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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPLIT IMAGE AUTOMOTIVE SERVICES, INC.

T IRAR

Principal Piace of Business

T11 NORTON AVENUE
WEST PALM BEACH FL 334054637

Mailing Address

7111 NCRTON AVENUE
WEST PALM BEACH FL 334054837

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/12/1987

2. Principal Place of Busingss

1]

a. Mailing Address

g

L d

Applied For
Nat Applicable

6502292317

Suite, Apt. d, elc. Suilez, Apt #. elG.

B.75 additionat

= - 7 5. Cortificate of Stalus Desired [ Fea Required
City & State | Cily 8 Sale 8. Election Campaign Financing $5.00 May Be
E] 2;' Trust Fund Contribution Added 1o Fees
Zip Country s Country 8, This corporation owes or has paid the current year Infangible
m 25 2_‘91 m Porsona! Property Tax due June 30, D Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
BERRIORS, JUSTINO 81) Name
4920 “CCONNELL STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463-3417
a3
, 84| City FL 85| Zip Code

agenl. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Stalules.
SIGNATURE o

11, Pursuant to the provisions of Soctions 6070602 and 807 1508, Florida Stalules, the above-named corporation submits this slatement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoinimaent as registered

Cigralurn, lyped O prited e of regrstoma agent and bie 0 applcdie

(N.OI[ Fiegislered Agent signalure required when reinsialing)

DATE

gt B e bR 4 T g e

B

Ty T T

Black 12 or Block 13 il changed, or on @ atlachmient with an addross,

r-17.SSFPL.E?. Y

indicatled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an
officer or director of the corporation or e receiver or fruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

12. OFFCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J oewete I FRRIIT: . [T Change L] Addition g
e BERRIORS, JUSTINO 12N BERRIOS 3
staeer anpress | 4929 MCCONNELL STREET 1.3 SREET ADDRESS T
CTY-§T-2P LAKE WORTH FL 33463-3417 14¢iTY-81-21p /ﬁf/)@ AOf WM W o
TITLE D T DELETE 21 TITLE hge Addiiion | O
e BERRIORS, MARIA 22 ReRRI0S

staeer anoress | 4920 MCCONNELL STREET 2.3 SIREET ARDRESS

onvv | LAKE WORTH FL 394633417 s oo serle £ovoe b pellicd dr 2
TITLE [ DFLETE 3.1 TITLE L AL hange . ] Adition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRFSS

CITY- §T-2P _ 34, CITY-ST-21P

THLE [ ceere 41TTLE [ change  [J Addition
NAME 4.2 RaNE

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CNY-S1-7IP

TITLE [T oeLere 51TILE [J Change T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P L 5.4 CITY - §T-2F

TITLE [T OELETE 6.1 TITLE [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-7IP

14. 1 hereby cerlify that the information supplied wilh Lhis filing does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

(N <) e el



