SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DYE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A PPRU v{:[-‘
! PROFIT FLORIDA DEPARTMENT OF STATE Ff ND
CORPORATION 4 Sandr; B. Mortham LED
ANNUAL REPORT Socrelary of Stato 97
1997 DIVISION OF CORPORATIONS . JUL 30 PH 12: 2 b4
SECRE TAR
Y OF ‘
PQCUMENT # 2) TALLARASSEE rDJATE,
HAROLD SHAFFER'S AUTO PARTS AIR-COND. SERVICE, ) -
i O WA
Principal Plage of Businoss Mailing Address
4120 NW 135TH 8T, 420 NW {35TH ST, '
BAYS AlB BAYS ASB
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/03/1975 05/01/1996
’_'.:.I Principal Place of Businoss _'J]a. Mailing Address 4. FEI Number Applied For -
21 |28 59-16880804 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, clc. i ) 0 $B8.75 Additional
?2-' ;ﬂ 5. Cerlificate of Slatus Desired Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;B-| Trust Fund Contribution ] Added to Fees
_! Zip _J Counlry T Zip j Country 8. This corporalion owes or has paid the cuEe]mt year IWS
24 26 29 30 Personal Property Tax due June 30. Yas o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAFFER, HAROLD 81 Nerme
:)L’-;?Lrgé'(‘:sgt'ag;“ B2| Street Address (P.O. Box Number is Not Acceplable)}
B3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing Hs registered
oHice of registered agent, or beth, in ihe State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familar with, and accept the obligalions of, Seclion 607.0605, Florida Stalutes.

SIGNATURE . I .

Signalure. lypad o prnlad nanie of rogisiored agont sag Gl 1 appicalia HOTE: Roglstored Agont signalare required whan rensfating) DATE
12. OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE P T DEceTe 147MME [ change” ] Addition
NAME SHAFFER, HAROLD 12 HaME OrooD225R 1 50—
staeetaopress | 3731 NW 171ST STREET 1.2 STREET ADDRESS ——DB(DEHEI?-——D]_UE@‘*DE“
gTy-ST- 20 OPA LOCKA FL 33054 14 CITY-ST- 2P w165, 00 wwieh, 00
TILE VP T peLete 21 TNLE [ Change  L_J Adaition
HAME SHAFFER, MARI JEAN 22 NAME
sweeTaooness | 3731 N.W. 1748T STREET 2 STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 2 4CITY-ST-2P
TITLE T 7 DELETE S1TILE [dChange  [J Addition
HAME PAUL J. SHAFFER, 3.2 NAME
sreeer apaess | 6960 NW 186TH ST. #327 2.3 STREET ADDRESS
CITY-ST-2iP M'AM' U\KES FL 33015 34.CIY-§1-20F
TME ™ot 41 TE T TChange [ Addiicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T-24P 44 0lTy-§T- 2P
TLE [T ewere 54TILE [ Change ~ [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -ST- 2P 540iTY-5T- 7P .Y
THLE T becere 61 TITLE glﬂ \’.) U [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2 £.4 CITY-§1-21
14. 1t do heraby cerlify that the informalion supplied with this filing does not qualify for the exemption staied in Soction 119.07(3)(i), Florida Statutas. | jurther certily that the

information indicatad on this annual reporl or supplemental anhual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior ol the corporation or the recelver or trustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 il changed., or on an attachmonl with an address.

AR R IS Pl T AN ) ”WU!&:DHEFH Iy [ =Y N S R

CRPE034 (4/97)




