FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fl ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Corporatio

DOCUMENT # Pg7000007979 (2)

J & S QUALITY CAR CARE, INC.

Principal Plag

e of Businoss

6250 42ND STREET NORTH. #1
PINELLAS PARK FL 33781

Mailing Address

6250 42ND STREET NORTH. #1
) PINELLAS PARK FL 33781

A 000 OO

Sune Apt

#, elc.

Suwlc’ Apl # etg.

2. Pri |pa\ Place of usunnsa 2a. Maili JAddress I Num Applied For
21 ,&*‘b 25[ cl Qe { '\é ' T“{/c{ Oétr\/ Hot Applicable

DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
01!28.’1997 P
o ‘ $8.75 Additional
5. Certil) cate af Stalus Desired a Feo Required

Fsmte ao pmﬁg
jijgiL b £

L y & Stale
|28] p ) @s

Q ?;:(_ &. Election Campaign Financing $5.00 May Bo
g . .

Trust Fund Contribution Added to Fees

ﬂ’? 20 }/734

Cou 8. This corparalion owes or has paid the current year Intangible
;El { ‘é/{ 9)7 Personal Properly Tax due June 30. Oves Ohe -

9. Name and ddrass of Current Reglstered Agent

10, Nams and Address of New Reglstered Agent

«  MONTGOMERY, STEPHEN C
6250 42ND STREET NORTH, #1
+ PINELLAS PARK FL 33781

81 Name

82] Street Addrass (D‘-&?x N%Br is Not Acceplable)

6 N{'w\(

B4| City ' M - 85| Zip Code

CIMAAMATIINIE .

Block 12 or Block 13 il changed, or of

11, Pursuant 1o the provisions ol Sortions 607.0007 and GO7. 1608, Florida Statutes, the above-nafed cors)orahon bmits this gtajement for the purpose ol changing its registered
office or registercd agenl, of Loth, in the Slale of Floride Such chan ¢ was aulliorized by 1h aki of direcjorg! | hereby gécept the app jniment as registered
agsnt | am famitar with, and accopt 1ho obligations of, Sgation 607. JOJ Horida Statutes, ,

suGNATuRE%—G’ tb-e,vL M? AN ] o > ?ﬂ w / g

Signatore. e an pricced e .:,‘ Voot A s L g pngee (NOJU Rogistorojob ! inslanng ) e __DATC!

12.  OFEICERS AND DIRCCTORS | EEY ) ADDITIONS/CHANGES T Q{)FHCERS%ND DIRECTORS IN 12

TME V,‘Cj'..u\. ) oetete 11IMLE [ change ] Addition

NAME Gan + 7 LA 12 NAME

STREET ADDRESS —_gz-z. 6 P ( 13 STREET ADDRESS

OTY-ST-2P_ a 5-u\, e o (- 2:2, %3 rd=lz] IR

TILE DELETE 21 10LE T Change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 23 5TREE ADDRESS

CY-ST-2IP » 2.4 CITY-ST-2IP

THLE 7 OFLETE 31 TILE "L cnange 7 adoition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

chy-ST-2IP e 34 CITY-SI-7iP

THLE T becere PYRL: “[Othangs L Aodilion

HAME 4.2 NAME '

STREET ADORE SS 4.3 STREE ADDRESS

CITY-ST-21P - 440HTY-51-2IP

TNE T DELETE 51 TITLE T Change ] Adition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP [ 5.4 CITY-51-21P

TITLE [T eLETe B1TINE [ change [T Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CATY-5T-2IP A 64 CITY-57- ZIP

14. | hereby certify that the nfarmabon supplied with this filing does nat qualily fpr the exermption slaled in Section 119.07(3)(i), Florida Statites. | further certify that the indormation
indicated on this annual report or supflaihicnlal dnmml r rLis rue and acfurgfe and that my sfanature shall have the seme legal effect as if made under oalh; that | am an
officer or diregtar of the corporation ol ; i tifstel empowered ¥ exfioute this reporifhs requwred by Chapter 607, Fiorida Statutes; and that my name appears in

' May 22 1998 8:00am
e Secretary of State

AR2FEM 4 (10/97)



