d 6oz
or registered agent, or bolh, in the: Stale of Florias Sach c
familiar with, and accept the abligabons of, Sechon BO7.GLA%

1508, Flenicl Statatas, the above - named carparation submits thes statement kr the purpase of changing its registered office
wars authorized by the corporation’s board of diredtors. | hareby accept the appointment as regstered agent. | am
s, Flonda Statutes

SIGNATURE e - . S S o
Shgnatare: mUaxd 0P eled fwtn e 3t bl e band B gy bt MOTE F(.-J Atk ] A*J £ I T 0 re e fTA At N AT G
12, OFt ICF S ANT TIRECTORS 13, —ADDITIONSTCHANGES TG OFFICERS AND DIFEGTORS IN 17 @
T mm etk LTI [ Change [ Addton | =
NAME W LA W il V2 3
) es =]
SIREET ADDRESS 1ASTREET ADORESS
e 5126 2545 S ATANVTIC M,*‘%{QS e &
NAME 57’” g 27 NAME
STREET ADDRESS 23 SPHEET ADIORESS
CITY-51-21P 24000V-51-7F
TITLE [ DELETE 3170 [0 Charge [ Addston
NAME 32 hArE
STREET ADDRESS 13 SIHEET ADDRESS
CiY-§T-2iP 340075 7
TITLE [ DELETE ATINE [ Cnange  [[] Adgton
HAME 47 NAME
STREE] ALURESS 43 SREHT ADDHESS
CITY-S1-2IP 44 CTY-ST 2P
TTLE [ DELETE 5 11t (3 Charge  [] Aaditon
NAME 52 NAM:

STRET ATDRESS 53 GIREE] ADDRESS /
cyv-51- 2w - _ 540078120 ! ﬂ/’/})/
THLE [ DreETE & TILE T R - [ Cnange [ Addinen
3 62 HEMF f / ) /{7¢
£

STREET ATDRESS 8§35 STRHT ADDRLSS
CITY-S1-2IF i s 64 CHY-S1-21F
14. | do hereby certity that the information supipy S Arnished and does not qmlwry for the exemiption stated in Section 119.07(3)6), Florida Statutes. | further

annual report is ue ang accarate and that my signatuee shal have the same legal ¢'tect as if made under
@f lrusles emnpow. sered to execute this report as roquired by Cnapter 607, Florida Statutes, and that my nama

/e [ WIHFI22

cartify that the informatiorndicated Gtz
oath; that | am an officar -
appears in Block 12 or

SIGNATURE:




