FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT o & —74 i TL_;;I[)A DEPARTMENT OF STATE MaI' 1 2 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000101046 (6)

1. Corporation Namo

CARL'S ELITE AUTO REPAIR INC. '
T R0 R R
560 §. COUNTY ROAD 560 5. COUNTY ROAD
"y [ L7
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1996

2. Principal Place of Businoss 28, Malling Address 4. FE! Number Applied For
S -1 R 59-3418328 Not Applicable
Suite, Apt. ¥, elc Suito, Apt. #, etc .
r*l P ' 6. Certificate of Status Desired O $8 76 Additionel
) R Fee Required
City & Stale . Ciy&sSiate 6. Election Campaign Financing $5.00 May Bo
23] ) Trust Fund Contribution ] Added o Feos
Zip L_ Country _ & Country 8. This corporation awes of has pald the current year Intanglble
;l.] 25] - 2_1;] . 30 Personal Property Tax due June 30. vas [ No
o 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAGAMAN, CARL 8] Naro -
580 s GOUNTY ROAD 82| Street Address (P.Q. Box Number is Not Accaptable)
427
LONGWOOD FL 32750 83
84| Ciy FL #5] Zip Code

1. Pursuant 1o iha provisans of Sections 607 0502 and 607. 1608, Florida Stalules, the ahove-named corporation submils 1his statement for ihe purpose of changing iis registered

office or&egislered agant, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistared
agent. | am fgraRar with, and mgcapt the abligahiang ol, Soclion 6070505, Flarida Statutes.
SIGNATURE - Leee k. ﬁ O HFEE PN
Signature, typoil of prirded pame ol agetiln Gt appd cable (NDIE: Regislared Agent signature required when reinstaling} DATE
12, ' OFICE HS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T N T 1ATIME [T Change 1] Addition
NAME HAGAMAN, CARL 12 NAME
swectanoress | 560 8. COUNTY ROAD #427 13SIREET ADDRESS
CITY-51-2 LONGWOOD FL 32750 14CITY-5T-21P
TiTLE - T o ZATTLE Clthange L] Aadition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP ) - 2. 40ITY-S1-2IP
e T B W ITTATA 3ATILE [ change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CiTY-S1-2IP ) ] 34, GIIY-ST-28P
THLE D W 1T 41TILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 44CNY-ST-21P
L T bELrIE 51TILE T Change L Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-2p o 5.4 CITY-8T- 2P
TIME I phuete §1T0LF [ Tchange — L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST-2IP e o §.4 CITY-51- 2P
14. | hereby cerlify thal the information supplicd with this Wing does nol qualily kor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1? { changed. or on an attachment with an address.
AT N
SIGNATURE: 1 - - P e 22 2 %

CR2E034 (10/97)



