Flt{E%gW?ngNgﬁ FEE AIé?EH SAY 1ST IS ;SCSE.III] FILED

o o ez | Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000022377 (0)

4. Corporation Narme

AUTO PRO CAR CARE CENTER, INC.

1O O O

Principal Place of Business Mailing Address
2201 N. PONGE DE LEON BLVD. 2201 N. PONGE DE LEON BLYD.
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
f ) 3. Date Incarporated or Qualified
03/12/1997
2, Frincipal Place of Business 2a. Maiing Address 4, FEI Number Applied For

m ;ﬂ - BL,LB, 9 3, 9’5 Not Applicable

Suite, Apl #, efc Suite, Apt K, elc. v i

ue. A =l wie. AeL R et 5. Gortificate of Status Desired L] $8.75 Aaditional

2 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May 80
23] 28] Trust Fund Contribution a Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;I 20] ;] Pergonal Properly Tax due June 30. [:] Yos D No

p, Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
PELLICER, CHARLES E - o17 Name
‘ 28 cva smr B2( Straet Address (P.O. Box Numbar is Not Acceptable)
ST. AUGUSTINE FL 32085
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stalo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered

agent. | am familiar with, and accept the ghligations of, Secton 607.0505. Florida Statutes.

SIGNATURE /C

Signature typed or prinled nane af 1a focretand ngmﬁ:ud [T a;z;ir.ahln - (NOTE Rugisiared Agenl egnature required when rainstating) DATE
12. OFFICERS AND DLRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TLE DF T DELETE LITILE [ changs — [_] Addition
HAME GOMEZ, MANUEL 1.2 NAME
smeeraopress | 1005 BAYHAWK LANE 1.3 STREET ADDRESS
CITY. §1- 78 ST. AUGUSTINE FL 32008 - +4OITY-5T- 2P
TE 5T N DELETE 21TILE [JChangs T Addition
NAME BERTKE, JOHN D 2.2 MAME
STREET ADDRESS 185 STOKES m ROAD 2.3 STRELT ADORESS
¢iTy-ST-2P ST. AUGUSTINE FL 32005 2 4LV ST.7P
TTiE [T DECETE 3LIMLE [T Crenge [T Aadition
_ NAME 1.2 NAME
£ | STREEY ADDRESS 3.3 STREET ADDRESS
i
i CITY-ST-29 34, CITY-ST-21P
WILE T7 DELETE LHTE T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. L_civ-s1-2e 44 CITY-ST-2P
: TILE [J peLete 5.1TITLE [J Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-5T-21P 54 CITY-ST-21P
TIRE T DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET-ADDHESS ] 6.3 STREET ADBRESS
CITY-51-2P ' B4 CITY-5T-2P
14. | hereby certly thal the inform3yon supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report br supplemental §nnyhl report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of the corpgfationr the receny r usyfe ermpowared 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapdieg. o : an acidress

CR2EG34 (10/97)




