FILED

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

PROFIT B 4 5 FLORIDA NEPARTMEN] OF S1ATE
CORPORATION w@% Sandra B. Mortham
ANNUAL REPORT $rT Y fp, Soeretary of State
1997 2 S .‘_ﬂe:/'/ DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # P@6000027925 (2)

1. Corporation Name

KIMCAR OF CITRUS COUNTY, INC.

Principal Place of Busincss Mailing Address
713 OLD FLORAL CITY ROAD #1 POSY OFFICE BOX 296
FLORAL CITY FL 344360296 FLORAL CITY FL 344360296

AR

| 3. Dale incorporated or Qualitiod 3a. Date of Lasl Reporl

03/26/1996

174, FETMumber

2. Principal Place of Business * 2a. Mailing Address : applicd For |
21 , N ) 65-0668543 Not Applicabie |
Suite, Apt. 4, etc. Sulte, Apt. 4, otc. -
A - g 5. Cerlificate of Status Desired D $8'75 Adqmonal
22 o _27_[ - - Fee Required
Cily & Stale City & State 6. Election Campalgn Financing $5.00 May Be
EI _ B _g_ﬂ_] e o Trust Fund Contribution Added to Fees
L Zip Cauntry _ Zip _ Counury 8. This corporation has liabitily for intangible tax undar s. 199.032,
m 25] o EF’J,,,, - ] 30_]____________ o Florida Statutes (&l ves [N B
9. Neme and Address of Current Reglstered Agent 10, Name and Ad_(_iress of New Raglstelq_q Agent
" KOVACH, MICHAEL T 81} Name
77 OLD FLORAL CITY HOAD " f82| Strect Address (F.Q. Box tNumber is Not Acceplable)
FLORAL CITY FL 34436-0296 o '
83
8a| Ciy FL [* Zip Code

11. Pursuant to the provisions of Scclions 607 0602 and 607.15G8, F IofiGa Slatules, Ihe above-named Gorporaion submils this statement for G purpose of changing its registercd |
office or registerod agent, or bolh, in the State of FHorida Such change was aulhorized by the corporation's baard of direclars, | hereby acoept the appoiniment as regislored

agent. | am familiar with, and accepl ihe obihgations ol Seclion 607 0505, Florida Statutes
SIGNATURE __

Stanatore. tynpad o pritod naine of 1egeosd ages s U d appheatie (HDE Tregslarod Agon signaiuts reauirid whea remalamng | T AT
12. L OFFCERS AND DIRECTORS el . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e ) B e LTI President [ erange &I Additien | &5
HAME KOVACH, MICHAEL T 1210 Kim F. Garnett 3
sacer aporess | 7791 OLD FLORAL CITY ROAD #1 sieoss | 2021 Hwy. 19 N.W. o
CITY-5T- 2P FLORAL CITY FL 3“35"0?9,67777777 Crysetal River, FL 34428 &
TME [T oeLEiE Secretaf_y/Treasure LT change KT Agditon | O
NAME 27 NAME Carter Garnett -
STREEY ADDRESS ZaswADiCSS | 2021 Hwy. 19 N.W.
ClTv- §7-2P e N FAarny-si-np C r}".S,.tﬁ.l_RiMEI‘,__F_L_:iA_ZIﬁ.i R
TITLE ottt ERRIT: Change [ ] Addition
NAME 37 NAML
STREET ADDRESS 33 STREET ADDRESS
GiTY-8Y-21IP e 34 C!WvS]-g’kI_"
L oot PRRTLY: T trange L7 Additan
RAME 4.2 NAME
STREET ADDRESS 4 3 SIREET ADNDRESS
CITY-8T-21P e 44 CIlY-ST-pp
TITLE “Toeree 5.1 1L [Jchange L[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S¥-2P o N 44 CIY-§1- 2P
TITLE T “OneE 6.1 1MLE O change [ Addition
NAME 6 2 NARE
STREEY ADDRESS G.3STREET ADDRESS
Ciy-S1-2P e 64€CNY-8T. 7K

14. | do hereby cartdy thal the information supplicd wih 1)
Information indicated on this annual report or supplien

Ie] 00s not qualify for tho oxemption stated in Scclion $19.07(3)(i), F lorida Stalutes. | furlher cerlify that the
ilal annual reporlis true and aceurate and thal my signature shall have the same legal effect as f made under oath; that
| am an officor or director ol the corporalion or the receiver or trustoe empowered o execule this repor as required by Chapter G607, Florida Stalutes. and that my name

appears in Block 12 or Bige ifchangcd-OfW“W'admssc ter Garnett, Secrefpary/Treasurer
. L —~ar secrepar psurer




