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

PROFIT FLORIDA DEPARTMENT OF STATE 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI‘ uvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # P96000012516 (6)
FIVE STAR AUTO CARE INC.
Principal Place of Business Maiing Address ||I||’||‘ "I II"I Ilmllm Ill" Illllll‘l’lml Il“ll"l“llll I"”Ily
7995 SW B6 ST 7995 SW 86 ST
3% 326
MIAMI FL 3314 MIAME FI 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitiad
02/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650656358 Not Applicable
ile, Apt. #, Suito, Apl. #, etc. i
2] Sulle. Apt. 4. et uite. Apt. 4, ete 5. Cerlificate of Status Desired [ $8.75 Additional
22 27) Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;9] ?0] Personal Property Tax due June 30. O Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragiatered Agent
LAFLEUR, DAVID W 81| Name
7095 sw 88 ST B2| Street Address (P.O. Box Number is Not Acceptable)
328
MIAMI FL 33143 &
84| City FL |s?l Zip Code
11, Pursuan! 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section BO7 0505, Florida Statutes,

SIGNATURE .
Signatura. yped o panied fam ol fegisterad agnnt #nd Do i appheablo [NOTE : Ragislered Apent signature raequired when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE LUTTLE [T Change [J Additian
NAME LAFLEUR, DAVID W 1.2 NAME
sweeTaporess | 7995 SW 86 ST, 326 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 1.4 CITY -5T-2IP
me Y DELETE 21TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2.4 CITY - 8T-2IP
TITE 7 oELETE 31TIILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34 CITY-81-2IP
TILE T OELETE A1TITLE [ change [ Addition
NAME 4. 2 HAME
STREEN ADORESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TIME O bELETe 51TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-8T-ZIP
meE [T peLETE 61 TIE [ change [T Addition
NAME 6.2 NAME
SFREE T ACDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST-2IP
14. | hereby cenify that the iformation supphied with this liing doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information

supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion of the roceiver or ruslee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my pfme apggars in
ad, or on an atlachment wilh an address. 3 D

indicated on this annual reporl
officer or director of the cor
Block 12 or Bloc i cl

ﬁe&é_;@xﬁ___ P @hyd Wriﬁ‘rlfw. D:.rul,.,JJl‘?!‘IB fa'g | O-Lq&

| SIGNATURE:

CR2E034 (10/97)



