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

CORPORATION
ANNUAL REPORT

PROFIT s e

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FACAR, INC.

598458

©0)

Princlpal Place of Business

P.0. BOX 1778
BONITA SPRINGS FL 33859

Mailing Address

P.O. BOX 1778
BONITA SPRINGS FL 33959

FILED
Apr 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

i
¥
£
T
E

3. Date Incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650208546 Not Applicablc
Sulte, Apt. #, etc. Suite, Apt. #, atc. i
P P 6. Cenlificate of Status Desirad O $8.75 ddional
EI 27 Fee Requited
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m E] 29] —3—6] Personal Properly Tax due June 30. D Yes D No

$, Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
HUMPHREY, HARVEY G. 81| Namo
26889 MCLAUGHUN BLVD- 82| Sireel Addross (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 -
84] City

FL || 3573 4

11, Pursuant 1o the provisio
office or registere
agent. | am faj

SIGNATURE

0 pites it appt clfle

of, Section 6Q7A508, Florida S

3 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

L-03-3Y

Latal i B L AR L o L s

LEills

ingicated on this annual raporl ar supplemenlal angeal report is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an

officer or dire¢tor of the corporation gf the rggoiy# or trustee empoweggd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it CW \ment with any ? ” e 2’; -—
N R — F y i _an _AMA /L”éfe/ #"’/$- ﬂJ?...\'LS“/—

o (N Repisttad Agent signalure required when resnstaling) DATE F:.
12, L4 rd OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE 7} TT DELETE RELT: [Jthange LT Addition | &
HAME HUMPHREY, HARVEY G. 12 NAME §
stheet aobress | 28889 MCLAUGHLIN BLVD. 1.3 STREET ADDRESS S
onv-sr-2¢ | BONITA SPRINGS FL 14 07Y-ST-2P &
LE 1] T DeLeve 21MLE [JChange [ Addition |
NAME KUMPHREY, LINDA L. 22 NAME
stweeTApoRess | 26885 MCLAUGHLIN BLVD. 23 STREET ADDRESS
OITY -S1-2P BONITA SPRINGS FL 2.400Y-ST-2P
TTE [J pelre 31TITLE ’ [ crange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 3.4, CITY-$T-2IP
TITLE T oELETE 41TME L] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE ] DELeTe 5.1 TIMLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-§T-2IP
TLE [ DELETE 6.1TLE Tl change T Aadition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2iP .4 CITY-ST-2IP
14. | hareby certify that the information suppliad with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information




