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

‘ ; PROFIT FLORIDA DEPARTMENT OF STATE ADI' 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

19908 . DIVISION OF CORPORATIONS

POCUMENT # V10997 (7)
C&S MOBLE LUBE/REPAIR, INC.

NN

Principal Place of Business Mailing Address
101 FIRST 8T PO BOX 771554
WINTER GARDEN FL 34767 WINTER GARDEN FL 347771554
us us DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualifisd
01/31/1992
2. Principal Place of Businoss [ 2a. Mailing Address 4. FEI Number Applied For
[21] ee] 59-3111915 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, eic. B
P - Ve An ¢ 5. Ceriificate of Status Desired D $u'75 Aduitional
E 2';) Foe Required
City & Stale . City & Slate 8. Elaction Campaign Finanging $5.00 May Be
23 _ 21;] Trust Fund Contribution ] Added to Fees
i Zip Counlry | e Country B. This corporation owes of has paid the current year Intangible
i _2:] 25 29_| 30 Persanal Property Tax due June 30. D Yes D No
; 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
& ICARDI, JEFFREY A, 81| Name
5 090 LEWIS DR .
% B2, Street Address (P.O. Box Number is Not Acceptable)
i WINTER PARK FL 32789
v 83
g
§~ B4| City 85| Zip Code
; FL

11. Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statlement for the purpose of changing its registerad
office of registered agent, or bolh, in the State of Florida. Such change was autharized by the corparation’s board of directors. ! heraby accept the appoiniment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flatida Statules.

¥ | SIGNATURE

Dy
s Signalure. typed o prnted narme of regpsiied &

CR2E034 (10/97)

@;z;‘a,‘.};@w— - (NOTE - Regstored Agen: signalure required whan remstaling) DATE
c 12 Of TICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b e PO [T oFieTe TITILE Vv [JChenge Y Addition
i ARTH . o
B SCHAWEL, UR A 12 NAME Nickles, . Andrew E.III
STREET ADDRESS 1409 JUBAL DR 1.3 STREET ADDRESS 101 ' Fi rs t St o
1 emy-st-2p ORLANDO FL 14 GITY-5T-21P T
- | e VST [J DELETE 2ATILE g Change Addition
i NAME SCHAWEL. ROSEMARYR. 29 NAME Da]esib DOhna L
¥ 1408 JUBAL DR o * !
T.:] STREET ADDRESS y 2.3 STREED ADDRESS 5609 Mary's Villa Rd
L em-sr-zp ORLANDO FL o 2 4CITY-51-71P o Muemdj_r_'g_ﬂyuﬁ;@__m
TILE ] DELETE 3 TILE TU Py Change [ Addition
HAME 42 NAME
) Schawely Ros r .
£ smeerapomess 33 STREET ADDRESS 1?69 %L 21 Der.ma y R
i | omy-sr-zp 34, CHTY-ST-2iP Orlando.—F1 32818
L Tme [ peLere ATTILE ¥ [Tchange [T agdition
5| wawe 4 2HAME
b STREETADDRESS 4.3 STAEET ADDRESS
F cmsize a4y ST 7P
§f TmE T3 DECETE 51TILE T Change L] Addition
L Name 52 NANE
¥] STREET ADDAESS 5.3 STREET ADDRESS
DITY- ST-2P _ 54 CITY-S1- 2P
THLE TJ petete 6.1 TITLE [ change [T Addition
i1 name §.2 NAME
STREET ADDRESS 63 STREET ADDAESS
1 emv.st-zp A saciy-st-2i
]~ 14. 1 hereby certify that the information supplied with this fiiing docs not qualify for the exemptian stated in Section 118.07(3)(l), Florida Statutes. | further ceriify that the information

Indicated on this annual report or supplemental annual r
officar or director of 1he corporation or the roceiver o
Block 12 or Biock 13 if changod achr

| SIGNATURE: A

orl is true and accurate and that my signature shall have the same legal efiect as if made under caihy; that | am an
Slee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name jypears in

ith an address (T

it Al Sc A f/A’tﬁl_?f’ LSY—dLYY




