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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

WOODY'S AUTO CARE, INC.

P97000040991 (6)

Pringlpal Place of Business

1122 CELERY AVENUE
SANFORD FL 321

Mailing Address

1122 CELERY AVENUE
SANFORD FL 3271

FILED
May 05 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

FL

3. Date ingorporated or Qualified
R 05/05/1097
2. Principal Piace of Businoss 2a. Maiing Address 4, FEI Number Applied For
21 o EEJ_____ _7 4 - :.? 3’3 6 3 Not Applicabla
Sulte, Apt. #, etc Suile, Apt. 4, elc. i . it
P - . 5. Cerlificate of Status Desired [ $8 75 Additional
E2] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
;;3"] o Trust Fund Contribution Added to Fees
Zip Cauntry ... %P Counlry 8. This corporation owes or has paid the current year Intgngible
;;l Tsl o 29] . —3—(;| Personal Property Tax due June 30. Yos No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglisterad Agent
GRAVES, JOHN LOWELL 81) Name
112 CELERY AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
SANFORD FL 32771
83
84 City 85| Zip Code

SIGNATURE

Signature. ty)ad o prited e ol Tegee

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent. or bolh, n Lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhgalions of, Secton 607.0505, Florida Slatutes

Tazan & e appie.atee

(NOTC - Registarnd AGeN sifjhature recuired when reinsiating)

DATE

SIS ATIIDE.

o -G8

12. OF FICE HS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) I 8 BT TT3 T TATMLE [Tchange L Addition
HAME GRAVES, JOHN GRAVES 1.7 NAME

sweeraconess | 761 E. OSCEOLA ROAD 3 STREET ADDRESS

GITY-8T-2P (ENEVA FL 32732 14 CITY-57. P

TLE [T DELETE 21 TNLE [ change [ Addilion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-21P L 2 4 CITY- S 7P

ME | NS 31TNE [Jchange [ ] Adgition
HAME 32 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-51- 2P L . i 3.4, CITY-§T- 2

TITLE CToeLEte STTITLE TTchange [T Addition
NANE 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-31-2IP 4.4 CITY-5T-2IP

TLE T pecere S1TNLE [T change T Addilion
NAME 5.2 NAME

STREEY ADDRESS 5.3 5TREET ADDRESS

CY-ST-2tP 54 CITY-ST-Z

TME U] DELETE 61TI1LE CJchange T Addition
NAME 62 NAML

STREET ADURESS 63 STREET AIDRESS

CITY-ST- 2P 64 CITY-S1-2IP

14. | hereby certity that 1ho inlormaton supphed with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the information

indicated on this annuat reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath, that | am an
officer or director of the corporalion or the receiver or trustne empowered 1o execule this repart as required by Chapler 607, Floriga Statutes: and that my name appears in
Block 12 or Block 13 if changeo, or on

an atlachment with an address.

(dp2)292 = 74 €9

CR2E034 (10/97)



