$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

BENNETT'S MOBILE CAR CARE, INC.

Mailing Address

287 COUNTY ROAD 140
BUNNELL FL 32110

Principal Place of Business

287 COUNTY ROAD 140
BUNNELL FL 32110

FILED
Apr 01 1998 8:00am
Secretary of State

000 O

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualifisd

12/08/1997

2. Principal Place of Business 2a. Mailing Address

4.

FEI Numbear

Appliad For

FL

21] 6] RY{ Box 2/7-3 59-3499 442 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P . P §. Centificate of Status Dasired O %'75 Additional
22] 7| County Rd, 140 Fee Required
Cily & State City & Slate ¥ 8. Elaction Cempaign Financing $5.00 may Be
23 _z?l 8 unre ' l ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 };I 2_913Q /o »:_iﬂ Personal Properly Tax due June 30. ves [ No
9, Name and Address of Current Registarad Agent 10. Name and Address of New Ragistared Agent
BENNETT, JAMES R 81{ Name
287 COUNTY ROAD 140 83| Streot Addrass (P.O. Box Numbar /s Not Acoapiable)
BUNNELL FL 32110 ,
B3
B4| City 85( Zip Code

11, Pursuant 10 the provisions of Sections €07.050? and 607.1508, Florida Stalules, the a

! ) 5 bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 68070505, Florida Stalutes.

CR2E034 (10/97)

Block 12 or Block 13 i changed, or on an atlachmenl with an address.

n - =»oameh o a

F . Ir-JeF L. JRET .7 "

SIGNATURE - - .
Signsture, typil o printed nanio of registered agent ard tlle il applicable (NOTE" Reglistered Agent signature requirsd whan reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] [ oeeETE LATILE ] change LT Addition
NAME BENNETT, RICHARD 1.2 NAME
streer aeess | 287 COUNTY ROAD 140, RTE. 1, BOX 2173 1.3 SIREET ADDRESS
CITY-5T-2P BUNNELL FL 32110 1.4 CITY-51-2IP
TMLE [1] T.] DELETE 21TNMLE L] change L1 Addition
NAME BENNETT, JAMES R 22 NAME
streer aoohess | 287 COUNTY ROAD 140, RTE. 1, BOX 2173 23 STREET ADDRESS
CITY-S5 -2 BUNNELL FL 32110 2. 4CITY-§T-2P
TLE D [ DELETE 31TILE [JChange [ Additian
NAME KING, HERSCHEL 2.2 NAME
sweeraooness | 287 COUNTY ROAD 140, RTE. 1, BOX 2173 3.3 STREET AUDRESS
GITY-ST-2IP BUNNELL FL 32110 34.CTY-5T-2P
TITE T oELETE 41TME I change ] Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CiTY-ST-21P _ 44 CITY-51- 2P
TITE | R PR 5.1 TTE [JChange [ Addition
RAME P 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- SF- 2P 54 CITY-§7-2iP
TILE ) DeLeTE 6.1THLE LXchange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P £4 CITY-ST-ZIP .
14. | hereby certity that the informalan supplied with this fiting doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annua! report is true and accurate and thal my signature shak have the same legal effect as if made under oath; that | am an
officet or director ol the corporation of tha receiver of ttustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D (2 . o M Asare 2 [ o hd OO s 2sDDrrs




