e

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

\:Q . PROFIT * FLORIDA DEPARTMENT OF STATE Mar 25. 1999 8:00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS . 03-25-1999 90042 023 ***150.00
1. Cormporation Name P98000094504
PIONEER CAR CARE, CORP. _
[ | 1]
Principal Place of Business Mailing Address
4541 S.W. IMAGE DRIVE 4541 SW. IMAGE DRIVE
PORT ST LUCGIE FL 34953 PORT ST LUCIE FL. 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/09/1998
2. Pringjpal Place usiness 2a. Mailing Address 4. FEI Number ) Applied For
21 n°§—7 QB ITmollC 26} G3I- lqu_’xq Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ) $8.75 Additional
-El a 5. Certifcate of Status Desired [ + Fee Required
ity & State . City & State 6. Election Campaign Financing $5.00 May Be
23] PoRT ST Lowe Fin 28] Trust Fund Contribution W Added to Fees
Zip Country (4,5, A, Zip Country 8. This corporation owes the curment year Intangible
m 3 “fcl %3 [El Pdﬁ""ﬁ'&'d’&la |—3F| Personal Properly Tax. OYes ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

81| Name

VALCONE, JOSEPH

82| Street Address (P.0. Box Number is Not Acceptable}

. |83

-

4541 S.W. IMAGE DRIVE
PORTSTLUCIEFL3498 (& —

Zip Code

‘ 84} City ‘ F L_ Iss

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farffiihg with e} igatio‘_/egtion 607.0505, Florida Statutes.
SIGNATURE (‘U /4 ,Z'-}d é;ha‘_fd kK.(leveland Treosvryg
grliture, typed or printdd nafifa of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when rbinstatng) / DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME Plesdevr ¥+ 0EETE ~ f1amme CIChange [ Addition
NAME TJok Unlcont 1.2 NAME

sreeraooress| U SU | Stw Tmax 0a ' 13 STREET ADDRESS

CITY-57-2P PorT Satnwd boucls Fia 349583 14CITY-5T-21P

e Secle TAaRY - {J DELETE Z1TME ClChange (] Addtion
NAME 1Tohe Dousl 22 NAME

swecTanoress| |G S v CeCeln \ 2.3 STREET ADDRESS

CITY-ST-2P PoaT STLlucis Fla 34553 2.4 CITY-ST-ZP

TME TReasu Ry [ DELETE A1TMLE [JChange (] Addtion
NAME Richand clevelawd 32 NAME '

smesTADRESs| |G S Lo TACd Ame 33 STREET ADDRESS
_CITY-5T-ZP oot Lot Fla 24953 34, CITY-SF-2P

TME ' i [ DELETE” agame - [ T = e .- [OChange L[] Addilion
NAME . 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 GITY-ST-Z2P

TIME - [J DELETE 5.4 TITLE [IcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P 54 CITY-5T-2ZP

TITLE [ DELETE BATITLE [JChange [ Addition
NAME . 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-21P B4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c':/ arigded, or on an attachment with an address, with all gther like empowered. ’

CR2E034 (11/98)

SIGNATURE: R, .‘Mﬁeasiq Sbi-394-85111

Date Daytima Phone #




