SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

CARS OF CENTRAL FLORIDA INC.

Mailing Address

165 W. KEEN STREEY
KISSIMMEE FL 34741

Principal Place of Busingss

165 W. KEEN STREET
KIBSIMMEE FL 34741

FILED
Aug 11 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

27|

3. Date Incorporaled or Qualified 8a. Date of Lasl Reporl
11/27/1995 01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3349156 Not Applicablo
ite, Apt. #, el Suite, Apt. #, eig. . it
Sulte, Ap e uie. A oe 8. Ceilificate of Stalus Desired - $B 75 Additional

Fee Required

Cily & Siale

2
23]
24]

Country
30

25 [29]

City & State 6. Elsction Campaign Financing $5.00 May Be
2_B| Trust Fund Contribution Added fo Fess
Zip Country Zip B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yos O we

10,

. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

P. Name and Address of Gurrent Registered Agent
MYLEMANS, MAURICE E 81| Name
165 W. KEEN STREET 52
KISSIMMEE FL 34741 -
84| City

FL ]sst) Code

agent. | am familiar with, and accopt the obligations of, Soction 607 0505, Florida Statutes.

11. Pursuant io tha provisions of Sections 607.0507 and 607. 1508, Florida Stalulcs, the abave-named corporalion submits 1his stalement for the purpose of changing ils registered
office or registered agenl, or both, in the Stalo of Florida. Such Change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

P O AESRDAN EM v el YRR E

e w i d I ke e

SIGNATURE ____ e . ) _
Slgnature, typod o printed name of g slered agent and Wie il appricatilc (NCTE Rugislered Aganl signature roouired wlien reinst atng) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

WILE P [ oecere 1ATINE T I Change L] Addition %

RAME MYLEMANS, MAURICE E 12 NAME 3

sveer aooress | 23 TROTTERS CIRCLE 13 SIEET ADDRESS o

erv-sr-ze_ | KISSIMMEE FL 34743 14001 §T-2P o

THE v CTnetene Z1TILE [T change [ Addilion | O

NAME MYLEMANS, DOROTHY 2.2 NAME

sweeraboress | 23 TROTTERS CIRCLE 2.3 STREET ACDAESS

omv-sr-ze | KISSIMMEE FL 34743 24C0Y-81-27P

TILE T EEx [Tohange  [] Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STKEET ADDRESS

CITY - §T- 2P 34.0ITY-51-2

LE DOoeae 41TI1LE ) [T change ] Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§1- 2P 44 01Y-ST- 2P

TITLE RN 51 LE [T changs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- P 5.4 GHY-81-7IF

TITLE [ mITER §1TILF [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-21P _ L 6.4 CilY-§T-2F

14. | do hereby certify that tho information supplied will this filing doos not quality for the exemption staled in Section 119,07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report (s true and accurate and thal my signature shall have the same legal effect as if made under eath; that
1 am an offiger or director of tho corporalion or the receiver or trustee empowared 1o execule this roperl as roauired by Chapter 607, | lorida Statutes: and that my name

J‘J,l..,

n/, VA I



