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

PROFIT %’ - FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nwnsucs):cg;a&zpscﬁ:norus S C Cretal'y Of State

DOCUMENT # pPgs000081631 (9)
CAR QUEST OF TAMPA BAY, INC.

KRR

Principal Place of Business Mailing Address
8004 N, FLORIDA AVENUE 8604 N. FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
21 m 59-3412081 Not Applicable
Suite. ApL ¥, Bic. Suite, Apt. #. etc. i
r-—l P P 6. Coertificate of Status Desirad Kl $8.75 Additonal
22 ;1 Fae Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
3 ;;I Trust Fund Contribution O Added lo Fees
Zip Country Zp Country 8. This corporation awes or has paid the curent year Infangible
;:I 2_5] ;9] -3—0] Personal Property Tax due Juna 30. Yos D Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| N
FERNANDEZ, DAVID B ame
B804 N. FLORIDA AVENUE 82| Street Address (P.0). Box Number is Not Acceptable)
TAMPA FL 33604
a3
84| Ciy FL las] Zip Code

11. Pursuant 1o the provisions of Soclians 607 D502 and 607 1508, Florida Statuies. the above-namad corparation submits this statement for the purpose of changinp its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligationg of, Section 607.0505, Florida Statutes.

SIGNATURE . P,
Signature, yped or prnied rame of 1egrtered agent and bitlo it spplonblp (NQTE Regislared Agenl egnature required when rainstasng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [T GeLere LITITLE Cdthange [ Addition
NAME FERNANDEZ, DAVID B 2 NAME
steeer aporess | 8604 N. FLORIDA AVENUE 1.3 STREET ADDRESS
CiTy-S1- 29 TAMPA FL 33504 14 CITY- §T- 2P
THLE STD 5 pecete 21TME [ ] Change [ Addition
HAME FERNANDEZ, DOUGLAS B 22 NAME
streer aporess | 8604 N. FLORIDA AVENUE 23 STAEET ADDAESS
CITY-5T-2P TAMPA FL 33604 2. 4CIY-S1- P
e vD LT DEcETE 31TLE [ change L] Addition
A FERNANDEZ, MICHAEL € 32N
streer aoohess | - 8804 N. FLORIDA AVENUE 33 STREET ADDRESS
CTY-ST-21P TAMPA FL 33804 34 CITY-S1-7IP
TITLE [T DELETE 41TIME [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CiTY-ST-21p
THLE [ oeLETE 5.1 TIMLE [T Change LI Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5F- 2P
TILE [T DELETE 61 THILE U Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-St- 7P Pt e 64 CITY-ST- 2P

nnual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ver or tryflee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
on an alfichmaent with an address

S hl;? does nol qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

04/17/1998 813-237-3934

CR2E034 (10/97)



