FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o e | Apr 16 1998 8:00am
ANNUAL REPORT

1998 DIVISlCS):C(r:;a(r)g:PS;::TIONS Secretary Of State
DOCUMENT # S62326 (1)

MOBILE CAR DOCTOR, INC.
AR O
2012 LAKE ALFRED RD P.0. BOX 3222

WINTER HAVEN FL 33635

RT 17
WINTER HAVEN FL 33881 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 28] 249 |2 ki % Aj CREN QQ G d | RO-3073681 . _{Not Applicable
Suite, Apt_ #, efc. Suite, Apt. ¥, etc. N ) $8.75 Additional
22 ;] &. Certificate of Status Desired ] Fee Required
City & Stale City & State c 8. Elaction Campaign Financing $5.00 May Bo
23 28]l u e v Hawven, | Trust Fund Contribution [} Added lo Fess
p Country 2ip Country 8. This corporafion owes or has paid the curren] year Intangible
;T[ b;] 20/ 23 ﬂl 14370 [s0] W3 A Personal Proparty Tax due June 30. Yes [INo
. Nams and Address of Current Reglatered Agent 10, Name and Addresa of New Raglistered Agent
1
DAVIDSON, EUGENE 81] Namo
2012 LAKE ALFRED RD 82| Siraet Address (P.O. Box Number is Not Acceptable)
RT 17
WINTER HAVEN FL 33881 ”
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registersd
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Stattes.

SIGNATURE
Signature typed or pumed nams of ragistersd agent and title If apphcanke (NOTE" Regislared Agenl signature réquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IM 12
TLE P L] DERLETE LITITLE [T Change [T Addition
HAME DAVIDSON, EUGENE 1.2 NAME
sweeTADbress | 2892 LAKE ALFRED RD RT 17 1.3 STREET ADDRESS
CITY-§1-2IP WINTER HAVEN FL 1.4 CITY-ST-2P
TIILE [T oeLETE 21 TILE [Icrange [ Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Ciry-s1-2P 2 4CITY-ST-2IP
TILE [J DeLETE 31 TIE [T change T Audition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy -SI1-2IP 34 CITY-ST-2IP
TILE [T peLeTe 41 TMLE [Jchange [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21P 44 CTY-ST-2P
TME L} oetete S1TMLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIPY-SI-2P 54 CITY-ST-2IP
THLE 1J bELETE BATITLE [T Change [T Aadition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-2P 6.4 CATY-5T- 2P

14, | heraby certily that the information suppliod with this filing does not qualify for the exemption etatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the eame legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or lrusies empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changod. or on an attachma ith an agdress.

SIGNATURE: w1 ] 1 ouipas 941 -291.49383

P —————

CR2E034 (10/97)



