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DIVISION OF CORPORATIONS Apr 12 1996 8:00 am

Secretary of State
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CORPORATION
ANNUAL REPORT

1. Corporabton Name

AAA SYSTEMS OF FLORIDA, INC.

Prncipa Flace of Busngss

Mailng Adldress

1641 NW. 79TH AVE. 1641 N.W. 79TH AVE.
PO BOX 520768 PO BOX 520768
MIAMI FL 33126 MIAMI FL 33126 3. Dl Teorperaicd or ag.a.a;g;erTia.‘ b oA R
08/04/1977 (7/05/1995
% Prircpal Flace of Business ']"2}'( Mailing Address o 4 kadE{'ggr!" 105/ Applied For |
ol el SeITe04TY e H‘w Apsicatic |
| Suite, Apt. #, elc _ Suite, ApL i, elr 5. Cerlicate of Status Desred $8.75 Add_itinnal
22| R ] ap S Fee Required
__ Giya State | Ciy & State 6. Clection Campaign Financing $500 May Be
L{al e ,is,l ) Trust Fund Gontribution n Added 1o Fees
o Caunlry g Counlry 8. Tris corporation has liabiity for intangble tax under s 199.032,
e sl . bﬂ, L odasaes D3 Yes Do ~
| _9. Nameand Address of Curr I 1o, Name and Address of New Registered Agent
CORDOVER JEFFREY aal Givani Rdiess (.0 o M s Mot AcCeran - =
1641 N.W. 79TH AVE. [
MIAMI FL 33128
ot T 4"—74#L 85‘ 2ip Code
Tﬁ. Poreua o live provisons of Sections 607 0502 and GO7. 1508, Florida Statutos, 1o above nanied carporatan sibils s statemant for the purpose of changing its registered office
ot reg stered agont, o both, 0 the Stale of Flonida Sach change was authonzed by the corporation’s board ol directars. | hareby accepl the appointment as registered agent. | am
familar witn, s accent the obiigabons of, Section 6070505, Flonda Stalutes.
SIGNATURE R . - . . . . .-
,,,,, sre el et gl A v el . il poo e e L ehen e il i
12 OFFIGERS AND DRt 5 13. FIANGES 10 OFFICERS AND DIRECTORS IN 12 o
BRI W T e e Y T T T tange L Addon @
Nt RIVERD, MANUEL 12 Hemt 3
SIHEET ADDRCSS 1641 N.W. 79TH AVE. 13SIHEFT ADDRESS &
CI1Y-51- 2 MIAMI FL o o heomesmr e ﬂ &
e T PD T m[_’] DLLETE B Ea ' oot T [7] Cnange  [] Additan ©
L CORDOVER JEFFREY 2 HAM
STHEF T AODRE 36 1641 N.W. 79TH AVE. 23SIKEF ] ADDRESS
[ govsze | MAMIFL 0 RRONS L e —
THLE [ ] GELETE ERRRII [] Change  [] Addition
N 32 NAME
STHEL! ATDRESS 37 SIREET ATDRF <5
LOOYSTDE | L ol o e BACMV-SU2F L
Tihek [ DELETE 4170k ] Crange  T1 Addition
N 49 HAME
SIREFT ADDAESS 4 35TREL] ADDHESS
L Cneestan L RO e L0 4 I e T
TILF CIDELFIE £ 1TILE ] Changs ] Addition
hAME 572 HAKL
SEabs | ANIRESS BAGTRENT ADDRESS
CCTYSST I L e e e e SACI-EL A L L e . -
i {1 DELETE (RO [ Crangs  [] Addition
LAME 69 NAME
SIREL] ADDAE 53 63 STHIET ANORESS
I 1L S E4CHY-81- 2 e . )
14. | do hereby certily that the information supprodd walh this filng is ve'untariiy furnishea and doces nol gualfy for the exermpsion stated n Section 119.07 {3k, Florida Stattes 1 furher
certity that the informaban ndcated o1 bnis avival report o supplemental 2nnual renort is trae and accurete and that my signature shall have the sane legal eflect as it made under
oath. that 1 am an oficer or director of the corparalion or tho receiver on trustee empowored to execute this report as required by Chapler 607, Flarida Statutes, and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [y P .

appears in Block 12 or Block 13 if changad., or on an) attachmeont with an addre; )
SIGNATURE: ﬂ;FF(P F @')r Jouer %/ F7] ? V/f?,/?(‘ 3087 5’95 /¥



