1
;

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

e

PROEIT FLORIDA DEPARTMENT OF STATE M ar 09 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (EJIELGE) Secretary of Steto
1998 W DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000062876 (4)

1. Corporation Name

MID FLORIDA MOBILE CAR CARE, INC.

T AMRIAD S

Principal Piace of Business Mailing Address
19531 BAY ST 393t BAY ST
TAVARES FL 32778 TAVARES FL 32778
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address o oo 4. FEI Number Applied For
[21] 28] ¢/0 Robert R, Cyrus _£9-3331900 Not Appliceble
Suite, Apl. #, 8ic. Suite, Apt. 4, eto. . ] $8.75 additional
B. Certificate of Status Desired [ )
2] 7] P,0; Box 491635 : Foe Requirad
City & State Ci_W & State. 6. Elaction Campaign Financing $5.00 may Be
23 ;] Leesburg ; FL Trust Fund Contribution O Added 1o Feas
Zip Country Zip . Country 8. This corporation owss or has paid the currept year Intangible
[24] 25] |20] 34749-1635 [30] Personal Property Tax due Juna 30. Yes [dNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agent
CYRUS, ROBERT R 81} Name
1
214-A NORTH THIRD STREET B82{ Street Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748 :
a3
B84( City FL 85| Zip Code

11. Pursuant to tha provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE J—
Stgnature. typed o plinted name of togistered agent and tille i apphicablo INOTE: Registered Agent signature required when reinstating) DATE
12 OF HCERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE OPST J prLete 1ATIE Ul Change L Addition
NAME DAVIS, GEORGE H 12 NAME
sweer aponess | 31931 BAY STREET 1.3 STREET ADDRESS
CITY-S1- 2 TAVARES FL 14 CITY-5T-2IP
TITLE LI peLEte 21TLE LI Change [ aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
City-S1-2IP 2 4 CTY-ST-7p
TME L] ceLEmE 31 TIILE L change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
GITY-8T1-2IP 3.4.C17Y-5T-2IP
TITLE LI pELETE 41TME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 §ITY-ST- 2IP
TME LI DELETE 51 TLE Ll change LT addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8T-2IP 54 CITY-ST-Zip
TITLE [_J oELeTe B.1 TILE L] thange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CEAY-ST- 7P 6.4 CITY-5T-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental Brnual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bigck 13 if chan 7 or on an altachment with.an address.
OTrvkl A I ’ P ﬁ[i/,meRGE H. DAVIS ..~ 352/343-8043




