SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS
-+ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE|

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000077029 (3) |

1. Carparation Name

A PLUS AUTO CARE, INC.

FLORIDA DEPARTMENT
Sandra B. Morlh
Secretary of Stat
DIVISION OF CORPOR

NI

A

Principa! Place of Business Mailing Address
P O BOX 15801 P O BOX 1580}
WEST PALM BEACH FL 33416-5801 WEST PALM BEACH FL 33416-5801
3. Date Incorporated or Qualfiec J 3a. Date of Last Report
2. Principat Place of Business 2a, Mailing Address 4, FEI Number T Applhod For
21 ;] (OS - 6(0353 lpq Mot Apploable
Suite, Apl. #, etc Suite, Apt #, elc.
P P 5. Certificate of Status Desired D $8.75 Adqmonal
22 ;] Fee Required
City & Stale City & State 8. Elzclion Campaign Financing [ $5.00 May Be
23 E] Trust Fund Conlribution Added to Fees
Zp | . Country Zip Country 8. This corporation has liability for mtang.ble tagehder & 199037,
;:I 25 ;l 30 Florida Statutes D Yes B/N:)T L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHARKEY, VINCE
“07 LAKE AVE 82 Street Address (P0. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84 City FL as] Zip Code
¥1. Pursuanl to the provisions of Sectans 607 0502 and 607 1508, Florida Stalutes, the above pamed carporation submits this statement far the purpase of changing its registored
office or registered agent, or both, in the State of Florda Such change was authonized by tha carporation’s board of directors. | haraby accepl the appointment as reg stered
agent | am familar with, and accepl the aobhgations of, Secton 607.0505, Florida Statutes
SIGNATURE . . . —— e e
SIYNETE By pod o 4 Nl Aatre of [€QSteresd agent ano bhe apgain Ak (NOTL Reg stered Agent signatare seqared when re Aslatingi Dart
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIB,EC(TOHS N 12 g
e D |EEGS T A = e Ta—T [ Crange [T addition | &
KAME EVANS, J. R. 12 MM 3
srreetaopress | PO BOX 15801 N/A 13 STREE T ADORESS g
CITY-ST- 7 WEST PALM BEACH FL 33416-5801 140dv-s1- 2 &
TTLE [T oecrie 2imje L] cnerge [ ] additan | O
HAME 22ZNRIE
STREET ADORESS 2 3SPEET ADDRESS
CITy-5T- 2P 2 4CQv-5T-217
TITLE ] oeuete ar7fle [ change [ Aadktion
NAME 32NgE
STREET ADDRESS 33ISEET ADORESS
CITY-S1.7IP 34 F-8T-21p ]
THLE [T oecete 41 L] crange [ Addition
NAME 42
STREET ADDRESS 43 T ADDRESS
CIY-§T-2IP 14 Sr-7ip R
TInE ] DEcetE 51 [ ] crange TJ addition
NAME 52 L
STREET ADIDRESS 53 8 €1 ADDRESS
CITY-SI1- 2P 54 -ST1-2P
THLE ] oecere 17 U] change [ “Addition
NAME 42
STREET ADORESS 63 SEETET ADDRESS
CITY-5T-21P 64 CR-51-2F ) )
14. 1 do hereby cerlfy that the information supplied with this fing is valuntarily furnished 3 4 does not qualify for the exemplion slaled in Secton 119 O7(3)k) Florida Satutes |
further carlity that the information indicated on this annual report or supplemental annihil reporl is true and acourate and that my signature shall have e same legal effect as f
made under path. thal | am an & o7 chractor of the corparal.on or the receiver or tllstee empowered 1o execute this report as redqu red by Chaptor 617, Florida S:atutes, and
that my name appeargief cugnged. or on an attachment with anfddross l ’
Z500\
SIGNATURE: CR evmas O (02 [, 2T 7,419)02

CINING OFFICER OR DIRECTOR i Lt P, |

T,
SIGNATURE AND TYPED OR PRINTED WANE 3



