FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT I L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of Stato

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

-

P96000048051 (2)

CAR CARE OF NORTH PALM BEACH, INC.

Princlpal Place of Business

901 U.S. HIGHWAY ONE
NORTH PALM BEACH F: 33408

Mailing Address
801 U.S. HIGHWAY ONE
NORTH PALM BEACH F: 33406-3813

ARG MR A

3a. Date of Last Repon

3. Date Incorporated or Qualified

05/31/1996

2. Principal Place of Business
21

‘28, Mailng Addrass

26]

Sulte, Apl. #, etc.
22

Suile, Apt #, etc.

27]

oo o ﬁ_z'_g;;hmy RGN CSOEDO387/

4, FE{ Number Appliod For
Not Applicable
0 $8.75 Additional

Foe Required

5, Certiticate of Status Desrred

City & State
23

City & Slale

Zip
24 25}

Country Country

fol prrgy Reaeer, Fe |

_— &PJ df:fl-m /gmwf

$5.00 May Bo

Added to Fees

B. This corporation has liabilty for intangible tax under 5. 199.032,
Florida Statutes E] Yes [ No

6. Elaction Campaign Financing
Trust Fund Contribution

10. Name end Address of New Reglstered Agent

Slreel Address (0. Box Number is Not Acceptable)

9. Neme and Address of Current Regletered Agent
MENKHAUS, DAVID J ESQUIRE 81 Name
4300 N, FEDERAL HIGHWAY -
SUITE 210-A
BOCA RATON FL 33431-6541 83
84! City

Zip Code

FL ®

11. Pursuant lo the provisions of Sections €07.050? and 607.1508, Florida Statules, the above-named corporation submils (his slatement 101 the purpose of changing ils registered
office or registered agent, or both, in the: Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmenl as regrsterad
agent. | am familiar with, and accept the obhgations of, Scction 607 08056, Fiorida Stalules.

SIGNATURE. e e e e e , [
Sigrature. lyped of printed mame of rogistorad ggent anc tbr it appleatie {NORE Flegistered Agant sigaature requied whon renstating) DATE

12. OFfICERS AND ORLCTCRS 13 — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 8‘

TMLE [T DELETE LTI ’?,QE,’){:EJ [ change  [X aaciton | g5

HAME 1.2 HAME Cumaas A Livngeeas 3

STREET ADDRESS VESIRECTADIRESS | f ) oemcn a7 ,-my el # 203 8-

Cy-§T- 210 o Haonese DELRYS Binor” [t 3dus 8

LE [ beere 2L {2 e [ change mm:ﬁlion O

NAME 2.2 NAME [ Oy A J,)ﬂ.lﬁj tas

STREET ADDRESS 2.4 STHEST ADDRESS IV gt A SO3R

CITY-S7-2IF e 2.4 0Y-S1-2F Otrgay B nctr, F4 32 ‘tzﬁ;" ]

TITLE [ oeLe 31Tt /V 4 Change Addition

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CiTy-S1-2iP e 34, CITy-81-2F

TIRLE D DELFIE 41 0TLE [T change T Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 C1Y-51- 2P .

THLE T B B TG P2 T [Jcrange [ Addilion

NAME 5.2 NAME

STAEET ADDRESS 5.4 STHIET ADDRESS

CITY-SF-2iP L 54 0ITY-51-2IP

TITLE CJoreeie 69 TLE [J Change T Addition

HAME 6.2 NAME

STREET ADORESS 6.2 SIREET ADURESS

CITY -ST-21P 64 CITY-51-201

SNIASAR8LA T™IIS ™,

: 7{ ™ L = ";/‘A

14. | do hereby cerlify thal tho information supplicd with his filing does not qualify Tor the exemption slated in Section 119.07(3X0), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual reperl is true and accurale and thal my signature shall have the same tegal effecl as if made under cath; tha
| arm an oflicar or director ol the corporalion or the receiver or trusles empowered to execute this report as required by Chapter BOT, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

// Iy B T .



