- - e

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 671409 (1)

t. Corporaton Narne

SKYLAKE AUTO CENTER, INC.

B A

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pr,"‘(::;; xVaVIWPIace o*E USINess Mailing Address
18499 N.E. 19TH AVE. 18499 NE. 10TH AVE.
G/O PETER ARAK G/O PETER ARAK
N MIAMI BEACH FL 33176-5033 N MIAMI BEAGH FL 331785039 3. Date Incorporated or Qualified 3a. Date of Lasl Report
. - 05/26/1980 _02/22/1095
| 2. Principal Place of Busingss | 28. Maiing Address 4, FEI Numbar Applied For
2] e 26 58-20088 14 Not Agpiicable
Suite, Apl.#, ete. |, Suite.ApL #. eto 5. Certificate of Status Desired O $6.75 addiional
[22[ B e 21[ o Fee Required
~ City & State Cily & State 6. Election Campaign Financing 55_00 May Be
23] S o 28] Trust Fund Contribution 0 Added to Fees
I 2 | Country | Dp Country B. Tnis corporation has liabiiity for intangible tax under s 199.032,
24| e8] 29] a0 Fiorida Statutes W s [CINo
| __9 Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
81| Name
ARAK. PETER 82| Streect Address (P.O. Box Number is Not Acceplable)
18499 N.E. 19TH AVE. z
N MIAMI BEACH FL 33162 ®
84| City FL Issl Zip Code

|19, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonda Statutes, 1he above named corporalion submis this slatament for the purposa of changing its registered office
ar registered agen!, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. I am
Tamiliar with, and accept the obligations of, Section G07.0505, Fiorida Statutes.

SIGNATURE

L Sy H.}d G prived e of mg_'j:u{ef{ég.-na.cnu{iféy-;j.;;:m T " INOTE Registened AQent Sigriature regs ired wher: ranstafing! DATE &
B CFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [) DELETE 1 1TILE (] Change [ Addition -
HANE ARAK, PETER 12 NAME &
SIHEE: ATDRESS 20241 W. QAKHAVEN CIRCLE 1.3 STREET ADDRESS a
Lovsepe 0 NMAMIBEACHFL 1A LITY-SI-BF &"
WL STD ] DELETE 2 11TLE [J Change [ Additon |
HALA ARAK, ANNE 22 NAME
SIKELT ADDRESS 20241 W, OAKHAVEN CIRCLE 23 STREET ADDRESS
| covstae | N MIAMI BEACH FL e 240(1Y-ST-7IP
THLE [ DELETE 3 1TTLE [] Change ] Addition
NAME 32 NAME
SHRIHT ADDRESS 33 STREET ADDRESS
L } 34 CITY-S1-2F
Tef (] DELETE 4 1TINLE [0 Change  [] Addition
HAML 42 NAME
STHEL | ADRESS 4.3 STREET ADDRESS
| cry-si-ar ) 44 CITY-§1-2iP
i M oeee 5 1TIMLE [J) Change ] Addition
HAME 52 NAME
SI4EE] ADDRESS 53 STREET ADDRESS
| Gy ST AF o ) 5.4 CITY-ST-2IF
THLE {] DELETE 6 1TITLE [ Change [ Addition
NANE 6.2 NAME
STREFT ADURESS 63 STREET ADDRESS
(.H[SI-ZiF ™ G4 CITY-§7-72P

foted with this fiing is volydFarity furnished and does not quaily for the exemption stated in Sechion 118.07(3)i, Elorda Slatutes. 1 furhor
is part or suppighental annual repor! is true and accurate and that my signature shall have the same legal effect as it made under
N or the recgifer or trusten ompowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

2 attachmegl with an addrgdy. ?_D .
- pﬁma____f‘\__eﬁlé D-1A-9%  9nag

14. | do hareby certify that the information
cerlify that the information figicated o
oath: that 1 am an officer glrd-
appears in Block 12 or B4

/
SIGNATURE: »

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date “Tasima Phone ¥




