FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPFEDCI)?{FALON G'\e FLORIDA DEPARTMENT OF STATE Jan 27 199 8 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F39540 ()

1. Corporation Name

TAMIAIR AUTO REPAIRS, INC.

1 A T

Principal Place of Business Maiting Address
8915 SW 120 TERR 8915 SW 125 TERR
MIAMI FL 331765604 MIAMI FL 23176-5801
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1961
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-2102760 Nol Appicals
Suite, Apl. #, etc. Suile, Apl. #, elc. i
A ¢ wie AP © 5. Cortificate of Slalus Desired O $3.75 Additional
m ?F-l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
Z-I 25 ;1 30 Porsonal Proparty Tax due Jung 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REMSEN, WILLIAM K 81| Neme
8915 SW 120 TERR 82| Street Address (P.O. Box Number is Not Acceplable)

MIAM! FL 33176~ $ § >

83

Zip Code

84] City FL 85

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | heraby certify thal 1he information supplied with this filng does not qualify for tho exemption staled in Section 119.07(3)(3), Florida Statutes. [ further centify that the information
indicaled on this annual repori ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaliopyor the receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Flotida Stalutes; and thal my name appears in

Block 12 or Block 1W atlachment with an address.
CIGNATURE: )¢

Wi A 1. EMSEY, Pose. 1-20-38 Rocy1C1-£YvL

SIGNATURE

Signatura, lyped or prnted nane of ragisterad agent and title it applicable (NOTE: Registorod Agent signature required when reinslaling) DATE F’:
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12 g
TILE PD L DELETE 11 TILE [ Change LT Addiion | 2
NAME REMSEN, WILLIAM K 1.2 NANE §
steeeTaporess | 14880 SW 152 COURT 1.3 STREET ADORESS 5
CiTY-S1-29 MIAMI, FL 00880 33 {5 Foy 14 CITY-SI- 2P o
TIRE STD T oCere 21 TTLE [T changs L] Addition |©
NAME REMSEN, DEBORAH R 22 NAME
smeeraooness [ 14880 SW 152 COURT 23 STREET ADDRESS
CITY-5T-21 MIAM!, FL 98008- 33 7/-S 8o 24T -S1-2P : A
TIMLE T peutre 31TALE [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CMY-ST- 7P
TITLE [ DELETE S1TITLE [JChange ) Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREFT ADDRESS
CITY - §T-21P 14CITY-S1. 2P
TITLE [T OELETE 51TIME O change [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 54 CITY-51-2P
ne 7 ofLETE 6.1 TITLE [T change [ Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P £.4 OITY-ST-21P



