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

comomon ARy iz | Apr 21 1997 8:00am
1997 '1 DlVlSlg:cc?Fla&zpséa;:Tnoms Secretary Of State

DOCUMENT # P96000101046 (6)

-4, Corporation Name

CARL'S ELITE AUTO REPAIR INC.

Prinoipe! Place of Business Mailing Address “““m “l lwl I‘m ““I “l“ m” “I“ Ilm “N ||‘” Iull ““ ||“

EH 660 5, COUNTY ROAD 560 5. COUNTY ROAD
l:éﬁm? #Hy .
" 1LONGWOOD FL 32780 LONGWOOD FL 32750

3. Date Incorporated or Qualilied 3a, Date of Last Report

— 12/13/1996
2 Pr_incipal Place of Business | 2a. Mailing Addross 4, FEY Number % | Applied For
P e - ' ¢ - SF-BYlFD2E Nt Applicable
Sulte, Apt. 4, elc. Suite, Apl. 4, elc. iti
he ne-Ap E. Centilicale of Stalus Desired L] $8.75 dditonal
E?] ;ﬂ Foe Requlred
Clty & Stata Cily & State 6. Election Campaign Finanging $5.00 may B
m Trusl Fund Contribution O Added to Fees
Zip Country _Zip _ Country 8. This corporation has liability for inlangiole 1ax under s. 199.032,
;ﬂ 291 - 30 Florida Statutes Oves [Dwo
p, Name and Address ol Current Registerad Agent 30. Name and Address of Now Registersd Agent
. HAGAMAN, CARL B1) Name
- 560 S. GOUNTY ROAD . |82| Sircet Address (P.O. Box Number is Not Acceplahble) 7
- #427 s
~ LONGWOOD FL 32750 3
84| Cily FL J ﬂ Zip Codo

11. Pursuant to the provisions of Sections 607.0507 and €07. 1508, Florida Staiutes, the above-named coraoration SUDMIS this stalement for the purpose of changing its registered
“gffice or ragistered agent, or both, in lhe $tale of Florida, Such change was autharized by the corporalion’s board ol gireclors. | hereby accept the appoiniment as registored
_agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

in
CR2E034 (9/96)

SIGNATURE e ] . o ) _ N
= Signature. typed or printed namo of registersd agar and tile i anplicati'c (NOTE Regislercd Agent signature requited when reinstaling; EATE
2 OFFICERS AND DIRECIORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ Tive D “Toiete 111LE L] Change T3 Addition

HAME HAGAMAN, CARL 12 NAME

steet noress | 560 §. COUNTY ROAD #427 1.3 STREET ADDRESS

omv.geae | LONGWOOD FL 32750 14DITY-81- 20 |
TMLE L3 pecere 217U U change [T Adgition
NAME 22 Nt

STREEY ADDRESS 2.3 STREF | ABDRESS

oy-§1-2p 2 4 CITY-ST-2P

TTE - ] OFLETE | IEXR0 L Change ] Addition
WAME 32 NAME
- STREET ADDRESS 39 STAEET ADDRESS

oy-51-2p 34, CITY-51- 2

TILE . [_J DELETE 41 TILE [T Change T Addition
NANE- 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITYSST-2P 44ITY-51-20p

e’ ) Cloaee Qi . [T Change L Addition |
NAME 5.2 NAME

* STREET ADDRESS | 53t aconess

CITY 8T 7IP 5.4 C1Y-S1-2IP

(TE. LT DEcETe 61T [ Chenge L1 Aduition
HAME 6.2 NAME

&TREET ADDRESS 6% STREET ADDRESS

Cy-S1-2ip G4 CITY-81-7P

14, -1 do hereby carlify that the information supplicd with this filing does not qualify Tor the exemption staled in Section 119 07(3)()), Florida Statutes. | further certify 1hat the
informaltion indicated on this ennual report o supplomental annual repan is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an oflicer or director of the corporalion or the recelver or trustee empowered 10 éxecute this report as required by Chapler 807, Fiorida Stalutes; and that my name

appears in Block 12 or B%S if changed, of on gn allachment with an address.
SIGNATURE: __A___.g-‘j\:,? % I RRAH L o - 77 7

e BlASIE o D ATIoirs P e T A v P - T T T T e e e




