FILE NOW FILING FEE AFTER MAY 15T I $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000019979 (8)
AFFORDABLE A/C & AUTO REPAIR, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business . Mailing Address
12728 N FLORIDA AVE 12728 N FLORIDA AVE
PA F TAMPA FL 33612
TAM 1 33612 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
zn] \ 2120 26] \ 212 04 =G LA ASNED Not Applicable
Suite, Apt. #, etc Suite. Apt #, etc. N ) $8.75 additional
= Eﬂ §. Cenificate of Status Desired (W] Fee Required
City & State : City & State 6. Eloction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ ;ﬂ E] 30 Parsonal Property Tax due June 30. [:] Yes [] No
9. Name end Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
, CARLA J
N FLORIDA AVE \:2—1 N ) B2 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| city FL 85! Zip Code

11. Pursuani to the provisions of Sec “lions 67,0607 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the Stale of Florida Such change was authorized oy the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl he ghiligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Xpeedd on priotoct ragg of e tere o apegl & o Wi appieablo (NOTE Rogiatired Agant ignalore required whan reinslating) DAIE
12, T YriicERS ANDTIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST [ DeLETE 1ATIE L1 change  [_J Adaition
NAME GLOGER, CARLA J 1.2 NAME
steeraooizss | —4@228 N FLORIDA AVE \']..""] LL_\, J 1.3 STAEET ADDHESS
CITY-51-21p TAMPA FL 33812 14CI0Y - ST- 2P
TILE [J DELETE 2ATITLE [ change T[] Addition
HAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
OiTY-ST- 2P e 2 40Y-5T-2P
TITLE [J DELETE 31 TITLE LT crange L[] Addilion
HAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
Cify-S1-2P 34.0TY-51-29
TITLE [T DELETE 41TIILE [ thange [ Addition
KAME 4.2 NAME
SYREET ADDRESS 43 $TREET ADDRESS
GITY-$T-2P 44 0ITY-ST-21P
TILE [T oeLere 51TMLE [ change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP N 54 0ITY-5T-2P
e L] oeeere §.1 TIILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-57- 2P 64 CITY-ST- 2P

14, | haraby cezmz that the information supplicd with this filing does not quality for the exemption stated in Section 119.07{3)}), Flonda Statutes, | further certify that the information
indicated on this annual reparl o supplemental arnual reporhis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corparation or the receoiver or truslee empowerod to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in
Btock 12 or Block 13 if changad, or on an atlachmeont with an address,

- - VY A T " m.—c\ Ve (v ey

FLORIDA DEPARTMENT OF STATE A]i)l‘ 01 1998 &:00am

CR2E034 (10/97)



