FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

"~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000062075 (3)

1. Corporation Name

PRO CAR CARE, INC.

WA RGO

Principa! Place of Businoss o © Mailing Address
6008 FAIRVILLA RD 6008 FAIRVILLA RD
ORLANDO FL 32808 ORLANDO FL 32008
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
2. Principal Place of Businoss B BT \g Address 4, FEI Number Apptied For
21] B 7 R _59-3336005 _[ot Appiicabie
Suite, Apt. #, elc T  Suite, Apt #, olc. - ) $8.75 Additiona)
:]22 27{ &. Centificata of Status Desired O Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 may Bo
e o "EI R Trust Fund Contribution O Added to Faes
Zip Country g Country 8. This corporation owas or has paid the currenl year Irﬁ}gible
23 25 o 29] 30 Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Currenl Reglslered Agent e 10. Name and Address of New Registerod Agent
DECARMINE, BARBARA o1} Name
¢
6008 FARVILLA RD 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
B3
84| City FL asl Zip Code
11. Pursuant to the provisions of Soclions 607 0507 and 607 1608, Florida Siatulas, iho above named corporation submite this slatemant for 1he purpose of changing #s registered -

office or registered agont. or both, in the State of Forida. Such change was aulhorizod by the corporation’s board of direclors. | hareby accept the appointmant as registered
agent. | am famihar with, and accept the: obhgahons ol, Section 607 0505, Florida Statutes,

SIGNATURE _ . _ . I
Siature. Iyped oo prcted nan e by steted ogeol and tirk gl i (HNOTE Fegistered Agant signalure required when reinstating) DATE

12. ___ OFNICEHHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T pecere LITNEE [JChange [T Addition

NAME DECARMINE, BARBARA 1.2 NAME

sreeT appress | 6008 FA'RVILLA RD 1.3 STALET ADDRESS

TV -S1- 2 ORLANDO FL32808 14CITY-ST- 7

TILE TTotiete 21TMMLE LI change — [T Aadition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-3T- 2P N e 2 4CITY-81-2P

T0LE T oecere 31 TILE [T change L] Addition

NAME * 32 NAME

STREET ADDAESS 33 STREET ADDRESS

oiTY-S1-7P e 44 CITY-57- 2P

WILE [T DELETE 4TTLE [Ichangs L[] Addition

NAME 4. ZNAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P o o N 44 CTY-81- 219

TITE [J oeeert 51 THLE [J Change LT Addttion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 20 e 54 CITY-5T-2IP

TiTLE [ peif S1TMLE [JChange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE! ADDRESS

CITY-S1- 2 o o 64GHTY-SI-ZP

14. | hereby certily that the information suppl:ad with this fiing doos not qualily for the exemption stated in Saction 119.07(3)i), Florida Statdtes, | furihar certify that the information

indicated on this annual ropart or supplemental asnual repgf(is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or drector of the: corporation or 1he teceivar or trustféc enipowoerd o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if chapgied, or gnan attachment wittdan addr,
SIGNATURE: W -

" AN L7 - ¢g (D7 A5 13 %

I LORIDA DEPARTMENT OF STATE Mar 1 9 1 998 8 Ooam

CR2E034 (10/97)



