1. C

Frona

' sl

DOCUMENT # G465334

spal Place of Boannas

1250 W 20TH ST
MIAMI BCH FL 33139

FILE NOW: FILING FEE AFTER MAY
PH{DF"‘ i V 777”777”57' 3 o

CORPORATION
ANNUAL REPORT

1996 @

118 $225.00

FLORIDA DEPARTMENT OF S1ATE
Sardra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

(1)

sorporation Name

CAR DOCTOR, INC.

Maling Adgdress

1250 W 20TH 5T
MiAMI BCH FL 33139

0 O

farnihar with, ancl aceept ttwx obligations o) Section €07.0505, Florida Stalutes.

SIENATURE

3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Fopwapel Frleces of HLI‘Q}P\G!‘,& T | 772737 M‘ul-}r;cL;'Ad(]r_éss 4. FE) Number Applied For
21| _ I T 59-2206544 Not Applicable
Site: L e Buite . 1. iti
- e Apt A, o L, e ApL e 8. Conificate of Status Desired [ 3875 Additional
22] 27[ Fee Required
ity & State ~ Ciy & State 6. Election Campaign Financing O $5_00 May Be
23| 28| Trust Fund Contribution ‘Addad to Fees
L1 ~ Country o adp | Cauntry 8. This corparation has liability for intanginle tax under 8 189.032,
24| 25 29] 30| Fiorida Statutes M ves Dno
9. Name and Address of Current Regislered Agent 10. Name snd Address of New Regisiered Agent
81| Name
NEUMANN- BARRY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1250 20TH ST.
MIAMI BEACH FL 33139 83
84| Ciy FL ]35 Zip Coda
11, Purwant o the provisions of Seclions G07.0507 and 607.1508, Flonda Stalites, the above namec corparation submits this slalement for the parpase of changing s registered ofiice
o redist egent, ar biatl i the Stete of Flovida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as egistered agent. | am

R R e R L L """aﬁlf A NOITE Rigisteres Agent stk recuined when ranglatng DATE &
|12, o COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Tk PD [ DELETE t1TILE [ Ghange [T Addition =
it NEUMANN, BARRY 12 hAME 3
s vt | 810 NE 72 TERRACE 13 STREET ADDRESS &
Ul &l-70 MIAME FL 14 €01Y-§1-2p &
1 o o oeeie R 2 [l Change [ Addilon | O
L 2 2 NAME
SIST) ADDR: 23 STREET ADDRESS
| oy s o ) o I E2INE R
R [ DELETE 3 1TIE [ Crange  [] Addilion
IELA 32 NAME
SR AN HE 33 SIREET ADDRE 58
| st o e E oSt
TinF [C] DELETE 4 1TILE [ Change [ Addition
TEAX 42 NAME
SRR 43 SIREET ADORESS
| bt o L 44CHY-S1-2
L [J OELEIE 5 TV [) Change [ ] Addition
TR 52 NAME
SR AR 53 STHEET ADDRESS
Wy S0 20 o o 54 CATY-ST- 2
N [C1 DELETE & 1 TILE [ Charge [ Addition
Do 62 NAME
STHIE " ALDIGE S 63 SIREET ADDALES
 Qessnivesrae

appears 10 Baock 12 on Biock 13 d changad, or or a0 atlachment with an aderess

SIGNATU

GNATURE: /O)ﬂw;([ Seia  PapRy Nemmaws’  3farfy 325 5342109

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ey o bty thal 1he farmatinn sop e with this Tilng is voluntarily furmished and does nol qualify for the exemplion slaled in Section 119,07(3KK). Florida Statutes, | further
tthe inforrmation ndicated on ths annaal report or supplemental annual report is rue and accarate and that my signature shall have the same legal effect as if made under
anti el | an an officer or deector of the corparalon or Ve recelver or trusles empowered to exscute this raport as required by Chapter 607, Florida Siatutes: and that my name

Derjtne Phone #




