FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o,
CORPORATION '
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

MID FLORIDA MOBILE CAR CARE, INC.

Maifing Address

31931 BAY STREET
TAVARES FL 32778

Principal Place of Business

319 BAY STREET
TAVARES FL 32778

0O

3a. Date of Last Repon

————

3. Bate Incorporated or Qualified

08/07/1995

2, Principal Place o’ Business 2a. Maiing Address 4. FEI Number Applied For
?__'Li[ju? /{ B/?"y <7, %] 3/93/ BAY ST, S 9-333/900 Not Apphcatie
- Suite, Apt. #, elc. _ Suite, Apt. #, elc. 8. Certificate of Status Desired O $8'75 Adcj_itiona]
22| 27] Fee Required
City & State | Ci A State 6. Flection Campaign Financing $5.00 May Bo
—El ﬁm&&’,s ) F Z, 2] ZT;E.?K ES, P [ Trust Fund Contribution o Added to Fees
21 | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 32775 5] LAKE 2| 32775 |»n] LAKE Florida Statutes () ves R No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CYRUS, ROBERT R 82| Street Address (-0. Box Nunber is NGt Acceplabie)
214-A NORTH THIRD STREET
LEESBURG FL 34748 &
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-namad cor,
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE. _

poration submits this statemant for the purpose of changing its registered ofiice

or registered agant, or both, in the State of Florida, Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am

Signaring, typod or printed nan of registerad agenl and (ks & a g koaive. MHOTE- Registe'ad Agant sgnature: reguired when rerstabicgl DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TLE [ Change [ Addition
NAME DAVIS, GEORGE H 12 HAME
STRELT ADDRESS 31931 BAY STREET 1.3 STREET ADDRESS
orvestze | TAVARES FL 32778 _ 14CITY-51- 7P
MLt () DELETE 2 171LE [] Change  [T] Addition
AME 2.2 NAME
STREET ADURESS 2 3 STREET AODRESS
Cny-si-an 24CY-81-2P
TITLE [7] DELETE 31 TILE [ Change  [J Addition
NAME 372 NAME
STRECT ADDAESS 33 STREET ADDRESS
CTY-ST- 2P JACITY-ST-2IP
TIILE [T DELETE 41T [ Change  [] Additien
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST-2Ip 440MY-ST-2p
TIFLE [] DELETE 51 TLE [] Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-§7- 2P
LE [ OELETE 6 1TITLE [ Cnange ] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciy-s1.28 6.4 CITY-ST-2iF

14, 1 do hereby certify that the information suppiied with this filng is voluntarily furnished and does not

appears in Block 12 or Bl

SIGNATURE+—%

13 if changed, or on an attachment with an address,

quali
certity ihal the inlormation indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have tha same legal efect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes: and that my name

L€ / erZoaL/ ,
IGHATURE M RINTED MAME OF SIGNING OFFICER OR DIRECTOR o
y ryi A A

ify for the exemption stated in Section 119,07 {3)(K), Florida Stalues. | furlher

LW Le=Fe  283343-/957

vlima Phone ¥

CR2E034 (12/95)




