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

PROFIT ; ‘-'.. R FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 859179 (9)
OIL CARE CENTER OF DELRAY, INC.

VR R

Principal Place of Business Mailing Address
1801 W. ATLANTIC AVE. 180§ W. ATLANTIC AVE. )
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO MOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S o _ 06/12/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e8] B5-0266329 | Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc, . . $8.75 Additional
] &. Certiiicate of Status Desired [ Foo Roquired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry
25]

2] 8] 8]

Z1p Country 8. This corporation owes of has paid the current year Intangible
30 Porsonal Property Tax due June 30. ﬁ vas [ No

9. Name and Address of Cy? 10. Neme and Address of New Registered Agont

FILINGS, INC. - 81 Namo
3732 N.W. 16TH STREET 82| Stree! Address (P.O. Box Numbser is Not Accaptable)
FORT LAUDERDALE FL 33311 5
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, florida Statutos, the above-named corporation submits this statement for the purpose of changing its regisiered
oftice or regnstered agont, or Lalh, in the State of Florida Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and ancopt tho obligatons of, Seclion 607.0505, Florida Statules.

CR2E034 (1097)

SIGNATURE __ .. L e
Signaturo, lypod of ponlied tanae ol iegstered agent A o apphe akle (NO'TE Rogislored Agent Bignalure required when reinstating) DATE
12, OFFICF 3§ AND DIRECT10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DPS ' o T ‘[Joewere IRET: T Crange L] Addiion
NAME BALDWIN, DAN 1.2 NAME
streer aponess {1801 W. ATLANTIC AVE 1.3 STREET ADDRESS
CiTy-§1- 2 DELRAY BEACH FL e 14 CITY-51- 7P
TLE [J DEceTe 21TME [CJchange T Addition
NAKK 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T1-2IP ] 2.4 CITY-S1-2IP
TIME [T pevete 3ATILE - DOcChnge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5F-2F e 34 CITY-ST-21P
e O oee 41 TNLE [T Change T Addition
NAME & ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST1-21° 44 OITY-ST-21P
me B M T S1TILE TJCrhange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 54 CITY-ST-21P
E [L] pecene 6 TILE T Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CRY-St-2IP 6.4 CiTY-5T-2IP
14, | hereby certify that the information sughligld with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | lurther cerlify that the information

ntal annual repart is rue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
powered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in

ingicated on this annual report or sy,
officer or dirgcior of the corporalinn
Btock 12 or Block 13 if changedf ¢

SIGNATURE: X




