PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mV|s.§§c;e;a£:pi2j\noms S ecretal'y Of State
DOCUMENT # P96000014742 (6)

1. Corporahon Nang

MILT'S CAR CARE CENTER, INC.

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

Ak, h
A e

DA

Pnrldﬁ%!rrf‘ilacc: aof Business Mailing Address
803 13TH STREET 8 13TH STREET
ST. CLOUD FL 34768 ST. CLOUD FL 47604452

3. Date Incorporated or Qualitied 3a. Date of Last Aeport

02/12/1996

2. Principal Place. of Dusiness “2a. Malling Address 4. FEI Number Applied For
E‘J e 261_ 6‘?-—3363}’.2/ Not Applicable
Sule, Apt. #, ete Suile, Apt. #, etc. i
o A I ’ F 8. Cerlificate of Status Desired O $8'75 Additional
£ R 1 Fee Required
ity & St | Ciw &5t 6. Election Carnpaign Financing $5.00 May Bo
2_5[___ o 28] Trust Fund Contribution 0 Added 1o Fees
e . Gountry e Couniry 8. This corporation has liabitity for injanglble 1ax under s. 199.032,
gﬂ |30] Fiorida Statulos Iff'es [ No
- 10. Name and Address of New Registered Agent
81| Name
803 13TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
ST. CLOUD FL 34789
83
84| City FL 85| Zip Code

11, Purstant 1o the prowsions of Secbons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing s registerad
offico of registered agent. o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
ageat Far farmian with, and accopt the obligations of Saclion 607.0505, Florida Statutes.

SIGNATURE

Qg tion ysiect o poonited e of ;.:u-s:z-:-'fi-.i ot anid We appidable INOTE: Regislared Agenl signatura required when re nstating) DATE
t2. o OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ome [ Dicere 1ATITLE ,(4 Yo (1 oy ARSI ﬂ'ﬁtf [J Change B Asdiion
s | 495 4477 T
S {359
| 1Y S o ) 14CITY- ST-2IP 7 0&‘»9 A 37 5/0
TIiLE ] petee 21TITLE WAL B OBt Jﬂ,wl;;’i?jge ,&Aﬂﬁiliun
NAVE 22 NAME ) 93 A A& N
SIKRLEY ADDRIS 23 STREET ADDRE
Cy-S7- 719 - 2 4 CiTy-ST-209 ‘rf CC"V&,: /j( ‘-?V"}
R R [ DELETE 3.1 TITLE : 1. [ change [ Addition
NAME i 3.2 NAME
STREFT ADDRI 55 3.3 STREET ADDRESS
CITY -SI- 21 e 3.4 CITY-5T-2P
Bt T [T orLete 11 TMILE [T Changs  [] Addition
HamE 4.2 NAME
STHERE ATIDRFSS 4.3 STREET ADDRESS
oy sipe | ] &4 CITY-ST-71pP
e T T { ] DELETE 51 TMLE CIChange [ Addition
HAME 52 NAME
SIRTEL ADVIRESS 53 STREET ADDRESS
CITy 5120 ) 54CTY-8T- 2P
Lt ] pECETE 61 THILE [Jchange L Addition
NaMt 6.2 NAME
SIFEE Y ADDRESS €3 STREET ADDRESS
CCOeeStar E40HTY-ST-21P
14, | go hereby corlty that the mtormation supphoed with this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the

informator indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
I arm an ofhcor o dicgctor of the corporation of the receiver or trustee empowersehto axacutes this reporLegsTaquiregeby Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Brock 13 if changed., or on an attachment with an a, .,
SIGNATURE: /(Aymsnid £ bl 13 21297 40)-§52-2514
& Date Daytime Phone #

JATURE AND YYPED OF PRINTED HAME OF BIGNING OFFide|

r‘ 7 3 FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2EQ34 (9/96)



