03041999-90042-040-5150.00-$150.00 FILED
s Mar 04, 1999 8:00 am

FLORIDA DEPARTMENT BF STATE

PROFIT
CORPORATION Kathorine Harris Secretary Of State
ANNUAL REPORT Secretary of State 03-04-1999 90042 040 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P9g000011404 ‘

1. Corporation Name

AUTOTEKK CAR CARE CENTER, INC.

G GG A

Principal Place of Business Malling Address
814 SOUTH DALE MABRY HIGHWAY 814 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609 TAMPA FL 30609 :
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quaiifed
02/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
21 28] §9-349{182Z Not Agplicable
Suite, Apt. #, elc. Suite. Apt. #, etc. ] . $8.75 additional
a = 5. Certtifcate of Status Desired [0 Foe Required
af- Chy &St — e et e | =z Clly B Glate RS L ST T ST ;UfEfaﬁCEﬁﬁiiﬁFllTnEﬁa—“‘E r——:—-ss.oum———- — et
Z] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry B. This corporation owes the current year intangile -
24 | E] _23 Etﬂ Personal Property Tax. Oves Oto
9. Name and Address of Currant Registered Agent 10. Name and Addross of New Registered Agent
84| Name
KOSTIG, AL DAR B2 S Number [ Not Acceptable
814 SOUTH DALE MABRY HIGHWAY treet Aodresa {P.O. Box Number s prabie)
TAMPA FL 33609 53
. 84| City 85| Zip Code
FL®[

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent.  am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

14, | hereby cerlify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 118.67{3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemantal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowsred lo axecuta this report as required by Chapler 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowared.

!

SIGNATURE:

~ 4t e,
4 e

SIGNATURE Signeture, typad or Dt Rarme of Mgt BNt Ind tte f apphcable: {NOTE: Rogistorad Ager skgnmure required When rinstating) * DATE L] —
12. QFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN.12 8
Tme D T DELETE 19 TME CiCrage  [JAddton| =
NAME KOSTIC, ALEXSANDAR 12NAME 3
stReeT anoress| 6616 MARINA POINTE VILLAGE, APT. 201 13 STREET ADDRESS &
Cy-s1-29 TAMPA FL 33635 14 CIFY-ST-ZPP 2
TME D [J DELETE 21 TME CjChange  [JAddiion|{ O
NANE KOSTIC, DRAGOSLAY 22NAME
smeeraconess| 6816 MARINA POINTE VILLAGE, APT. 201 23 STREETADDRESS
crY-5T. 20 TAMPA FL 33635 2 4CITY-5T-2¢
TME {3 DELETE 3.1 TILE . DChange ] Adition
HAME . _ N L 3 o e 5 N B
SEETADORESS| e e eSS | = 3 =
CITY-ST- 2P 34, QTY-ST.ZP S
mE [J DELETE 41TME OChange [ Additon
NAME 4. 2NAE - . . A1
STREET ADDRESS: 4.3 STREET ADCRESS
CITY-ST-2PP 14 CITY-ST-2P i
™mE [ DELETE 5.4 TMLE OcChange [} Addition
NAME 52 NAME
STREET ADDRESS! 53 STREETADORESS
CMY-s1-2P 54 CITY-5T-20
TTLE [J DELETE SiTME . Ochange [ Adaition
NAVE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

IL*T\'-ST-ZP 6ALTY-ST-2P

l

]
i
!



