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

, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90033 017 ***150.00

DOCUMENT # PQ7000000900

1. Corporation Name

LOEHR AUTO CONSULTING, INC.

AR AR ACAG A m

Mailing Address

2175 STATE ROAD 84
FORT LAUDERDALE FL 33312

Principal Place of Business

2175 STATE ROAD 84
FORT LAUDERDALE FL 33312

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 28] 65734685 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2] g P 5. Cerlifcate of Status Desired (] $8.75 additional
22 2_7| Fee Required
City & State City & State - 6. Election Campaign Financing O $5.00 May Be
E‘ _z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! E‘ g] [3—o| Personal Property Tax. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOEHR, RICHARD P
2175 STATE ROAD 84 82| Street Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE FL 33312 83
84| City FL |35| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad o phied name of registersd agent and tia | appicabie. [NOTE: Registered Agent sgnature requited when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1 TmE & [QChange  [Bddition
NAVE LOEHR, RICHARD 2NAME OO Lo b oo
sreevanvress| 2179 STATE ROAD 84 13 STREET ADDRESS | S ATND horeNmed 24
GITY-&T-2IP FORT LAUDERDALE FL 33312 vomrstze MM Mondeedde TN BBDBAR .
e (J DELETE amevTISIDd N Clchange [ Additon
NAME 22NAME Cox - Deozec
STREET ADDRESS 23 S1REETADDRESS | BNTYS SHiede Nond BN
CITY-5T-2P peomrstze | S NswderdAs SN B33\ .
TE [ DELETE ITE © N ) [lChange  [Wdilion
NAME 32 NAME Sanie N e
STREET ADDRESS 33 5TREET ADDRESS | MNS Divede Noad ™
CITY-ST-2IP secmv-stze | ©N oradtedol
TME [ bELETE 41TME D [IChange  [ehAfdition
NAME 4 ZNAME 3‘4\“\\\; %ﬁ* <
STREET ADDRESS 43 STREET ADDRESS |G\ Shedd Pl B
CITY-ST-ZP semr-stze [ Msssaderdde TV B
TMLE [T DELETE 5.1 THLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TME - [ DELETE 6.1 TMLE [QChange  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS S
CITY-5T-2P - 5.4 CITY-ST-2P /

grfoes not, qualify for tl

‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d and accyréte and that my signature shall have the same legal effect as if made under oath; that | am an

NN EPAN

Waas,

0232794 .

— o - DIENTIA 4418

(3 Daytime Phone #



