PROFIT
CORPORATION
ANNUAL REPORT

1996 — o -
DOCUMENT # H40109 (1)

1. Corporation Narme

ANCHOR AUTOMOTIVE EQUIPMENT, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mostham
Secretary of Slate

DIVISIQN OF CORPORATIONS

_________ A L

3 Thate: Incorporatue or Quatiied | 3a. Date of Last Report
01/22/1985 \ 03/10/1995
4. FEI Number Applied For
B 59'2_‘!934_1!_ I L Not Applicabile
' N $8.75 Additional

Principal Place of Business Mailing Address

2472 NW 35TH WAY P. 0. BOX 25445
CORAL SPRINGS FL 33065 TAMARAC FL 33320
us us

2. Principal Place of Business

. Suite, Apt #, etc

Suile, Apt. #, elc.

§. Certficate of Status Dosired l .
[2‘ Fee Required
| Ciy & Smte City & State 6. Lioction Campaign Financing $5.00 May Be
xﬂ_ Trust Fung Gontribution Added to Fees

| Zp ‘ Country ) _ 2 | Co‘uwn_try B This corporation has hability for intang bie tax under s 199.032,
ﬁl . E| 29] 30] Flosicla Statutes O ves AR

9. Name and Address of Current Registered Agent " iD. Neme and Address of New Reglstered Agent _

o - 81 NE|F:|U
BERTONE, ROBERT J 85| Enomt Addross 0.0 Bax Numter is Not Acceptatie; )
2472 NW 85TH WAY I
CORAL SPRINGS FL 33065 83
'ed| e N FL 85| Zip Code

11, Purciant o The provisons of Sections 6070507 and B0O7.1508, Florida Statutes, he anove-named corporation subnits tHis slaternent for the purpose of changing its registered affice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herehy accept the appointment as regislered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I o - . o
Etgiatire tyfac of parlud 1an £ OF regeatore.d agu b a0 0 10k if apgd 2abic W'/’,'f‘ Fity o I e T e o DaTe . By
2. QF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRFCTORS IN 12 o
"me | PD ) o Cleaeie | e R T U [ cnangs LI Addtion E
NAME BERTONE, ROBERT J 1.2 NaM: po
s annisss | 2472 NW 85TH WAY 1 STREET ADDALSS 0
Clv-£1-710 CORAL §_PRINGS FL o F4CITY -5 70 %
e - [] DELETE B EXnm o ‘ D O Change [ Addition e
Kay? 77 NAME
SIREET ALDRESS 2 3SIREFT ADDRESS
City-§7- 1@ o o o o 24CUY-§1-21F L ]
1TLE [ JDELETE AN [] Change  [] Additian
NAME 37 hAME
STECE| AIDRESS 33 SIREE I ADDRESS
S IRSELLT LS W - e e _Q3ADIstar ] e . T
TILE [} OELETE 4 1TILF [) Crange  [] Additon
hAM: 42 HAME
SHEL1 ANDRESS 4SIKEFI ARDRESS
CAY-S1- 7P L 44 CIY-SI-7IP o o o
TILE {J DELEE 5 1 TITLF [ Change (] Addition
NAME 52 NAME
STHEET ALDRESS 54 STHIE | ADDRESS
| CTY_ST. 2P S U e fBACTeSTIR . I
TILE [ DELEIE £ 1 TiTLE [ Change  [J Addition
NAME £ 2 NAME
STHEE T ADDRESS £3SIHEE ADDRESS
CITV-51-2IP o B4CHY-S1-7P -

Va4 oo nereby Gertl ' thal the information sappiiod Wil the Hing is voluntarly frmished and 6oes not qualfy for the exerngtion stated in Saclion 178 073K, Fionda Statutes | furthe:
certify that the information indiicated @ thi. annual report or supplemental annual reporl 1s true and accurale and that my sigrature shall have the same legal efect as it made undar
cath; that | am an officer or direct Lrporation or the recewge or Trustee empowered 10 execule s report as required by Chapter 607, Fionda Statutes; and that my name

appears in Block 12 or Block 1
SIGNATURE: _ H-5-96  954-721-7726
EG KAME OF SIGNING OFFICEA OR DIRECTOR Lhae Dyt Frios b

IGNATURE AND TYPED OR P



