FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # PB000041108 (7)

. Corporation Namie

MALIBU CAR CARE CENTER, INC.

R

PRO
o GERPORATION O andes B. Mort ..? Feb 17 1997 8:00am
ANNUAL REPORT Secretary of Sfle ¥

Principal Piace of Business Mailing Address
6140 HOFFNER AVENUE ' 6140 HOFFNER AVENUE
ORLANDO FL 32622 ORLANDO FL 328224906
8. Date Incorporated or Qualified | 3a. Date of Last Report .
2. Principal Puace of Business 2a, Mailing Address 4. FE} Numbar Applied For ‘
21] El S 6] %3’7 q Q =3 -3 Not Applicable
Suite, Apt #, oic Suite, Apt. #, etc. . ) $8.75 Aoditionat
?2] ;;l 6. Centificate of Status Dasired [ Fae Required
City & Sate | City & State _ 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Faes
op | Country Zip Country - | 8. This corporation has liability for intangible tax under 5. 169.032,
;ﬂ—l 25[ E] ;E] Florida Statutes [Cves [N
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
SIRA0, JOE B1] Namo
6140 HOFFNER AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32622 -

Zip Code

84| City ' ‘ FL &5

11, Pursuanl 1 the provisions of Seclons 607.0502 and 607,1508, Forida Statules, the abave-namad corparation submits this staterent for the purpose of changing iis registered
offhice or registered ggent. or bath, in the Blale of Flarida. h change wasyauthorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am fganfarfin, and ae com the obhgauo(Y cucrn 607.0505 \Florida Statutes.

CR2E034 (9/96)

SIGNATUN /- } e LS
g, typed or p1 nteg name of ragis leﬂeud agent and tite: it applicable (NOTE: Rogislerhd Agent signaluce requited when reinstaling) DATE
12, VA < TOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 cELETE #TTLE [ change ™ [J Addition
HAME SIRGO, JOE L2NAME
sraeer otiess | 6140 HOFFNER AVENUE 13STREET ADDRESS
erv-sr-ze | QRLANDO FL 32822 14 DITYCST. 2P
T D L] netete 21TOLE _ - [ Change  T_J Addition
HANE SIRGO, MARY 22 NAME
siveer anmness | G140 HOFFNER AVENUE 23 STAEET ADDRESS
wy-s1¢ | ORLANDO FL 32622 2 4LIV-ST- 2P L
TME 1 oeLETe 31T0LE w wv# ) Change ) Addition
HAME 32 NAME : Co
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 34, GITY-§T-2iP :
TINE [.J DFLETE L1TILE LJ Change L] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDIRESS
ony-51-q0 4 44 CITY-8T-2P
T - [T oelETE 5.1 THLE U Change L Addition
HAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
oIy -51- 2P 54 CITY-§T-2P
me [J OELETE 61TITLE LI Change 1] Addition
NANE 6.2 NAME
STREET ABDRESS 8.3 STREET ADDRESS
CITY - §1- 2iF 6.4 CITY-ST-ZIP
14. | do hereby cerify that the inforration supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify thal the

I arm an ofhicer or direclor of the corporalian or the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Black 12 or Block/n‘ld if changed or on an Nt with an adggss.

SIGNATUREDS. Y I 1 NHLED

SI‘ S NATURE AND T\'Pﬁﬂ QR FRINTED NAME OF SIGNING QFFICER OFf DSRECTOR \ Dale Daytinne F'rome #

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that




