FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

Sl i |

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham

Secretary of Slate:

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name

HEFIOLD SHAFFER'S AUTO PARTS AIR-COND. SERVICE, |

B 1

VARG

rincipal Flace of Business Maiting Address
420 NW 135TH ST, 4120 NW 135TH ST.
BAYS ASB BAYS A&B
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 L
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/03/1975 07/24/1995
2. Principal Place of Business 2a. Maihng Address T T A R Numiber Appiied For
21] 26| o 31688094 "Nat Applicabie
St # . ALl ot #, etc. i
- Suite, Apt #, elc | Suite, Apt. # el 8. Certifica’e of Status Desued 0 $8.75 Adqmonal
22| 27| , Feo Required
.. Gy & State | . City & State 8. Election Campaign Financing 0 $5.00 may Be
r'z:ﬂ ) 28] o y e Trust Fund Contribution Added to Fees N
| dp Country LS _ Counlry 8. This corporation has hability for intangible tax under s 199 032,
241 2;] 291 30 Flonda Statutes 1 ves Na
9. Name and Address ol Curregl_fl_e_gistered Agent . ’ N 10. Name and Address of New Rehistered Agent
81| Name
SHAFFER, HAROLD 82| Street Address (P.O. Box Number is Nat AcCeplatio) ]
4120 NW 135TH ST, B
OPA-LOCKA FL 33054 83
84| Ciy FL es’ 2ip Code

1. Pursuant to the provisions of Sections 6070507 and 8071508 Florida Stalules, the above named comoration subnits ths slatermont for the purpose of changing its regrstered office
or registered agent. or both, in the State of Fiarida Such change was adtharized by the corporation’s board of directors | herety arcept the appointment as regislered agent. | am
famihar with, a7 accept the otdgations of. Sechor 607.0505 Flaricla Statutes

SIGNATURE e . . . - e -

St ek OF it G w o e g d 3 TR G g o MNE e e A st e e P sy 01 )
12, OFFICERS AND DIFLCTOF 13. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12 @
I P D 10T [J Changs [ ] Addtan §
Kan: SHAFFER, HAROLD 12 NAME 3
S'REET ADDRESS 3731 NW 171ST STREET 13 SIREET ADDRESS a
iy -5T-2p OPA LOCKA FL 33054 o 14000TY-51 2ip &
TILE VP [] DELETE 2 170 [ Changs [ Addton |G
Nk SHAFFER, MARI JEAN 23 Nk
STREFT ADIDRESS 3731 N.W. 1715T STREET 23 SIKEET ADDKE 55
CIr-51-21 OPA LOCKA FL 33054 2400y -51-7IF ]
TILE T [ DELETE T1TnE {3 Change ] Addition
NAME PAUL J. SHAFFER, 32 NAME
STAFF I ADDRESS 6960 NW 186TH ST. #327 33 SIRMFIADDAESS
cusor | MAMIKESFLS%1S  pco o
TILE [ DELFIE 4 TIE [J Change  [] Additior
hAME 42 hAME
STREET ADDFHSS 43 STREFT ADDRESS
Oy -51-00 ] o 440T-ST 7P B
T:LE [ DELETE 51 LILE [ Cnange  [] Adctins
NaM: 52 hAME
STREST ADDRESS 5 3SIREET ANDAESS
Ciix-51-2IF S4CITY-ST-2IF o 1
ne [ DEiETE 50 TE ] Crange ] Addtion
KaM: €2 MAME
STREE T ADORESS t 3 SIREET ALDRESS
CTy-51- 218 B L o B4 CEY-ST. 2F .

14. | do haseby certify that the infarmation supplied wilty tiis 1ing s voluntarly furished and does net qualty for e exemplion s'ated in Secton 119 07130k}, Floricla Statutes | furher
cedify that the information mdicated on this annua reporl of supplomental annua report is rue and acou-ale and that ey sgnature shall have tie same logal efect as i made unda
oath, that | am an officer o+ director of the Garporaon or the receiver o Uustee ernpoveered 10 execuld: s report as redguired by Chapter 607, Florida Stalutes; and that my nanie
appears in Block 12 or Block 13 if changad or on an atlachmsent with 20 s idress

SIGNATURE: A S il al, ARG SHALL Lot 4 09-PL 3054 513270




