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

PROFIT FLORIDA DEPARTMENT OF STATE _‘
CORPORATION Katherine Harris
ANNUAL REPORT Secreary of State

DIVISION OFF CORPORATIONS

1999

DOCUMENT # S87087

FOUR C'S AUTOMOTIVE, INC.

Mailing Address

390 SE 2 AVE
DELRAY BEACH FL 33463-4402

Principal $’lace of Business

390 SE 2 AVE
DELRAY BEACH FL 334834402

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90153 038 ***150.00

IVCRENM AR SWER M

DO NOT WRITE IN T8 SPACE

3. Date Incorporated or Qualifed
10/14/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Af plied For
;;l ;‘ 650291721 Nt Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 aditional

'2—2] ﬂ 5. Centilcate of Status Desired O Fee Required
City & State City & State 6. Etect on Campaign Financing $5.00 May Be
Z' ;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This sorporation owes the current yea“ Intangible
2_1 25 ;1 Bﬂ Personal Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe ‘ed Agent
81| Name
CERAOLO, CARL .
14370 LAUREL TRAIL 82| Street Address (P.O. Bux Number is Not Acceplable)
WELLINGTON, WPB FL 33414 33
84| City - 85| Zip Code
FL |

office or registered agent, or toth, in the State of Florida. Such change wa'; authorized by the
agen . } am familiar with, and accept the obligitions of, Section 607.0505, Ilorida Statutes.

11. Pursuant to the provisions of ections 607.0502 and 607.1508, Florida Statutes, the above-named sorporation subrits this staterment for the purpos2 of changing it registered
corperation's board o directars. | hereby accept the a spointment as re gistered

SIGNATURE
Signature, typed of printed 1ame of registered agr nl and title f appiicable. [NOTE: Registered Agent signature n-guired when reinstatir 91 OAT =

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICER:} AND DIRECTORS IN 12
TITLE P [ DELETE {1 TITLE [JChange  []Addition
NAME CERAOLO, CARL 12 NAME

streeTan0ess| 14370 LAUREL TRAIL 13 STREET ADDRESS

OITY-ST- 210 WELLINGTON, WPB FL 33414 14 CITY-ST- 7P

TNE [C1 DELETE 24 TILE [Change [ Addition
NAME 22 NAME

STREET ADC 3ESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST-ZP

TITLE ] DELETE 3.1 TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADCIESS 3.3 STREET ADDRESS

CITY-ST- 2P 34. CITY-ST-ZP

TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CiTY-ST-ZF 44 CITY-ST-ZIP

TIMLE [ DELETE 51 TITLE MChange (] Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-51-ZF 54 CITY-5T-21P

TINLE ] DELETE 6.1TITLE ClChange [ Addition
NAME 6.2 NAME

STREET AD[ RESS 6.3 STREET ADORESS

CITY-§T-ZIF 64 CITY-ST-21P

14. | herzby certify that the informiation supplie: dges not qualih ferThe exetption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repo t or suppl

like empowered.

_.CQQLCEMO(,{)

zccurate and/Athat my sigrature shall have the same legal effect as if made under oath; tha:l am an
teAhis report as -equired by Gha ster 607, Florida Statutes: and that my name appears in

'H'Mlq‘i

0360675

CR2EQ34 (11/98)

ME OF SIGNING OFF CER OR DIRECTOR

Date Daytime Phone #



