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

PROFIT FLORI::."E;E;A:.T:I::"(:I; STATE M aI. 2 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000014742 (6)
MILT'S CAR CARE CENTER, INC.

AU ARENCAR R WM

Principal Place of Business Mailing Address
803 13TH STREETY 803 13TH STREET
§T. CLOUD FL 34769 ST. CLOUD FL 34769
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
[21] 26 F9-33683421 Not Applicable
Suite, Apl. ¥, elc. Sude, Apl. #, otc. j ) $8.75 Additional
p” ;’] 6. Certificale of Status Desired O Fee Required
Cily & State City & Stata &. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangidle
24 ;] E] 30 Personal Property Tax due June 30. [ Yes [ N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAMPBELL, MiLTON 81| Name
603 13TH STREET 82| Streat Address (P.O. Box Number is Not Acceplabis)
ST. CLOUD FL 34789
[X]
84| City FL ssl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this staterent for the purposa of changing its registered
office or ragistered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famibar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o prinled name of registored agnnt and 1nln I apghcable (NOTE: Ragisiered Agent sighalure required when reinstating) DaTE
12. OFFICE S AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN,12
TTE P P (GE AT Preeside [ Change X Addiion
NAME CAMPBELL, RAYMOND 1.2 NAME @ M’b Ly o KM‘]
sweet apbress | 803 93TH ST 1.3 STREET ADDRESS /3
CTY-§1- 2P ST CLOUD FL 14CITY-$T-2IP 6’ *h - _3’ f/?ﬁ 7
; TE [ [J beckre 2ATILE [TChange L1 Addiion
oo | NaME CAMPBELL, WILLIAM 22 NAME
.| swmeevaponess | 803 13TH ST 23 STREET ADDRESS
CITY-5T1-2p ST CLOUD FL 2. 4CHY-ST-2P
TILE T oreete 3.4 TILE O crange L1 Addition
: HAME 3.2 NAWE
y STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [T DELETE 41TITLE [Jchange T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 44CITY-5T-21P
TIRLE [ oeLEre 5.1 TIMLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 54 CITY-ST-ZIP
THLE [J ELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -5T- 2P
14. | hereby certity thal the information supplied with this iling doos not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this reporl as required by Chapter 607, Florida Statutes; and that my na| appears in

/ ﬂ-yg‘d

Davime Prone 3 Aanidsds

indicated on this annual rapor! or supplemental annuat report js tru
ofticer or director of the corporation gr the recoiyer or trgsieef£mps

Block 12 or Block 13 f changed.
SIGNATURE: _j/ 1Ay
FAME OF BIOMIND O ‘ER 98 DIRECTON




