08111999-90003-001-$150.00-$150.00

AMOUNT DUE ON OR BEFORE J6H599: $350 (IF DISSOLVED, MINIMUM AMOUNT OUZ TO REINSTATE: $750).

FILED

Aug 11, 1999 8:00 am -

Aiagf;é’%‘ég% FLORIDA DEPARTMEN], OF STATE Secretary Of*§tate
1999 OVISOm o CORPORATIONS 09161999 00014 011 =+<400.00
DOCUMENT # P9800001 4100 /
PROFESSIONAL CAR CARE INC. /
I o AN RO O
er - - ': 'l’AOD\'sE:Kg?L S2156-1091

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Quaiified

~ 021091988
2. Pdncipal Place of Busi---- . A ., | 2a. Maliing Address . FEI Number Apptied For
@Mmmuedm 57- 35/032¢ Not opicai
Suite, Apt. #, etc. Sulte. Apt. #, etc. $8.75 Aaditiona!
m 5. Centificate of Status Desied ~ LJ For Required
cnusram ' Ciy s state" — "> - - =~ |6~ ElactionCampaign Financing $5.00 Moy 8o
Qp\ Lﬂ_x_ﬂ_..l —— ) e = e e i - Trust Fund Contribution Do adtedoFems_ |
I__l Country Zp Country 8. This corporation owes the cument year
@_??Z‘ Sq 20] [30] intangibla Personal Proparty. Oves [Jno
| #._Name and Address of Current Reglstared Agent 10. Name and A of Naw Roglatered Agent
81| Name
LAUGRIFFII' G“E . 82| Street 43 (P-0. Pox Number i Not Acceptahle)
Bkt = ke B TR AR
84 _ 85| Zip Code
"B lgwhon - FL®[25159_

office or registared agent, or both, in tha State of Florida. Such change
agent. | am familiar with, and accept the obligations of, section 807.

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named

corporation subm Msmwmnlinrmepumouofehang llsragfsnerod
w: Fmgm corporation’s board of directors. | horeby accapt the appomlmem?as registerad
I

SIGNATURE Eigruirs, 1y0ed or priad neres of FoGEEIred gent and £80 1 appicatie. INOTE: Rogistersd Agert signaturs required whant reinsiating} DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TE ] [ Toeere T “[ crangs [ acaton | <
NAKE LAUFERSKY, G 12NAE 3
sreeravoress | PO BOX 1091 N/A 13 STREET ADDRESS (i
CITYST-aP LADY LAKE FL 32158-1091 1.4 CITY-5T-2P g
™me l oeLETE 2ATE [l crange [ adation
WAME . 22NNE
STREETADORESS 23 BTREET ADDRESS
Cystap 24 CITY.ST.ZP
mE U oeete MTME -~ [ change [ acdison
NAME 32 NAME
| smeeTADpRESS 335TREET ADDRESS
r—— T - " fascrvstar I e
e Doeere  ~ framme ) crange |_] Agation
NAME A2NAVE
STREET ADORESS 43 STREET ADORESS
crv.srzp HACTY-ST-ZP
TME [ JoeLere S1TME [} change 1 addition
HAME - SINAME
STREETADORESS 5.1 STREET ADDRESS
CITY.ST2P 54 CITY-ST-2P
TME Coaew 81TME ] crangs [ Aduiion
NAME B2NANE
STREETADDRESS B 6. STREETADORESS
CITY-SHaP L . BACITY.ST-2P
14, | heraby cerlify that the information sy liad with this filing does not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplsmental annual report is true and accurata snd thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of tion or I.‘ne gred lo executs this report as required by Chaptar 807, loﬂda Stawtes; and thal my name appears
in Block 12 or Block 13 if chang . Pl
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