—_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MOBILE CAR DOCTOR, INC.

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

(1)

o AR OBl

Principal Place of Business Mailing Address
2912 LAKE ALFRED RD P.O. BOX 3222
RT 17 WINTER HAVEN FL 33885

WINTER HAVEN FL 33881
us

3. Dale ncorporated or Cuzahiic

/1995

J 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address o | R Nambe Appliod Far
21] 26 . 593073681 [ et Appioatio |
i # i . . diti
Suite. Apt. #, 6tc Sufte. ApL. #, el 5. Certif cate of Status Dasirocd ) $8.75 Additional

El ;;I ] Fee Required
City & State | Cily & State 6. Electon Campaign Financur [ $5.00 May Be
;5] 2?' Trust Fund Contritsution Added 1o Fees
Zip Country Zip | Country 8. This corporabon has habilly for intangible tax under s 199.032,
24 a EI 30] Florida Statutes JZ Yas [No
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent -
81| MName
DAVIDSON‘ EUGENE 82| Street Address (P.O. Box Number is Not Acceplable)
2912 LAKE ALFRED RD
RT 17 83 .
WINTER HAVEN FL 33881 O
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Tlorida Statutes, the above named corporation subimits s statement for (e parpase of changing s registered 0hce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the anpeintment as registered agont. | am
familiar with, and accept the abligations of, Section 807.0505, Hlonda Statutes.

SIGNATURE . Lo . .-

Signature, typed or printed name of registered agent and titie if anaicable i g A R IR T ”,”‘i.‘,, L DATE a—-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 =g]
TIE P [] DELETE RRENT; S T ) Crenge [ Addition ‘EE
NAME DAVIDSON, EUGENE 12 NAME g
STREET ADDRESS 2912 LAKE ALFRED RD RT 17 13 STHEET ADDHESS O
CiTY-$1-2IP WINTER HAVEN FL 1AGITY-51- 2 L L %
TILE [ DELETE 2 11IE h {1 Cunge [ Aogdition | ©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADIRESS
CITY-ST-7P 24CIY-S1. 21
TITLE CJoEETE 3 1TIE S [ Cnange  [J Ade=ion 1
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDKESS
CITY-§1-21P 34CHY-ST-710 | e
TILE [ OELETE 4 1TALE [ Change  [C] Addtion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-§T-20P Waoesar |
TILE "] DELETE 5 1 HILE [ Crange  [C] Addition
NAME 52 NAM
STREET ADDRESS 53SIREFT ADDRISS
CiTy-s1-2P | saCimy-sr-ae o o o
TILE ] DELETE 6 17MF [ Changz  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$7-2IF 64 CITY-SI-7IF

14. t do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor 1s true and accurale and that my signature shall have the same loga! effest as if made under
oath; that | am an officer or director of the corporaticn or the f&4eiver or trustee empowered to execule is repor as req.ired by Chagtter 607, Flonda Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an attachfmefit with an address.

SIGNATURE: _ EWTDR o el [”q b qtlléqré‘{'bg




