FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O dainm

CORPORATION Sandra B, Mortham
ANNUAL REPQRT

1097 oo Coe s Secretary of State
DOCUMENT # P9B000002228 (0)

1. Corporation Narme

PRO AUTO CARE INC.

O

[ Principal Place of Busness Mailing Address
i PROASSS 336242055 1996 01/11/97
NUTIFYUBENDEREDF NEW ADDRE‘%S‘

PRO
%k%gz FEHEEESE EI}")OB ) . s.o[iz;loeel;ziorported or Qualified 3a. Date of Last Report
4, FEI Number 0 Applied For
Ll llaabodbnbtbabthlobdlddd ol 335340 o
| il iltbnhidn -
F IR i b. Certificats of Status Desired Cl $3.75 Adqmonal
22 - N QL . Fee Reguired
~ City & State: | City& State 6. Election Campaign Financing $5.00 May Be
@J e L 25] Trust Fund Contribution | Added to Fees
| e __ Country Zip Country 8. This corporation has liability fosgtangibia tax under s, 199.032,
_251‘7” S 25] 29 Eﬂ Floriga Statutes ves [JNo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New RGn stored Agent
LAVO, JOHN H 81| Name
55565 W. UNE&AUGH AVENUE 82} Strest Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

LHOViSIONS of BBCtions 607 0502 and £07.1508, Florida Statutes, the above-named corporation subrnits this statement for tha purpose of changing its registered
agent, gRvoth, in heState lorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered

3jf Section EDY 50} Flarida Statutes.

23 pimted name OF regrileea aghal ano ulle il appleable (NOTE. Registersd Agant 6gnatare requireg when reinslating) DATE

1. Purstiae 1o e
oftice or regist
aganl. | any f

SIGNATURE

I

N OFFIGERS AND DIRECTORG 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e Pr—m\w [T DELETE 1ATILE [T Change [ Addition
NAME ,3— (L\\-\ \_aV Y 12 NAME .
SIHEE T ALIDRESS Ldor 13 STREET ADDRESS

| oyesipe | \\ ?’07 § -’Ep\wq\h (L 33 626 14 CITY-5T- 2P
TeE LT oeceTe 217TME [ Change (] Addition
hasg 22 NAME
STREFI ADCKESS, 2 3 STREET ADDRESS

| crostar ) 2 40ITY-S1-2P _
THLE ] peeeTe ITTNLE [Dichange T Addition
NI 32 NAME
SIRTE| ADORESS 3.3 STREFT AODAESS
Ciy-51-7F 38 CITY-§1-2Ip
TILE [T oetete ATTHLE Cthange [ Additian
KM 4 2NAME
SIRELT ADURESS 43 STREET ADDAESS
Lol 51- 7 44 CITY-ST-2Ip

BT - NFEEE S1TITLE [Jthange 11 Additon
NAME 5.2 NAME
STKEE) ALOHESS 5.3 STREEY AODRESS
tily- 51 2% 54 0TY-$1-21p

I A [T viLETE §1TIME “J Crange L] Addition
HARE 6.2 NAME
STREELACIDRESS 6.3 STREET ADDRESS
|y st 64 CIIY-ST-2IP

14 ' hereby cerlily thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 furlher certify that the
nfonmation iclicated on this annual reporl or supplemental annual repart is trus and accurate and that my signature shall hava the same legal effect as it made under oath, that
| anm an o‘lu of or (l remor of the: corponmon or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ha Dale Daytome Phone #
0523763

CR2E024 (9/96)




