FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT CF STATE
Sandra B. Mortham Apr 20 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1 998 DIVISICN OF CORPORATIONS S ecret ary Of State

DOCUMENT # §20333 (6)

4. Corporaton Name

STEPHEN J'S AUTO REPAIR, INC.

0 R AR

Principal Place of Business Mailing Address
320 N.E. 44TH STREET 320 NE. M4TH STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualdied
) o 12/15/1976
2. Principal Place of Business za. Maiing Address 4. FEI Number Applied For
2] 26] 59-17 15351 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, elc. i
- g Y P 5. Certificale of Status Desired O $8'75 Adqnional
El ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 wMay Be
r;:;1 zﬂ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation owes or has paid the cursent year Intangible
24 2_§| ;1 m Personal Property Tax due June 30, [ ves O nNe
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
HOLZMAN, STEPHEN 81| Name
320 NE. 44TH STREET 82| Streot Addross (P.O. Box Number is Not Acceptabla)
OAKLAND PARK FL 33334

83

84| City FL |as
11, Pursuant ta the provisions ol Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement tor the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accepl the obhgations of, Section 637.0505, Florida Statules.

I Zip Code

SIGNATURE _ ..
Slgnatre Tyed o porind nanen ol legistennd agant and (it apgdcable (HOTE Repistered Agent signature requirat when reinsialing) DATE
12, OF HCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CToecere 1UTITLE [change  [J Additian
KAME HOLZMAN, STEPHEN 1.2 NAME
sweeraonness | 10452 SUNSTREAM LANE 1.3 STREET ADDRESS
CHY-ST- 21k BOCA RATON FL 14 CITY-5T-2IP
WiLE “VPS [T DELETE 2171TLE [Tcrange L] Addition
NAME HOLZMAN, VALERIE 2.2NAME
stacer apoaess | 1042 SUNSTREAM LANE 2.3 STREET ADORESS
CHY-ST-2° BOCA RATON FL 2.4 CITY-51-2P
ne [J oeLete 31 TLE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-20P 34 CITY-51-2¢
TILE [ oELETE 4.1 TITLE [Tcnange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21 ] 44 CAY-S1-2IP
Tt [T oeLEee 51 TIME [T cChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IP
TifLE [ peLete 6.1 I1LE [ thange [ Addition
NAME 52 NAME
SIREFT ADDAESS 63 STAEET ADDRESS
Ty -§7-20° 64 CITY-ST- 2P
14. | hereby cortify that the information supplied with this ing does nol gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor! of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or dirgctor of the corpegation or the roceiver o Trustee empowered 10 axecute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in

L, P Hshoy 7y 491-Ysyo

————— =y Cavhma Froone B

CRZE034 (10/97)



