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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # 2807 (9)
BROWARD AUTOMOTIVE ELECTRICAL SERVICE, INC.

AT AT

Principe) Place of Businass Mailing Address
$820 FUNSTON STREET 5820 FUNSTON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
04/23/1965
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
1] 26 59-103526 1 Not Appicabie
Suite, Apl. #, etc Suile, Apt. #, elc,
: P e Ll AP 5. Certificate of Status Desitad [ $8'75 Addltionsl
. ;;] _ ?ﬂ Fae Required
City & State City & State 8. Clection Campaign Financing $5.00 May Bo
23 ) 28 Trus! Fund Contribiution ] Added to Fees
Zip Country Z1p Country 8. This corporation owes ar has paid the currenl yaar Intangible
24] 25 20) [30] Personal Property Tax due June 30. [ JYes [JNo
§. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglistered Agent
MARCH, GUY 81 Name
5820 FUNSTON STREET 82 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 3302
a3
84| Cily FL ]as Zip Code

11, Pursuant 1o the provisions of Sections 607.0h02 and 607,1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Flonda, Such change was authorizad by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I,
Signature typod or pretad nan e of registecsd ageat and niie 11 applcaoio [NCIE : Registerad Agen! signature required whan rainstanng) DATE
12. QF FICERS AND DIR[CCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v T DELETE 11T T Change ~ [ Addition
NAME MARCH, GUY 1.2 NAME
steeraconess | 11010 NW 16TH COURT 1.3 STREET ADORESS
OITY-51-2¢ PEMBROKE PINES FL 140ITY-57- 2P
TIFLE [T DELETE 2ATILE [ Change [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2% _ 2 40TY-51-70 |
TITLE L] DELETE 31 00LE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P A4 CITY-§1-20P
TLE [T oeceTe 4L THLE LT Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2IP 44Ty -ST-2IP
TALE [ Decere F 5.1 TITLE “TTchange  [] Addition
HAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-81- 7IP
TIE [T DELETE 61T0LE [ Jchange”  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-7IF

14. | hereby cerlity that the informalion supplicd with this filng does not gualify for the exemplion stated in Section 119.07(2})i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is rue and accurate apgl thal my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corparalian or the receiver or trustee empowered to execulg this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeq)) on g altachmont with an address.
. Vi /7)7;;,1“ i oo O fa =~ QoG _~ 27
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PROFIT g <3 . FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dm

CR2E034 (10/97)



