ot

FILE §0

N
: FILING FEE AFTEH MAY 1ST IS $550.00

b

c(3va <

" PROFIT
CORPORATION

FL ORIDA DEPARTMENT OF STATE
Sandra B.oMortham

FILED
May 06 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

TALLAHASSEE CAR CARE INC.

P97000013403 (5)

BRI M

Principal Place of Business

185 NORMAN DRIVE
TALLAHASSEE FL 52304

Mailing Address

165 NORMAN DRIVE

TALLAHASSEE FL 32004
DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

02/11/1987
2. Principal Place of Businass I_Za. Mailing Address 4. FEi Number Applied For
2 2;1 f?’ ?4é 54‘/2, Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. N ] $8.75 Additional
) r-2;| B -;_;I b. Cortificate of Status Desired D Foo Required
City & State City & Stala 6. Election Campaign Financing $5.00 May 8o
23 _ ?al Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporation owes or has paid the current year Intangible
24 ;;I E] P:i‘l?l Personal Proparty Tax due Jung 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
LYONS, DAVID M YT
3200 LANGLEY CIRCLE a2y L hens
82| Street Address (P.0. Box Nufber is Not Acceptable)
TWSEE FL 32302 /7249 "I{'ﬁu stine. fﬂ(‘ e
83
84| City 85| Zip Code
Tallahassee FL | [ 3230/

11, Pursuant to the provisions of Sections 607.0502 ang B07.1508, Florida Statutes, the above-)
office or registered agent, or both, in the Slate of Florida Such change was authorized

e corporation’s b f directors. | hergby accept

med corporation submits this statement for the purpose of changing its registered

the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Stat,

SIGNATURE id M Laug 5 4-15-7¢
Sigrture, typed o pristod nanwe of regulensd agort and 1ite o appl catle vistared Agenl sgnalure 1€uir, reinstaling) DATE F:
12, OFfICERS AND DIRE CTORS 4 EEX ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE TT DELETE 11TILE President/ Sa:re:}atr L] Change I Addition |2
NAME 1208ME David M. Lyons §
STREET ADDRESS L3STREET ADDRESS | 1 7 2.0 ﬁug us-i N e, Place &
CITY-ST-2F LALITY-ST- 2P Tallnhassee , Fi. 2220/ &
TILE T DELETE 217IMLE ! [ Change [T Addition | O
NAME 2.2 NAME
{ STREET ADDRESS 2.3 STREET ADDRESS
| ony-st-zp 24Ty 51-7IP
S mE | 31 TLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-$1-2p 3.4 CITY-ST-2IP
L TmE L peLere 41T T Change ] Addition
i | NaME 4.2 NAME
¥ | STREET ADDRESS 4.3 STREET ADCRESS
‘ CITY-ST-7P 44 CITY-ST-2IP
T ] DELeTe 5.1 TILE U change T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2P 54 CITY-S1-21P
e 3 DECETE 611I1LE ] Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- $3-2IP 54 CITY-ST-2IP
14, | hereby cerli 1hat the informalion supplied with this filng does nat quality for the exemplion stated in Section 118.07(a)i), Flonida Statules. | further certily that the information
indicated on this annual report or supplagaenlal annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

officer or dlrectOf of the corporatian or
Block 12 or Block 13 it changed, or o

' receiver or lusteo emp,
n atlachment with an a 185,

N

P

A., F 5 =

orad 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Py




