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

PROFIT FLORI‘D:"D:;:A:-T::E::.‘C::“ STATE Apl. O 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000072593 (3)

1. Corporalion Name

ULTIMATE CAR CARE, INC.

G T

Principal Place of Businass Mailing Address
#3-2 BEAGH DRIVE P O BOX 6501
DESTIN FL 32541 DOTHAN AL 36302
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/168/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [N a 50-3343927 s Not Applicable
Suite, APt ¥, etc. Suite, Apl. ¥, elc. 1
D P P &. Certificate of Status Desired E( $8.75 addiional
22 a Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 May Bo
’2_3] o E} Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
’m ;I m ;El Persona! Property Tax due June 30. Oves [@no
9, Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
SPANN, RODNEY R 81 Name
215 ANN CIRCLE 82| Street Addrass (P.O. Box Number Is Not Acceptable)
DESTIN FL 32541
83
84| City FL |ss| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am famihar with, and accepl the obigations of, Section 807 0505, Florida Statutes

&l ik -\41.--; .

SIGNATURE -~ . L . e
Signature. fypaed o0 printesd namo ol regstered agent and e f applicatsle (MOTE. Appistered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oELeTE 14 TITLE [ change L] addition
NAME SPANN, RODNEY R 1.2 NAME
steeranpeess | 215 ANN CIRCLE 1.3 STREET ADDRESS
CITY - 81- 2P msm FL 14 OITY-8T-2IP
TLE L] DELETE 21TITLE [ Changs [T Addition
WAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 29 2 4CITY-§1-2IP ..
TILE [T oecete 31TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CIrY-$1- 2P 34, CITY - 8T- 2IP
TLE " [JoeLete 41TITLE ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SE- 2P 44 CITY-SF-2P
TILE ] oELete S1TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-ST- 29 54 CITY-5T-21P
TLE [T oecere 61TIMLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 219 64 CITY-§T- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indwcated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwector of tho carporatio) tho roceiver or brustea empowared to execule this report as tequired by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if phan - :hmaent with an addrogs.
L~ a r ¥ -

SIGNAT .

CR2E034 (10/97)



