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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000072225 (0)

CINO'S CAR CARE CENTER INC.

Mailing Address

2006 ADAMS STREET WEST
INVERNESS FL 34453

Principal Place of Businoss

2008 ADAMS STREET WEST
INVERNESS FL 34453

FILED
Jan 20 1998 8:00am
Secretary of State

VTR VI I

DO NOT WRITE IN THIS SPACE

2 Pnncopal Pla ﬂ}l Busnmﬂ}w (—J—g

Sunle Apl , Blc.

22] _

9. Date Incorporated or Qualitied
. . 08/18/1997 e B
a. Mailing Address 4. FE| Number Applied For
:l_'}{) fRant Cloded _@lv{ f’g lﬁ{g) Not Applicabio
Suit A 1. #, otc. :
e, Ap B. Cerhhcale ol Status Desired $8'75 Additional

Fes Requirad

T

Sijy & State F ily & Stale - 6. Flection Campaign Financing $5.00 May Be
'EI M;—. MOSQX\ ﬁ‘ . Trust Fund Contribution Added to Fees
Zip ntr 8. This corporalion owes or has paid the cuwrrent year Inlangible

Personal Properly Tax due June 30. Oves [Qno

MECTV L

10.

Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Reglstered Agent
CiNO, JOSEPH 81| Name
2808 ADAMS STREET WEST 5
INVERNESS FL 34453 -
84| City

as| Zip Cogao

FL

agent. | am familiar with, and accept the obhgalions ol, Section 607.0505, Flofida Statutes.

SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chianging its registered
office or registered agoent, or balh, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

n attachment with Bn agdress.

SD&{J\ Clhn

Block 12 of Block 13 if changed, or

CIRNMNATIIDE

W typtd o [mmad name of e Jored n_;rvnl B e o a| r[n ahile (ND1F Flegistored Agunt}.xnﬁatim requived when reinstating) T oani p
12. OFFICCAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
THLE D [T DecETE 11 THLE Ctrarge [T Addtion | S
NAME CINO, JOSEPH 12 NAME 3
staeer aooness | 2808 ADAMS STREET WEST 12 STREET ADLRESS o
CITY-51-217 INVERNESS FL 34453 140TY-5T- 2P o
TITLE 1 DriLETE 21LE [Crange ~ [ Adaition | O
NAME ) 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$T-2IP 2 4CRY-S1-1F
TITLE [ DeLere 33 THLE [ Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST1-2 P
T ] DELETE 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-ZiP 44 CY-SH- 2P
TILE [ orcete 51T [(Jchange ] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDIRESS
CITY-§T-2IP 5.4 CI1Y-§1-2IP
MLE [JoeceTe 61FIIE [ change [T addition
NAME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-ST-2IF B4 CIY-51-2IP
14, | hereby certify thal the information supplied with this Tiing does not qualify Tor the exemption stated in Seclion 112.07{3X1), Florida Statules. | further cerlify thal the information

indicated on this annual rapon of supplemental annual reporl s tue and accuralo and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diracior of the gorporation or the receiver or fruslec empowerad 1o axecula this report as required by Chapter 807, Florida Statutes; and that my name appears in

l— - 4y



