FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPOHATlON g3 Sandra B. Mortham
ANNUAL REPORT X Secretary of State
1996 X s DIVISION OF GORPORATIONS

'DOCUMENT # 94000077216 (7)

1. Corporation Name

4474 N.W. 15TH STREET REPAIR CORP.

LT

Principal };'Iace of Business Mailing Address
49500 NW 15TH 8T 4900 NW 15TH ST
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
10/20/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26 650527772 NGt Applicabie
| Suie. Apt. #, elc. | Suite, Apt. . etc. 5. Cerlificate of Status Desired [ $8.75 Additional
zz—l ) ‘ﬂ Fee Required
City & Btate City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Gontrioution Added 0 Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) E| [30] Florida Statutes K ves _ o
8. Name and Address of Current Registered Apent 10. Name and Address of New Reglatered Agent
81| Name
SM”H. DOUGLAS P 82| Street Address (P.O. Bax Number is Not Acceptable)
5000 NW 85TH RD.
CORAL SPRINGS FL 33067 8
84| City FL 85] Zp Code

11. Pursuant to the provisions of Secticns 807 0502 and 607,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintmant as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE ___ I e . -
Signature tyned or prinled narre of registered agent and ble if gopdizabks INOTE - Ragistered Agant signature required when reinstating: DATE
12. _ OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [CJ DELETE LATIILE 3 Crange L] Acdition
HAME SMITH, DOUGLAS P 1.2 NAME
STREET ADDRESS 5000 NW 85TH RD. 13 STREET ADDRESS
CITY-S1-20P COARAL SPRINGS FL 33067 140TY-ST-20
TILE ] DELETE ZATILE [ Chang:  [] Additon
NARE 22 NAME
SIAFE] ADORESS 23 STREET ADDRESS
| Crmy-g1-2Ip 24CITY-ST-2P
T [ J DELETE 31TINE (3 Changs  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST 2P 34 CITY-51-21F
TITLE [ DELETE &V TITE [0 Change [ Addition
NANE 42 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 4ALTY-51- 2P
TITLE [ DELETE 51TILE [ Change [ Addition
HAME ) 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-§T- 2P
s [C) DELETE 6.1 7ITLE [ Change  [] Addition
NAME 62 HAME
STREE] ADDRESS 63 STREET ADORESS
Clly-51-21p A {\ B4 CITY-ST- 2P

fumished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Stat rtes, | further

hed withwthis fiikg is Y
annual report is true and accurate and that my signature shall have the same iegal effect as if made under

14. | do heraby certify that the information s
certity that the information incicated on fid annual thort ofsupgler

oath; that | am an otficer or direcior of tHY: qgrporatidh or the\rglgi steo empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 # ciung attach i ddress.
SIGNATURE: . /— | _ DS STl (2 976 673)
SIGNATURE AN MAME & OR GIRECTOR Dale Daytme Prions »




