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

FILED

PROFT
CORPCRATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAR ART, INC.

P96000104064 (6)

N

Mailing Address

1400 EGAN DRIVE
ORLANDO FL 32822

Principal Place ol Business

1400 EGAN DRIVE
ORLANDO FL 32622

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12{23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
;I };;l £9-3424494 Not Applicable
Suite, Apt. ¥, etc. Suilo, Ap!. #, et
uite, Ap! elc uil, Ap etc 6. Certificate of Status Desired O $8.75 Aqditonal
—2—2] ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the ¢urrent year Inlangible
24 a ;ﬂ ;l Personal Property Tax due June 30. Oves Do
. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
WVLCHEZ, ICTOR V 811 Name
"m EMN m B2| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32822
83
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions of Sections 6070602 and 6071508, Florida St
office or regislered a

nl. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am lamitiar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

atules, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

Signatore. typed or prond name of tapstered agent and Yl it apnlizablo (NOTE. Regisierad Agenl signalure requirad when rainstating) DATE f:‘
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] 7 peLeTe 11 TILE [Jchange [ Addition =
HAME VILCHEZ, ICTOR VAN 1.2 NAME §
sireeraporess | 1400 EGAN DR 1.3 STREET ADDRESS o
CY-ST-2IP ORLANDO FL 1ACITY-5T- 2 &
TLE T oEeere 21 TITLE [Jchange [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CHY-ST-2IP
THLE T oeceTe 31 THLE [Tthange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2P 34 CHY-8T-ZIP
THLE [J DECErE 41 TINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CATY - 51- 2P 4.4 CITY-$T- ZIP
THLE [ peLete ' 5ATIILE [T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-§1-2I8 5.4 OITY - $T- 2IP
TILE T peLeTE 6ATITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-21P
14. 1 hereby oerlilg tha! the information supprhied with this TIing doas not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information

indicated on this annual repor! or supplamental annual report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

officar or director of the corparalion of the recaiver of frustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oLén an atlachmont wilh an address.
SIGNATURE: _%24/ o

S fog




