FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # G35712 ()

1. Corporation Name

KOVAC AUTOMOTIVE OF FLORIDA, INC.

NIRRT

Principal Place of Business Mailing Addres-s. i
4320 SOUTHWEST 64TH AVENUE 43%) SOUTHWEST 64TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified | 3a. Date of Last Report
L L - o (14/26/1983 04/26/1995
2. Principal Place of Business | 2a. Mailing Address D 4. FEI Number Appheod For
2] 2770 Davie Kvad ] 2170 Lavie “av 65-0055092 Not Appicable
Suite, Apl. 4, etc. | Suite, Apl, #. elc. 5. Certiicale of Stalus Desied [ $8.75 Additonal
22| —m—r Fee Reguired
City & State | iy & State 6. Election Campaign Financing $5.00 May B
?:;I bﬁ' Ve E—, ;'Z—-' L :!ﬂ]“ AvieE y) FZ--—— Trust Fund Contribution | Added to Fees
Zip _ Country | dp | Country 8. Tnis corporation has liability forintangible tax under s 189.032,
4] 833/ f 5] USA ] 333 /S 30] JsA Fiorida Statutes s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STHACHER. LESLIE 82| Stresot Address (P.O. Box Number is Not Acceptable)
6363 NW 6TH WAY STE 420
FT LAUDERDALE Fi. 33308 83
8d| City FL ‘as| Zip Code

11, Pursuant to the provisons of Soclans 607.0502 and G07. 1508, Fiorida SIaliles, e above-namen corporation subnits 1his statement Jor the puriose of changing it regisierad ofioe
or registared agent, or both, in the State of florida. Such changs was adthorized by the corporation's board of directors. | hereby accept the appeiniment as registered agent. | am
fanmilar with, and accept the obigations of, Seation €07.0505, Florida Statutes

SIGNATURE . . e U S
Signiature, ped O Pt Mg of redis ulla@:nl Emﬂl f gplcabio INOTE- Faginterers Agent sigrature roquirec! when rainstanig! DA™

12. T OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

TILE DP [ DELETE TATHLE thange  [] Addition

NARE KOVAC, HARVEY P 1.2 KAME

sireeraocress | 4320 SOUTHWEST 64TH AVE 1357Ree1 a0pRess | 277 O Davie )?MA

CITY-51-21P DAVIE FL S 1A CTY-S1-21P

TILE VD [ DELEIE 2 1TME [T ehange [ Addition

NAME KOVAC, JOSEPH 22 A

steer anoress | 4320 SOUTHWEST 64TH AVE 23 STREET ADORESS | 2 7 "7 & Dﬂif/f: 2240

CITY-51-21P DAVIE FL Y EIT s o P

TILE DS [] DELETE 3 ITILE A Change [ ] Addition

NAME KOVAC, JOAN H. 32 NAME

stheer aooress | 4320 SOUTHWEST 64TH AVE 33 STREFTADDRESS | 2.7 £ O ()AVIE_" POA‘A

CITY-§1-71P DAVIE FL e 34 CITY-§T-2IP

TILE [J DELETE 4 1T [} Change  [[]) Addition

NAME 4.2 NAME

STREET ADDRESS 4 SIREET ADORESS

CiTY-ST-2IP o ~ A4 CITY-ST-2P

TILE [CIDeLEne 5 1TILE [7] Change [ Addition

NEME 6.3 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P o I R

THILE [T DELETE 6 1 1HLE [] Changz [} Addition

NAME 62 NAME

STREET ADDRESS 64 STREE ADDRESS

CiTY-ST-2P B4CITY-§1-7P

14. | do hereby certity that the information supplied with “His filing is voluntarily furnshect and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated pin this anya! repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direst Paration ar the receiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

aj P on an attachment with an address

Tl M Phyac /%erlf/sg/?é . P8H-792.-1357

SIGNATURE: . /\J% A7 AL Aevqc.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt e Phone #

CR2E034 (12/95}



