PROFT
CORPORATION
ANNUAL REPORT

1996

4. Gorporation Name:

DOCUMENT # 608506 -

9)

3 STAR U.S. AUTO RADIATOR, INC.

Sandra B Mortnam
Secretary of State
DIVISION QF CORFORATIONS

Principal Place of Busingss

4358 N DIXIE HWY
OAKLAND PARK FL 33334

PG Aclcrass

4358 N DIXIE HWY
OAKLAND PARK FL 33334

AR

FAARARROR

3. Dae ncoipo aivd o Qs
01/28/1978

4. FE1 Numbar
. 59-1890601

. Cerhbcate of Status Desired

3a. Dats of Lasl Report

05/01/1995

Apphed For T
Not Applu:akg
$8.75 additional
Fee Required
O 3500 May Be
Added lo Fees
. Thee corporaton has Lability for intang bile tax under s 199.032,
flonda Statutes ves [1No

2, Principal Place of Business

2]

Suite, Apt. #, 1.

O

H

Crty & Stale

) Country
el

Trust Fund Contatution

__Cnur:lry
2s]

2in

9 Name and Address of Current Registered Agent | . 0. Name and Address of New Registered Agent
81| Name
CROSS, JOEL S 82] Strect Address (.0, Box Number 1s Nol Acceptable] B
7801 TRAVELERS TREE DR. I _
BOCA RATON FL 33423 83
isal Gy T

FL 55] 2p Cade

11. Pursuant Lo the provisions of Soctons G077 0502 and B/ 1504, Flonds Startes. the ahave named corps Alon sabrs s statement for the purpose of changing ita regislered Uf’\(:ﬂ'—l
ar registered agent, or both, in the Srare of Florda Such change was authonized by he: corperation's baard of drectars 1 horely accept ne apponlment as redistered agant L
familiar with, and accegi the oolgtions of, Section 6370505, Horida Stalutes

SIGNATURE . L - R - S
Saged?t i Tygwal o prw ) o g ferte A [ Y IR0 L I (P I IO DA [PEALY 6
12 _ OFFICERS AND DIRECTORS 3 o OFFICERS AND DIRECTORS IN 32 @
Ut P [] DECETE T 1TILF [ Change  [] Addton ¢
HEME CROSS, JOEL § 17 KAKE 3
sweeranoress | 7684 LA CORNICLE CIRCLE 1 35TRTET ADDRERS &
o
oy 512w BOCA RATON FL R ISR IRT:S _ . e
TiLE VP PRSI (] Crang [ At |
NAME CROSS, TOBY S. 2 N
sieeranneess | 7694 LACORNICLE CIRLCE 25 STRELT ADDRESS
CTy-ST-2w BOCA RATON FL o 24CITY-5T IF o )
TITLE [] DELETE 31 TI0LF [ Change  [[] Add-tior
MAME 3ANAME
STREEN ADDRESS 33 STHRE | ADDRESS
CITY -&1- 7i& o o I ! ALY §Tde b i .
TTLE ) DeLkie 4 1TME [ Caange [ Additian
NAME 47 MAME
SIREET ADDRESS 43 SIREET ANDAES
ore-Sf-pp 4 B ) aqomrest o | e N
e [ UAIEE 5 1TILE [ Cnang: ] Avdition
RAME B2 NAMS
STREET ADDAESS 43 STHEFT ATDAESS
CHY-51-2F . o . e b - _ . |
TITeE CJ OELETE [ Changz  [J Adddtan
KAME
STREET ACORESS 63 STREF] ADDRESS
Civy-S1-2IF o o 64 0ily-81. 70 e B
14. | do hareby certify that the infan naton sonpled viith this filg e Warily furished and does nol qualfy for the exeniplion s tod in Section $19.07(3j(x). Flarida Stalutes. | further
certify that the mformation ipeegled on ths 2 srual repan o sunplamental anneal report is g and accurate ard that my signature shall have the same legal effect as if mada under
path; that { am an officer = corparafonyar the receiver or Tustec empovierad to execule the repart as regured by Chapter 607, Florida Statutes,; and tha! oy name
appears in Binck 12 or B ttachimeant with an address (
B Hzo(9L

BIGN




