s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION , ~ ‘_.;_- Sandra B. Mortham
ANNUAL REPORT ' B Secretary of State

L 1996 ¢ 2 DIVISION OF CORPORATIONS

DOCUMENT # 46625 (4)

1. Corporation Name

S & E CAR CARE CENTERS, INC.

LA

Frincipal Place of Busingss Mailing Address
214 MARGATE COURT 214 MARGATE COURT
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
- 12/16/1974 07/10/1995
2 Principal Place of Business | 2a. Mailing Address 4. FEV Number Applied For
21] 26 59-1573327 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Certificate of Status Desired [l $8.75 Add_ilionaI
2?1 ;ﬂ A Feo Required
City & Stale City & State ) 6. Esection Gampaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution o Added 1o Fees
i p | Country | Zipr Country 8. This corparation has liability for intangible tax under s 189,032,
24 25] 29| 30] Furida Statutes [Jves Cho
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
DUBROW-DUKER AND ASSO PA 82] Strest Addrass (P.O. Box Number is Not Acceptable)
2840 UNIVERSITY DR
#8565 83
CORAL SPRINGS FL 33065 sl G L lz,p oo

I 11, Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Flaride Slatutes, the above-named corporation submits this statament for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such changi_e was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registerad agent. | am
familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . N . . . . . .
| Sgnaree typed or printad name of registared agert and ke if applicabéc NOTE Registered Agont signature requinad wher re nstatingt DATE 8
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TTLE PD ] DELETE TATILE O chance O Addiion |+
HAME LAPPERT, ANN F 12NAME 3
SIKEFT ADDRESS 6621 NW 22ND STREET 1.3 STREET ADDRESS g
CIFY-ST-2IP MARGATE FL 14 GTY-SI-2P &
[t VD 3 DELETE 2 1TITLE [} Change [} Addition o
NAME KOLP, WAYNE J. 22 NAME
STREET ADDAESS 120 SW 89TH WAY 2.3 STREET ADORESS
| CY-sTzp CORAL SPRINGS FL 240ITY-5T-2P
TILE SC ] DELETE 3 1TMLE [ Change [ Addilion
HAME KOLP, SHARON A. 32 NEME
STREET ADDRESS 120 SW 89TH WAY 33, STREET ADDRESS
G- St 2P CORAL SPRINGS FL 34CITY-S1-2P
TITLE [ DELETE 41TMLE [1 Cnange  [] Addition
NAME 47 NAME
STHET ADDRESS 43 STREET ADDRESS
1Y -S1-21P 44CITY-ST-2P
e [7] DELETE 5 1TITLE [J Chanje  [] Addition
KAME 52 NANE
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 7P 54 CITY-§T-2IP
TILE [] DELETE 6.1 WILE [ Crange [} Addilion
NAME £2 NAME
STREET ADORESS £ STREET ADDRESS
CAIY-ST-ZP 84 CITY-§T-2P

14. 1 do hereby certify that the information supplied with this tiing is voluntarily Jurmished and does not gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the sams legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or rusiee empowered 10 exacute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bjock 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ lopwsd 5 Ketl Y2rlse 98- 92/43 /e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytie F1.ong X




