FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary Of State

1997 CIVISION Of CORPORATIONS

POCUMENT # P96000055364 (9)

poration Name

THE CAR PLACE, INC.

¢ | Prinolpal Piace of Business T T T T Maiing Address — |||I|'||| ”' lll'l Im’llm Ilm "m Ilm mll Ilm ""' Ilmlm ml
. . 16224 LEONID ROAD 1622-A LEONID ROAD
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218-7709
| 3. Date Incorporated or Qualificd 3a. Date of Last Reporl ]
] o 07/01/1996 ~ . N
2. Principal Place of Business 28, Mailing Address N B \% Lmber, Applied For
£ [
I 4 25-] e - ) & Z) 3’ .15 m_p Hat Applicable
; Siiite, Apt. #. etc. Suite. Apt #, el ) ii N
= i oy T AR e 6. Certificate of Stalus Desired $8.75 Additional
i ;E] 2ﬂ - o _ ) Feo Required
) City & State | City&sute 6. Election Campaign Financing $5.00 May Be
E] 7 % | TustFund Cortribution [J _Addedto Foes
; Zip Country 7ip _ Country 8. This corporation has \l'mmly for intangible lax under 5. 199.032,
F 24 m 29 B _130 B Florida Statutes Oves [no
e 9. Name and Address of Curreni Reglstered Agent ] 10. Name and Address of New Registered Agent
3 GASON. JMS A B1i Namc
12576 DUNRAVEN TRAIL L'8—2 Stieet Addross (P.O. Box Number is Not Accaplable) - - )
JACKSONWILLE Ft. 32223 ° 7
83
g4 City ’ 85| 7ip Code

i S N FL
4+ 1 1. Pyrsuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered *
= office or registerad agent, or both, in the: Slale of Harida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
£ agent. | am familiar with, and accept 1the obligations of, Section 607.0005, Florida Statutes.
g sGNATURE _____ .
% Slgnalure. typed o [)rmtm Tane of rag st rend i |N|' il e 1 aryrci ntu (NOHE er add Agent m;wmic- recuatesd when roiistalogh 13ATE .
;"" 12, o OFFICERS AND DIRE CIOH% 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
[ e | o [Joiifie 1HTIF [ chenge 1] Addition | &5
i RAME KEEL BoB 1.2 NAME 3’
~i | STREET ADDRESS 4078 TYNDEL CREEK PLACE ' 1 3SIRFTT ALDRESS it
L] emvest-ae JACKSONVILLE FL 52223 L 1.6 CITY-51- 2P B &
ME W [ BeLFe 711 [ Change L] Adition |G
NAME CASON, JAMES A 22 AL
21 STAEET ADDRESS 12576 DUNRAVEN TRAIL 2.35TREET ADDRESS
g omy-5T-20 JACKSONVILLE FL 32223 o } Jeqonvsrar . '
e R 1) Joree 1T I Clange [7 Adation
7' NAME PETW. HE'“ETTA 37 NAME
| smeeravoness | 10547 HAVERFORD ROAD 33 STHEET ADIRESS *I q3) LW bow LAvD R Ve
| crv-srze | JACKSONWILLE FL 32218  beorsr | CAavaarAY FL 3201 ]
" e ] ] bELFiE A1TILE [J change T J Aadition
HAME CASON, SALLY ANN 4.2 NAME
STREET ADDRESS 12578 DUNRAVEN TRAIL 4.3 STRELT ATDRESS
CITY - 5T- 2P J‘ mKSOlIU'LE FL 32218 o e R Aachy-sIT : " . ]
TITE oeen S1TILE ) Change L] Addition
| NAME 5.2 NAME
0. | STREET ADDRESS 43 SIREET ADJRESS
e o | B ]
N T oFCETE 611MF Change L Addition
5 NAME 52 NAMIE
| STREET ADORESS 63 SIRFET ANDRESS
- | _CTY-ST-2 640NY-S1-7IF )
AETT) hereby certify that the staTmiamon suppticd with this filing docs nol qualdy for the oxemption slated in Section 119.07(3)(i), Norida Statules. | further certify that the
Information indicated on tjfis annualfrep supplemental annual reporlis rue and accurale and that my signature shall have the same legal effect as if made undor oath, that
| am an officer or directof of tho cofp ¢ receiver or trustee empowered 10 executo this report as required by Chapler 607, Torida Statules; apd thal my name

appears in Blosk 12 or Bock 13/ wa'ngcd 4r on an altachmaent with an address,

2L S 0
O AT I E. TR 5. - 1 T U B Q/‘gﬁp‘ G ?04/"mﬁff F

s L 1



