“PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # 69168 (0)

1. Corporabion Name

BEACH AUTO BCDY, INC.

S | VARG RARA

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Pringipal Flace of BUsness Mailing Address
112 TOMAHAWK DRIVE 112 TOMAHAWK DRIVE :
INDMN HARBOUR BEACH FL 328373519 INDIAN HARBOUR BEACH FL 32030519

3. Date Incorporated or Qualified 3a. Date of Last Report

06/24/1981

[ 3. Princpal flace of Busness 2a. Neling Address 4, FEI Number Applied For
[:zﬂ : 25] 59-2103386 Not Applicable
Suite, Apt # g Suile, Apt. #, etc. iti
oA P §. Certificate of Status Desired o $8.75 Addional
22 . ?ﬂ Fee Required
City & State [ City & State €. Elaction Campaign Financing $5.00 May Be
?31 ) ) o 23[ Trust Fund Contribution | Added to Fees
| dip | __ Ceuntry P de Cury B. This carporation hag liability for intangible tax under . 199,032,
Eil_ 25) 20 a Florida Statites Cves CIne
_____© Name and Address of Current Reglstered Agent 10, Nama and Address of New Registred Agant
ORAM, RICHARD 81| Name
12 TOMAHAWK DR 82| Street Address {P.O. Box Number is Not Acceptable)
MWD HRBR BCH, FL
32937 83
84{ City FL 85| Zip Code
11, Pursuant 10 e provisions of $aclions 607 6502 and 607 1508, Flonda Statutes. the abave-named corporation submits this stalement for the purpose of changing iis registered

office: or registited agent, or both, in (he State of Florida. Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered
agaont | am famibar with, and accep! the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATLRE

Lop e e foeed e (NOTE: Req stetod Agent signalurs required when reirsialing) DATE
12, GFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD [J DeLere 11 TTLE [Jthange [ Addition
HAME ORAM, RICHARD H 12 NAME
siweer annrnss | 112 TOMAHAWK DRIVE 1.3 STREET ADORESS
civsi.ar | INDIAN HARBOR BCH FL 1.4 CirY-ST-2
e o o ClotEe 21 TILE [T change L Addion
NAME 2.2 NAME
STREET ARIESS 2 STREET ADDRESS
el ST 2 4CITY-ST-2P
7?1_‘—1"/ T okcere J1ILE (M| Change [T Addition
Nastt 32 NAME
STREET ADDRESS 3 STREET ADBRESS
CITY-S1- 217 34, CITY-8T- 2P
T T "_'_' [T orLETE A1 1M [T Change ™ [ Addition
NAME 4.2 HAME
STRAET ATEIRFSS 43 STREET ADDRESS
CIY-51 20 440ITY-51- 2P
me i ) [T veteTe 5.1 TITE [ Change L] Acdition
HAME 5.2 NAME
STHEET ADLRESS 5.3 STREET ADDRESS
CIry-51- 260 7 5.4 CITY-51-71P
TILE T[] oeLest 6 1TITLE [ change L] Addition
NAME 62 KAME
STREET ANLKLSS 63 STREET ADDRESS
CIry-51- B o 64 CITY -5T- 2P
+thal the information suppliad with this Bling does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the

14. | do herety e

. sol on s annual reperd or supplemental annual repaort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an officer o director of the corporabon or 1ha receiver of frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Blocw 17 or B; 13 nged, orff an atachmeny with an address.
SIGNATURE: (Dot |1 ‘ /( ?b/ 27 (%7)5 7342l

0104582

T TRIGRATURF AND TYPED OR FRINTM NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)

™| Jan 27 1997 8:00am




