FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

. PROFIT ) FLORIDA DEPARTMENT OF STATE
C/O RPORAT|ON : ‘g‘ Sandra B. Mortham
ANNUAL REPORT ;

L)

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAMPLE AUTOCARE, INC.

78735

(2)

- ‘-.ﬁaflﬂg Address

% MICHELE PARENTE
2151 NE 26TH ST

Principal Place of Business

% MICHELE PARENTE
2151 NE 26TH 8T
LIGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

MR ERAAR SRR En

3. Date Incorparated or Qualifed 3a. Date of Last Report

06/08/1990 01/18/1895
2. Principal Place of Businoss o 28. Mailnngj'}\aargés 4. FEI Number Applied For
21 o o ___2GJ_ o 65"019?232 Not Applicable
Buite, Apt. #, elc. | Suils, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8.75 Add_itiunal
22 B L ~ Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23—[ . o ?lﬂ N Trust Fund Contribution a Added to Fees
Zip h Gounlry ] Couniry 8. This corporation has liabilly fs intangible tax under s 199.032,
24 |26 o _2_2}_"_____ - 30 B Florida Statutes Yes [JNo
9, Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
L R e A . il T bkl
PARENTE- MICHELE 82| Street Address (P.O. Box Number is Not Acceptable)
2151 NE 26TH ST
LIGHTHOUSE POINT FL 33064 83
84| City 2ip Cods

FL Iss|

1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The: above -nared corporation sutmits this statemsnt, 1or the purpose of changing s regstered ofios

or registered agent, or both, in the State of Florida. Such change was autharized by the comporation’s board of directors. | hereby accept the appointment as registered agent. 1.am

famiiar with, and accept the obiigations of, Section 6070505, Torida Statules.

SIGNATURE _ |

Signating, tyiod or o nan e o regrtured aan it and b il apdeat e

T NOTE Fegshered Agent sonature revaired wher renstalig
3 g £l | el

T e e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TITLE 1] T CJDELETE 1 1TI0LF [J change L] Addition
NAME PARENTE, MICHELE 1.2 NAME

STREET ADDIRESS 2151 NE 26TH ST 1.3 STREF1 ADDRESS

GITY- §T-2P LIGHTHOUSE POQINT FL | ACTY-§T- 20

e D T MDELETE arme 5.,% PI Kull [ Change [P Addition
NAME SOUFARL RAOT 2.2 NAME Tt ST og#ﬁ Key TRAT\L

STREET ADDAFSS METNE-21HAVE. 2asTRer anoRess | AP HE (OTT

GITY-57-22 LIGHTHOUSE-POINFFi~ aovesze | ORERFDELD (gAcH, FL  334Y|

TILE D [] DELETE 3 1TITLE [} Change [ Addition
NAME ALVAREZ, ALFREDO 12 NAME

STREET ADURESS 111 BRINY AVENUE #707 4.3 SIREE) ADDRESS

CITY-ST- 2 POMPANO BEACHFL 3400Y-ST-2F

e [ DELETE a1me P Reraids S‘M ] Changef "l Addiilon
NAME 4.2 NAME o
STREET ADDRESS 4.3 STREET ADORESS 4 3; ~ £ GIsT /P"”'P il '
eny-stze W o 44 TTY-S1-21p A7 SLoCH

TLE [] DELETE FRROM [} Change [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREFT ADDRLSS

CITY-$1-2 o e0TY-STIF

FITLE [ DELETE 8 17E [7] Change ] Addition
NAME €.2 hMAME

STREET ADDRESS € 3 STREET ADURESS

CiTy-§1-2P 64 CITY-5T-21P

14. 1 do heraby certity that the information suppiiei with -ii.ﬁgflii:l_é--ig voluntarily furmished and does nat quality for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa? annual report is tnue and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporatior: o ihe recefver or trusles empowered 1o executs this report as required by Chapter 807, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anhat azhmpnt with an addross.

SIGNATURE: ée _

GREGORY D, PTEUL

E AND ‘I'PGDR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR

Y1896 9

ate” -

Y-qy3-92 11

"[‘Ja:ﬁlmb Prione #

CR2E034 (12/95)




