SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Piinclpal Place of Business

DOCUMENT #

1. Corporation Name

340 NW. 27TH AVE.
POMPANG BEAGH FL 33069

2. Principal Place of Business

1l

Suite, ApL. #, etc.
22

City & State

Zip

MULHOLLAND, STEPHEN
1050 S. MILITARY TRAIL #308
DEERFIELD BEACH FL 23442

s }_faam S
o) R

9. Name end Address of Current Registered Agent

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

116 (2)

PROFESSIONAL AUTO CARE EXPERTS, INC.

" Maling Address
3440 NW. 27TH AVE.
POMPANO BEACH FL 33069

1 2a. Mailing Address

] )
. Suitg, Apt. #, etc.

Jerd
City & Siale

le]

]

FILED
Sep 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified B T

1997 N

4. FEI Mumber T lapplied For
e Not Applicatie
) ‘ $8.75 additional
§. Coertificate of Status Desired [:] Fee Required
6. Elsction Cempaign Financing $5.00 May Be
Trust Fund Contribution Ol Addad to Foes ]

8. This corporation owes or has paid the currant year Intangible
Parsonal Property Tax due Juns 30. Yos No

“10. Name and Address of New Registered Agent

Name

|

e

11, Pursuant to the provié]gg{ 6f ‘sections B07.0602 and GD?‘IEG& Florida Statutes, the above-named corporation submils thls statement for the purpose of changing its registeféd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, section 607 0505, Fiorida Statules. .

an officar or diractor of the carporatigl
in Block 12 orf Block 13 il ch

SIGNATURE: _

YTy

SIGNATURE _ . N
Skgniture, Lyped or printed nava of reglstered agent and titla it applicabie. (MOTE: Regatered Agent signature required when reinstating) DATE

i2. 7 OFFICERS AND DIRECTORS [ 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN __'_j
TITLE [ loeLere RRGIT: ey . Change LY Addilon
NAME 1.2 NAME ISrepiterY MJ,LLHOLLANP
STREETADDRESS 13§TREETADDRESS | /2SO S lTARY TR #iobk

Lorvstze | S ] L:LM.-ZL:E%SMHL__TQ_‘N Y
TITLE [ Voetere 2ATTLE Vi . . ; Change mon
NAME 22 NAME vallarid “Dobbiv
STREET ADDRESS 2ISTREET A0ORESS R WO A et 3 T¥De,

| cmestae T, .24 CITY-ST2IP oral S.étmb;,i_ﬂ._‘,__ 30" —
TTLE [ 1oecere J1Tme i Change ) Addilon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZIP N i o 34 CITY-6T-2P e e
e ) oeLeTe LATIMLE [T crange L1 Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2IP e e e _ e 4donmysrze g - e ___#,__J
TmE [ IoeLere BTTLE {1 crange (2] Asditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvstzp_ | o S 4111 — —
TTE EI DELETE 6.3 TITLE [:l Change [j Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP . . sacvsTap |

14, T hereby certily that the Information suppiied wilh this fiing does not quatify for the axamption stated in seclion 1198.07(3)(i). Fiorida Statutes. I further cerlify that the information
indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em
ite this report as required by Chapter 607,

caiver or truslea empowered to
address.

)/ ]

lorida Statutes; and that my name appears

( 5Y) 5703723,

9/3/75

il o e -
i nrn AL PR vEr STANE A 175l k) P i et Faids =% D

e

CR2E034 (5/98)



