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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

OCEANSIDE AUTO CARE, INC.

P97000017758 (8)

Principal Place of Business

125 FRANKLYN AVENUE
INDIALANTIG FL 32900

—Rﬁaﬂing Address

125 FRANKLYN AVENUE
INDIALANTIC FL 32003

FILED
May 04 1998 8:00am
Secretary of State

[T

DO NOT WRITE 1N THIS SPACE

27]

3. Date Incorporated or Qualified
02/25/1897
. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
E Yo Boy, 33233 w| Not Applicable
Suite, Apt. #, etc. Sutte, Apl. #, elc. A i
? e AP, el §. Cenrtiticate of Status Desirad O 58,75 Additional

Fee Required

SRHRIRE

City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
28] .EMMA lawfic “Ff ‘ Trus! Fund Contrioution Added to Foos
Zip Couniry Ly Country B. This corporation owes or has paid the current year Intangible
El 291 53‘10 3 El UsaAa Personal Properly Tax cue June 30, [JYes B Mo
] 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglatered Agent
' B1| N
. WIT, FRED ame
' 125 FMNKLYN MIENUE B2| Strest Address (P.O. Box Numbar is Not Acceptable)
v INDIALANTIC FL 32003
B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or regletered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE BN e :
Signature, typad or panted name of regetored agent and tille if applcable. (NOTE; Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ celere 11 THLE [T change [ Addition
NAME -WITT, FRED Vo il
smreevanoress | 125 FRANKLYN AVENUE 1.3 STHEET ADDRESS
CITY-$T- 2P INDIALANTIC FL 32903 14 CITY-§1- 2P
me [ ceLee 2V TNLE W [T Change L Addiion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-S1-2P
LE L] DELETE 31TME TJChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 5TREFT ADDRESS
CITY-ST-2IP 34.6ITY-§1-2IP
T [ peLere FERAT: L change [ Addition
NAME : J 4.2 NANE
STREET ADDAESS 43 STREET ADDRESS
GITY-ST- P ] 44 CitY-§T- 2P
TME T T T CELETe SUTMLE [T Cange L] Addition
NAME 52 NAME
STREET ADORESS | 53 STAEET ADDRESS
CATY - 51- 2P 54 CITY-S1- 7P
TILE T DECETE 61TLE [T Change [ Aodition
NAME 62 NamE
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST- 2P B4 GITY - ST- 2P

%
L]

kY
¥

14, I heraby corti

F.IP_ SSF L _EBI _Y =

T

thal the information supplied with this filing does not quality Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he receiver or tuslec empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an addioss.

- ‘%. _/j“ N b A G i e N O]

CR2E034 (10/97)



