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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CAR PLAGE, INC.

i
P96000055364 (9)

Principal Place of Business

1622-A LEONID ROAD
JACKSONYILLE FL 32218

Mailing Address

1622-A LEONID ROAD
JACKSONVILLE FL 32218

FILED

Apr 27 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

. 07/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 25-| 59'33873% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
! P ¢ F e A 8. Cerlifioate of Status Desired O $8.75 additonsl
rﬂ?’ 27] Fee Required
City & State | City & State 8. Etaction Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owss or has pald the current year Intangible
24 2_5] 29] m Parsanal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASON, JAMES A 81| Name
12576 DUNRAVEN TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84! Cily Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both. in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

indlcated on this annual reporl or 4
officer or director of the corparation™s
Block 12 or Black 13 if changed, or on' 3

) wpsakil AW OIS

ith an address.

SIGNATURE . .
Signatwre, typed or printed name ol regstered Byont and tlig 1| appliculle [NOTE: Registered Agent signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME P [T DELETE 14 TTLE Tl Crange L Additian
NAME KEEL, BOB 1.2 NAME
| smeevaporess | 4078 TYNDEL CREEK PLACE 1.3 STREET ADDRESS
GTY-ST. 2P JACKSONVILLE FL 32223 1ACIY-ST-70P
TIMLE YD LT DELETE 21TILE [T cnange ] Addition
t wame CASON, JAMES A 22 NAME
sweerantress | 12576 DUNRAVEN TRAIL 23 STREET ADDRESS
CITY.57-1IP JACKSON“LLE FL 32223 L 2. 4CITY-5T-2P
MLE 87 | AT 31 TITLE T Change L] Addition
RAME PETYY, HENRIETTA 12 NAME
steeeranoeess | 4831 WOODLAND AVE 33 STRELT ADDRESS
CITY-ST- 2P CALLAHAN FL 34.CITY-ST-2IP
TILE 1] T OELETE 41 TMLE Tl Crange [ Addition
NAME CASON, SALLY ANN 4 2NAME
sweeranoress | 12576 DUNRAVEN TRAIL r 43STREET ADDRESS
| omy-gr-oe JACKSONVILLE FL 32218 44CITY-S7-7P
[ me [T orcere 51TITLE [ Change [ Addition
1 NamE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-29 5ACITY-5T- 2P
TMmE [T oeLete B.1TITE I change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-51-ZIP 6.4 CITY-5T- 2P
14. | hareby certity that tha information gupphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funhar certify that the information

mental annyal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an
Diruslec empowered to exocute this report as required by Chapler 607, Florida Statutes: and that my name appears in

1{o2-FC oS- Cand)




