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

TN ten,

PROFIT
CORFORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000012289 (3)
T AND A AMERICAN CAR CARE CENTER, INC.

Principal Place of Business

Mailing Addrass

FILED
Jan 21 1998 8:00am
Secretary of State

RN

5132 DOGWOOD DR 5132 DOGWOOD DR
MILTON FL 32570 MILTON FL 32570
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1993
2. Principal Place of Businass 2a8. Mailing Addross 4, FEI Number CdtieaF Applied For
2 —2;1 59'3198983 S ?'j/ég?fj Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
r—l P P 6. Certificate of Status Desired O $8.75 Additonal
22 ;} Fee Required
City & Smate Cily & State 8. Elaction Campaign Financing $5.00 May Be
_2;‘ E] Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the current year Intangible
m ;;I 29 m Personal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent

ALLEN, LES
§132 DOGWOOD DR
MILTON FL 32570

81} Name

B2| Sweet Addrass (P.O. Box Number is Not Acceptable)

83

84| City

88| Zip Coda

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits 1his stalement for the purpose of changing its registored
office or registered agent, or both, in tha Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida S1alules.

SIGNATURE
Signalure, lyped o printeg namn of regislerid agenl and titio it appl.cable {NOTE: Registarsd Agent signature required when ranstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 3] CIDEETE 11 TIMLE [ thange ] Addition
NAME ALLEN, LES 12 NAME
streer aconess | 5932 DOGWOOD DR 1.3 STREET ADDRESS
CITY-§T-2IP MILTON FL 14 CITY-ST- 2P
TILE 4] [T oELETE 21 TILE [T ehange [ Addition
NAME TEMPLE, MIKE 2.2 NAME
sweeraporess | 1 HAVEARD RD. 2.3 STREET ADDRESS
CiTY-5T-2P MILTON FL 2. 4CITY-57-29
TINE T okLeTe 31TITLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51- 7P 34, CITY- 5T-21P
TITLE [J DELETE 4 TITLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE ] DELETE 51TI1LE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
SITY-$1- 2P 5.4 CITY- §T- 2P
THLE 3 DELETE 6.1 TITLE [ change  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 7P £.4 CITY-§1-2IP

- YA

PP I I

Y S ll/n.-/_’

14, 1 hereby conify that the infafmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

VAR

W 0y pen.l ol 02353

) N B B T

CR2E034 (10/97)



