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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 026 ***150.00

—

1. Cormoration Name

C & T MOBILE CAR CARE, INC.

DOCUMENT # PE000061472

Principal Fiace of Business

3040 COREY RD
MALABAR FL 32950

Mailing Address

3040 COREY RD
MALABAR FL 32850

LGRS

DO NOT WRITE IN THIS SPACE

3. Date | ~corporated or Qualifed

07/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3399521 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

Py ;] 5. Certifcate of Status Desired O Fee Required
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
2_3| EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible |
24 [EI a 13_01 Personal Property Tax. Oves IﬁNo
@. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
THOFIBIQ, PHILIP J
3040 COREY RD 82| Streel Address (P.O. Bos. Numiber is Nod Accepiable)
MALABAR FL 32950 &
84| City FL lss[ Zip Cade

11. Pursuz nt to the provisions of Scctions 607.050Z and BG7.1508, Florida Statt les, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the cbligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signatyrs, typed or printad na na of registared agent and bile if applicable. (NOT =: Registered Agent signature reqi ired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS \ND DIRECTOfIS IN 12
TIme VP [] DELETE 1ATTLE JcChange [ Addition
NAME TROFIBIO, PHILIP J 1.2 NAME
sweeTaporess; 9040 COREY RD 13 STREET ADDRESS
CITY-5T- 2P MALABAR FL 32050 14CITY-5T-2IP
TITLE PD OJ DELETE 21TME [Jchange  [] Addition
NAME COTT), BRUCE D 22 NAME
streetaooress| 1160 BROOK HOLLOW LANE 23 STREET ADDRESS
CITY-ST.ZIP MALABAR FL 2,4 CITY-ST-2P B
TMLE ST ] DELETE 3ATITEE [Jchange [ Acdition
NAME TROFIBIO, ANNA E 32 NAME
street aonress| 3040 COREY ROAD 33 STREET ADDRESS
GITY-ST- 2P MALABAR FL 32950 34.CITY-ST-ZIP
TME [ DELETE 417ME [Jchange ] Addition
NAME &2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
OITY-5T-2P 44CITY-ST-ZP
TIMLE {J) DELETE 5ATMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES:S 53 STREET ADDRESS
GITY-5T-2P 54CITY-ST-2ZIF
TITLE [} DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made un der cath; that L em an
officer «r director of the corporal an or the receiv 2r or trustee empowered 10 e xecute this report as reguired by Chapte® 607, Florida Statutes; and that my name appears in

0120054

CR2E034 (11/98)

Biock 12 or Block 13 if changed, or an an attachiment with an address, with a | other like empowered.

. A o / (507
SIGNATURE: (Jeea (5 Z;_b éﬁa fna E. 77'210#}'5/01 ST ?%?//ff *?J"J'—J/Ma’

[GNATU 3E AND TYPED OR FRINTED NAME OF SIGNING CFFICEF OR DHRECTOR Daytime Phona #




