PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

PRO AUTO CARE INC.

P96000002228 (0)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

OO

11207 SFEWDN RD 11207 SHELOON RD
Bg“m L 08 :};MPA fL T8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
. 01/02/1996 -
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
1] 26) 59-3353400 Not Appircabs |

Suite, Apt. #, e1c.

Sutte, Apl. #, elc.
21|

$8.75 Aaditional
Fee Required

0

5. Certificate of Status Desired

City & State City & State 6. Elestion Campalgn Financing $5.00 May 8o
‘ m Trust Fund Cantribution Added to Fees
2ip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
—2—5] ?;I El Personal Property Tax due June 30. [ves I Ne
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAVO, JOHN H 81| Name .
55555 W. LlNEHAUGH AVENUE 82| Sreet Address (P.O. Box Mumnber is Not Acceptable)
TAMPA FL 33624
B3
B4| City 85| Zip Code
FL

office or reglstered

baty, in the Stale o

41, Pursuani to the provisions of Sections 607.0L02 and 07,1508, Forida Statutes, the above-named corporation submits this stalement for the purpase of changing ils regislered
arida. Such change was authorized by the corpoation’s board of directors. | herehy aceepl the appointment as registered

agent. | am fgmjliar, . and aglopt the s of, Soction ESOI , Floridg Statutes, j
SIGNATURE 7 Z._, S0~ ? 3 e
. niad namg of ragisiot G ENT tilar o Applcablo N Registered Agent signature requiced when reinstating) Date
P 12, _// OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE p & CToeceTe 11TLE [Jchange ] Addition
NAME {AVO, JOHN 1.2 HAME
streer aponess | 14207 SHELDON ROAD 1.3 STREFT ADDRESS
CITY-ST-2P YAMPA FL 1 4CITY-51-21P
TI1LE [T DELETE Z1TMLE [TChange ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
~CITY-$T-21P 2.4 CIY-ST-2iP u
TMLE T OFLETE A1THE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
EITY-5T- 2P 34 CI1Y-81- 2P
TITLE [T pecese 41 TILE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2F 44 007Y-5T-21p
NLE [ peLere 5 1ILE [Tcrange [ Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDALSS
ITY-S1-2IP 54CIY-ST-2P
TNLE 1 DELETE B1TILE [ charge T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-SY-2P 54 GITY-ST-2IP

14, 1 hereby certifg
indicated on 1

that the informaton supphed with this filing does not qualily for the exemplion stated in Section 119.07{3)i}, Florida Statules. | further certify fhat the information
is annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an
officer of directar ol the corporation or the receiver ar truslce empowered to execute this repaort as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changewmachm% an acdress.
P L p— }< AP Jw: ¢ /‘.-r.gd'-— q p

CR2E034 (10/97}



