FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # g§59179

OIL CARE CENTER OF DELRAY, INC.

©)

Principal Place of Business

1801 W, ATLANTIC AVE.
DELRAY BEACH FL F3444

Mailing Address
1801 W. ATLANTIC AVE.

DELRAY BEACH FL 33444-1564

A

3. Date Incorporated or Qualified

ap, Dato ol Last Reporl 3

2. Principal Place of Business 2a. Mailing Address 4, FEt Numbar Qa Applied For
[21] 2] 650266320 Not Appiicable
Suite Apt. #, el Suite, Apl. #, efc. i
f ¢ ‘ i 5. Certificate of Status Desired O “.75 Additional
Zl ;ﬂ Fae Required
Gity & State . CysSlate €. Elsction Campaign Financing $5.00 May Be
51 - 551 Trust Fund Contribution Added 1o Faes .
2ip | Couniry | 8. This corporation has liabifity for intangible tax under s. 199,032, i
2] 25 29! [30] Florida Statutes Yes [JNo i
p. Name and Address of Current Registered Agent 10, Name and Addrsss of New Reglsterad Agent
HName
FILINGS, INC.
3732 N.W. 18TH STREET Street Address (P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33311

a| City 85] Zip Coda

FL

11. Pursuant to the provisions of Soctions 607.0002 and 607.1508, Flarida Stalutes, the
affice or registered agent, or bath, in the State of Flarida. Such change was authori
agenl. | am familiar with, and accept ihe obligations of, Sectien 607.0506, Florida

wve-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as regisiered
les.

shgrature, byped o peetec rame of regedarsd agent andg le 4 appocable (NOTE" Repist Agant signature required when reinstating) DATE

- _—
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DPS [T oeLete [J Change LT Addition | &

S

HAME BALDWIN, DAN §
street anoress | 1801 W. ATLANTIC AVE EET ADDRESS vl
onv-st2¢ | DELRAY.BEACH FL s-zp &
T [T DecEYE Clchange T Addition |
NAME .
SIREET ADDRESS £ET ADDRESS ‘
QY-S ¥-ST-2P '
T [ oecEre [T change™ [ Aadition .
NAME
STREET ADDRESS EEY ABDRESS .
oY -§1- 2P 34.0TY-ST-ZP ]
TIIE ] peETE 41TLE [T Change” [ Adaitian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T- 2P 44 CITY-5T- 1P
TLE [_] DELETE 5.1TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADORFSS 5.3 STREET ADDRESS
Ciry-51-21P 54 CITY-5T-7P
TTiE [T becere &.1TMLE [J change L1 Addition
NAYE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-21P 64 CITY-51-2)P

information indicated on this a
1 am an officer or director af if
appears in Block 12 or Bige

SIGNATURE;

arpiration or 1
1]

it

" SIBNATURE AND

14. | do hareby certily thal the information suppled with this filng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
il repont or suﬁplemama\ annual report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that
e recewver of frustee empowerad 10 execute this 1eport a8 required by Chapter 607, Florida Statutes; and that my name
anged, or on an atlachmend with an adoress.

PED OR PRINTED NAME OF SIGNING OFFICER O

DiR|




