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. FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

G0y FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT ; 3 Secrelary of State L
e DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporation Namo

EXECUTIVE AUTO CARE, INC.

Principal Place of Businoss

15313 LAKE MAURINE DRIVE
ODESSA FL 53556

2. Principal Place of Businoss

2112502, RoLLY PoINT DRIVE

Sulte, Apt. #, elc.

| |22l RotPTop  PABKING

" Mailing Address

«

P95000079120 (8)

5425 WINDBRUSH DR
TAMPA FL 33525-4051
us

FILED

Apr 14 1997 8:00am

Secretary of State

10 T

City & State

23] TAMPA  FLomipA
Zip ___ Counlry

24] %07 25]

9. Namo and Address of Current Registered Agent

DECHARD, ALBERT
5426 WINBRUSH DR
TAMPA FL 33625

3. Dale Incorporated or Qualified 3a. Date of Lasl Roporl
[ 28. Mailing Address o 4. FEI Number Applicd For
%| 5425 WINDBRISH PRIVE. 593341837 Not Applicable
Suite, Apl. #, etc. it
L e 5. Gerlificate of $tatus Desied [ $8.75 additional
2ﬂ - o Fee Required
| Giy & Slate 6. Election Campaign Financing $5.00 May Bo
_Jl TAmeA . Aoy Trust Fund Contribution Added to Feos
| Zip _ Country 8. This corporation has liability for intangible tax under s. 199.032,
?9] 3%25 _ 3_0J HitsBogost | Florica Stalules vos [ no
I B 10. Name and Address of New Reglstered Agent
81] MName

82| Stroct Address (P.0. Box Number is Not Acoeptable)

B4 City

85| Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Floriga Slatuios, 1ho above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such changc was aulhiorized by 1he corporation's board of direclors. | hereby accept the appainimenl as regisiored
agent. | am familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (9/96)I

SIGNATURE _ . . . L e e FR e e e o e o
Signature, typed or printed namme of iegittered a7 and wlle il appheatie (NOTE- Regislered Agont signature required when reinstalng) DATE
12, OF H1CE TS AND DIREGTORS 13, ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12
THTLE p T T Qowee T oo e [T change ] Addttion |
NAME DECOTIIS, ALLEN R PH.D. 1.2 NbE
staeer anoress | 5425 WINDBRUSH DR 1.3 STRTEY ADDRESS
GITY- §7- 21 TAMPA FL 33556 14 CAY- §1- 7P
TIILE D U OwET T i T [Jthange [ Addition
NAME DECHARD, ALBERT 22 HAME
staeer anbress | 5425 WINDBRUSH DR 29 SIREET ADDRESS
env-st-ze | TAMPA FL 33625 o 2 A0IY-51- 7P
TILE T brivie 3100LE [T crange ] Addilion
NAME 22 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CATY-5T-21P - a4 Cy-s1-2r |
TLE T o Panme T T Change [ Addition
NAME 4.2 NI
STREET ADDRESS 43 STRECT ADDRFSS
CITY-S1-21P ~ 44GNY-S1-7IP
HILE T T e 51TALE T T Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY-ST-21P ~ o o 54C0Y-61- 20
TiTLE U [OoiteaE T R et - [ Change L] Addition )
NAME 6.2 NAME
STREeT ADORESS |, 6.3 STREET ADDRESS
1 QiTY-ST-2IP . e, e B eagiy-si-ap
14, 1 do hereby carlify thal the information supplicz wilh 1his filing does not qualify Tor the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that
| am an olficor or direclor ol the cor;})ofalucan or the receiver ar trusice empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narnc
appears in BIack 12 or Block 13 il changed, or on an a11aclwney(vilh an address,

SY AL 9 S

EsF F ) FRY 38 &4




