FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgeretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARS OF CENTRAL FLORIDA INC.

AGARARE MR MM

Principal Place of Business Mailing Address

165 W. KEEN STREET
KISSIMMEE FL 34741

165 W, KEEN STREET
KISSIMMEE £L 34741

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 E] 59‘3349156 Mot Appticable
Suite, Apt. #. etc. Suite, Apt. #, etc. it
’—‘J F - P 6. Cortificate of Status Desired ] §$8.75 agditionai
22 2;] Fee Required
City & Stalo .. Civ & State 6. Election Gampaign Financing $5.00 may Be
23 o 2§l Trust Fund Contribution Added o Fees
Zip Country L Country 8. This corporation owes or has paid the curient year Intangible
24 25 29] EI Perscnal Proparly Tax due June 30. Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MYLEMANS, MAURICE E 81| Name
165 W. KEEN STREET B2] Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
B3
84| City FL ]asi Zip Code

11, Pursuant (o the provisions ol Soclions G07.0507 and 607.1608, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e B —_

Signature typed G preved nanse of regesleod Agent and bile il apyicable (MNOITE: Regialaced Agant signatura reqJired whan reinstating) DATE ﬁ
12, OF1LICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE P [T beLETe 11TOE TJchange [ Addition |2
N MYLEMANS, MAURICE E L 2hAME g
sweeraponess | €3 TROTTERS CIRCLE 1.3 STREET ADDRESS ]
CITY-5T-2IF KISSIMMEE FL 34743 14 4Ty -51- 7P g
THLE N [ DELETE 21 TNLE T T Change [ Addition |
NAME MYLEMANS, DOROTHY 22 NAME
sineet aooeess | 23 TROTTERS CIRCLE 2.3 STREET ADDRESS
arvsroe | KISSIMMEE FL 34743 o110
TINE [T peLete 31TME [ change — [T Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADBRESS
CITY-ST- 2P 34.0ITY-$1- 2P
e [J oeLese C1TLE T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TILE J oruete S11TLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P ) L § 4 CTY-ST- 7P
TITLE 1 oELETE 61TILE T Change ~ ] Addition
HAME 6.2 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

Block 12 or Block 13 i changed, or on an allachment with an address.

SIANATIIDE.

14, | hereby certify that the information supphed with this Hling does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annuat reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation o 1hi: recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VAV I T

C_ oy L LA T Chpig =~ LS A



