SECOND NOTICE: CORPORATION WL L BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT E9 FLOFIDA DEPARTMENT OF STATE

CORPORATION 3

ANNUAL REPORT

1996 2z ot

Sandra B Martham

Sccietary of State
DIVISION OF CORPORATIONS

DOCUMENT # 561641 @)

1. Corporation Nami

COVENTRY AUTO WORKS, INC.

Principal Place ol Businagss B l‘ak‘.\llng-.){.('i‘;!;;!ss T | ||||I| lml ||||| ‘|||| I"H |’||‘ “II ||I|| ||||‘ lll” I‘l“ I|||’ ||I“ |I|‘

217 N W FIRST AVE 209 NW FIRST AVE
FT LAUDERDALE FL 33001 FT. LAUDERDALE FL 33301
us us 4. Date Incarporated or Qualifiedl 3a. Date of Last Report
______ . 3 03/09/1978 08/14/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applieri For |
nl _GAE 6 SAME 59-1812838 - e Apple
Suite, Apt &, elo Soite, Apt #, et i .
= P Bl - e o e 5. Cervficalo of Status Desired M $8.75 Adqmonal
2_21 2;| & Fee Required
City & State  City & Seante 6. Election Campaign Financing [] $5.00 may Be
—2—3\ 25] ) Trust Fund Contribution __ AddedtoFees
Zip ~ Country | n _ Country 8. This corporation has hatulty for intangble tax under s 199.032,
24 b 20] ] 30 o Flodida Stattes [ ves i

9, Name and Adq(qgé of Current Registered Age _10. Name aggfd_dr

DE"I. JAMES T 81| Name
209 N W FIRST AVE 82! Strec! Address (PQ. Box Number is Not Ac(:eptah\{;)‘
FY LAUDERDALE FL 33301 5 : .

84| Cuy FL |as‘ p Codz

31, Pursuant o the provisons of Sactions BO7 0507 ana 6071608, Flonta Slalutes, the above-narmad Corparaton submits (s statermient far the perpase of changing iis re
office or regislered agent ar bath, e the State of Flonda Such change was autrorized by the corporaton € board of d rectors | norehy accept e appontinent as reg
agent | am famibar with aned accept the oblkgations of, Section 6070605 Florida Stalutes

SIGNATURE

ST ane e b itk T T T R Agent Cna i et whe s el v I T

R T A LR T It

f Ve
12. OFFICERS AND OIRECTORS 13, ADDTIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12
TIFLE [ [T oeree oo 2 o [ ] cnang: [ ] adcitian |
NAME DEAN, JAMES T. 12 NAME p&ﬁ/v/ JS A& 7
stneer anoress | SST-NW-FIRGT-AVE stk aoess | A G Mo F RS ZACE
avsize | FTLAUDERDALEFL vowsae | T (AvPERDALEL P BByl
TITLE o o E[ DELETE 21TILE o [:| Changs D Additan
KAME 3OAAME
SIREE | ACDAFSS 73 STHEE] ADBFESS
Cy-si-zip 240y -§T-1p
e N [ ] oruere R [] Cnanee T Addition |
hAME 32 HAME
STREFT ADDRESS 33 STAECT ALDRESS
CITY-S1-21P o 34001 -81-2P o
TIMLE L] pruere 41TIMLE LT change [ ] Addnon
NAME 4 7HAME
STREET ADORESS A3 STREFT ADDRESS
CITY-S1-21p 440y 8129
Tine U] DeLere S1TIILE ) T [T Gtange [[] Ao |
KAME 52 NANE
STREEY ADORESS 53 SHEET ADURESS
Gy ST-2P 5400y -51-2P
HILE ' o [] pecere 6 TIHLE T Cnange ] Aadition |
NAME 62 NAME
STREFT ADDRESS 6 I SIRFET ADDRESS
CITY-ST-2IP B4 CITY-ST- 2IF

14. | do hereby cerlfy that the in Talion supphed with this fiing is valuntanty furnished and dess not qualify for the exemption stated 11 Section 119 07(3){k). Flonca Stat it
furtier cedlify that the efonmation maicated an this annoal report or supgiteTiental annual reporl is hug and accurate and that my sigratare shall Fave e same lega) of
made under oath. that | arm an ofhicer or circclar of the corporation ar the recewver of truslee empowered ta execute this report as required by Crapter 617, Fioricla Statul
that my name appaars in Block 12 or Block 13 if changed, or onan altachment with an address ¢/ 5 tf

CR2E034 (3/96)

(—‘_ - . - )
SIGNATURE: = ;mev__m_ _/.4~ Q07 A st Ay SAE2 7]
SIGNATUR /VPED oR FHIN:TED NAM F SIGNIN ﬁICEﬂjﬂ D|RE<CTOH (&I — Do fiue
sy N F Lo 4 A T A A r s g AL ET S vt s

- 3




