SECOND NOVICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1896,
AMOUNT DUE DN OR BEFORE 8/7/96: D, MiNIMUM AMOUNT DUE TO REINSTATE: $375.}

r PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
i} Sandra B. Morlham

£ Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOTAL AUTO CARE OF TAMPA, INC.

Principal Place of Business Mailing Address

2415 5 RAMONA CIRGLE
TAMPA FL 312

2415 5 RAMONA CIRCLE
TAMPA FL 33612

il

MMM A

4. Dale Incorporated or Qualhed aa. Dawe of Last Regort

11/16/1985 o

2. Principal Place of Business 2a, Mailing Address

o AT0] NAEC MEXA AV _SATE A5 7 R

4. FE)Number J’ Apphedjdr

Not Appiicabie |

Suite, Apt. #, eic Suile, Apt. #, elc.

| TAMPA. £ 102108 27]

5. Certicate of Status Desred U sBF‘;ileAc?j'rl(c)inal

City & State City & Stale §. Election Campaign financing o $5.00 MayBe
4 EE] m Trust Fund Conlribution Added lo Fees
Country Qi Country 8. This corporalion has liabyity for inlangible 1ax uncler s 199 032

1 "B3007]

9 20}

25| ffi tsbhorcua i

»

Florda Statutes P_Q Yes [:' Mo

10. Name and Address o_iﬁghzﬁeglstered Agent

Sreet Address (FO. Box Number is Not Acceptable)

9. Name and Address of Curfent Registered Agent
HAMILTON, JOSEPH 81| Name
2415 S RAMONA CIRCLE &
TAMPA FL 33612
83
84 Cuty

BSL Zip Code

FL

agenl. | am familiar wilh, and accept the obhgaticns of, Sechon 607.0505, Fanda Statutes

11, Pursuant to the provisions of Sechans 607.0502 and 607 1508, Florida Siatutes, the abhova-named corporation submits this statement for the purpase of changing its ragistered
office or registered agent, or both, inthe State of Florida. Such change was auhorized by the corporation's board of directors | herety accent the appontmant as registered

CR2E034 (3/96)

14. ' de hereby ceruly nat
further cerldy that Ihe
macdle under oath; th: 1 am
that my name appeals in Bj

SIGNATURE: r;

mation supphed with thi

achment with an address

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECYOR

SHSMNATURE . e s e i e e _ s
Stgnatare fyped o priesd nan e af regetered agent and Te Whappd cabile {NOTE Barps! gatare fonpred aten [R5
[ 2. Frof g ( DEAT OFFICERS AND DIRECTORS 13, AT IONSICHANGES T6 OFFICERS AND DIRECTORS IN 12
Tine JosEPH B HAsE P 1] DELETE 11THLE - T T crange’ [ Adtac
HAME 2415 5 ERrionsg CrEce L 1.2 NAME
streT Accress [ TpHmPR , F 4 { 3 STREE ADDRESS
CiTy-51- 2P 13 ol 14077 -S1-2IP
THLE SEGRHETH YU EEAS, [ ] DeeETe 21THLE _ T T Cange L Addien |
NAME JEFFEEY P ﬂﬂm"‘T"‘N 22NAME
seer aoness | #1803 waVATO RVE 23 STREET ABORESS
avsnoe | TAMMPA, Fr. 330612~ 240 ST-3P L
TinLE T oeeit 31 TIE T [J chang: [ Addton
NAME 37 NAME
STREET ADDRESS 1 3STREFT ADDAESS
LTy -5T-21P 34 CIY-ST-2P _
TITLE T oecere £1TTLE 7 cange T ] Adoiion
HAME 4.2 HAME
STREET ADDRESS 4 3 STREE T ADORESS
Ciy-57-2IP A4CITY-5T- 2
TLE ] e S1TIE [T Ghangs [ adition |
HAME 52 NAME
SIREET ADDAESS 53 SYRFET ADDRESS
CITY-5T-2P 54 CITy-5T-7IP
THLE [T oeLere B1TILE [T Chnge [ Adaion |
NAME 62 NAME
STREET ADDRESS /) €3 STREET ADDRESS
CiTY-ST- 2P gacTeoswe |

ling is voluntarily furnished and does not qualify for the exemplion stated in Sechion 119 07(3)(k), Flarda Statutes. |
on indicated or this anpéial reporl ar upplemerntal annual reporl (s true and accurate and that my sigeature shall have e same egal effest as il
n A the receiver or trustee empowared o executé thus report a5 required by Chapter 617, Flar dn Stitates

- 5/\7 P (813)263 349




