FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4‘!‘ 3 v > : FLORIDA DEPARTMENT OF STATE !
CORPORATION A _.‘g‘, Sangra 8. Mortham
ANNUAL REPCRT ,5.! Secrelary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT # S7046 (0)
1. Comporation Narme
ALL CARS CLINIC, INC.
12828 HENDERSON RD 12828 HENDERSON RD
TAMPA FL 33625 TAMPA FL 33625
Us us L
3. Data Incorporatod or Qualiied | 3a. Date of Lasl Report
] 00/11/1991 05/10/1995
2, Principal Place of Businass 2a. Mailng Address B 4. FETNUmber - Appliod For
Ei—] o 26 ] - 7 59‘308%22 Not Applicablg
Sute, Apt. #, elc. ., Suite. Apt 4, ol 5. Cerlificale of Stalus Desired N $8.75 aqaitional
22| 27| Feo Required
City & State . Gty & Stato 6. Lloclion Campaign Financing [ $5.00 May Be
E—ﬂ 2‘;] Trust Furd Contribution . Added 1o Fees
. 2 _ Country o ap Country 8. This corporation has liability for intangiblke tax under s 199.032,
24) 25 20 30 Florida Stalules Ll Yes [INo
9. Name and Address of Current Reglstergg Agent ’ o 10. Name and Address of New Registered Agent
Bt{ Name
MACM".LAN, YVETTE ACOSTA B2{ Sireet Address (.0, Box Number s Not Acceptable)
300 S HYDE PARK AVE -
TAMFA FL 33601 63
84, City FL 85| Zip Codo

14, Pursuant to the provisions of Sections 8070505 and 637.1608, Florida Statutes, the above-nan’ued?ﬁrmration submits this statement Tor the purpose of changing s registered office
or registored agent, or both, in the State of Fiorida. Such chand e was authorzed by the comporation’s beard of directors. | hereby accepl the appointment as registerad agent. i am
famiiar with, and accept tha obligations of, Saction 6070605, Floriga Statutes.

SIGNATURE R T e e S e oo e
Sagnatur, byped or printsd nare of rugistarsa agent angd o il apploabls (NOTE- Registorid Agent signatu-s ceapirad shen ro W DATE 3

12. OFFICERS AND DIREGT ORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRLGTORS 1N 15 %’

TiILE PD [C1 DELETE 110MmE . {73 Change  [] Addition =

NAME BARBOSA, ESMERALDO JR 12 NAYE 3

streer aporess | 4501 RANCHWOOD LN 1.3 STREED ADDRESS &

CITY-S1- 2P TAMPA FL L 14C0Y-51-7 &

e DV TR e 2 1 1LE [ Change  [J Aodilion | O

NAME BARBOSA, ESMERALDO SR 72 NAME

swietanpress | 6424 MOSS WAY 3 STREET ADDRESS

CIy-§7-2 TAMPA FL R 24T ST2F o

ML D (Y BELETE 31T [ Change [J Addition

MAME SANCHEZ, JOSE A 3.2 NAME

steer anoness | 16106 SAGEBRUSH RD 2.3 SIREET ADDRESS

CiTY-S1- 71 TAMPA FL R4CHY-ST. 7P

TE ST [} OELETE 41 ST q Change [ Addilion

NAME BARBOSA, DOLORES 47 NAME YorAwpn Brreossd

steeer apprcss | 6424 MOSS WAY 4ISTHIE ADORESS | GA8Tn s B AMEA Lo > L.

CITY-§1- 21 TAMPA FL o LSt TAGPA, Fl- 3362 74

TIHE D (I0EiEe 5 TILE K Crange (] Additon

NAME BARBOSA, DOLOZE 53 NAME éaﬁg 9FA, Polozes

sreer apontss | 65424 MOSS WAY 53 STREE] ADDRESS 64/29/ Agpes 2

CITY-ST- 21 TAMPA FL SECTY-ST-2 | <7 mfl_@;z___gz 2

TITLE [CJ DELETE 5. 1 TILE [] Change  [7] Addition

NAME 6.2 NAME

SIREET ADDRESS 63 STREEY ADDRLSS

cIY- §T-2p ALY~ ST. 7P

14, | do heretyy certify thal the information supplied with this fiing is voluntarily furmished and does not qualify for the: exemption stated in Section 119 07{3)k), Fiorida Statites. | furitor
certify thal the information indicated on this annual report or supplemental ennual report Is true and accurats andg that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered 1o oxecute this repart as roduired by Chapter 807, Florida Statutes; and that ny name
appears in Block 12 ?k 13 if changed, of on an attachmen] with an asidr

N Y &Mf . Lemoralh shaeest To. -29-%

SIGNATURE:, - fCeR OR BIRECTOH G




