n

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

|

FILED

14. | hereby certify t
indicated on this annual

hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or 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 carporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: HWsmatr)

bbniis fBnapy

’7//6/9 9 3oS5-Nsi-Loyg

Date Daytime Phona #
Papn. O T 1wdl

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ Kalherine Harris A r 1 2 , 1 999 8 [ ] 00 am
ANNUAL REPORT Secrtary of Site ecretary of State
1999 DIVISION OF CORPORATIONS (04-12-1999 90024 049 ***150.00
1.. Corporation Name ‘ G45334 '
CAR DOCTOR, INC.
Principat Place of Business Mailing Address
1250 W 20TH ST 1250 W 20TH ST
MiaMi BGH FL 33139 MiAMi BCH FL 33139 .
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
06/06/1983
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2 g/0 ME 13 TER 6 /0 MG INTEA | 500006544, . ... .. [ |Nothpplicabe] .
TSt Apt # et - T T siite, Apt. #, etc. - L iti j
W: . Apt. % §. Ceriifcate of Status Desired | $8' 5 Add.'tlonal ]
;2] ) ;:l Fee Required
City & State : City & State _ 6. Election Campaign Financing "$5.00 May Be
EI m 1AM | r L + m m .2l F é ‘ Trust Fund Contribution o Added fo Fees
Zip Country Zip Country 4 8. This corporation owes the curent year Imar[‘%?J
24) 37/38 [s] S A 28] 3312 ¢ [] 3 Personal Property Tax. es OMo
9. Name and Address of Curvent Repistered Agent 10. Name and Address of New Registered Agent
. : 81| Namea 6 ;
NEUMANN, BARRY i ARR Y bf/o‘ LRV, Vi
1250 20TH ST. 2| Street Address (P.Q. Box Nummber is Not Acceptable}
MIAMI BEACH FL 33139 83
_ 810 NME. T2 TEIN
, 84| City - ] ss, Zip Code,
S5 261-"1r-5%0( M, FL FL [©14515% |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered }
agent. | am familiar with, and a;::j:t the obligations of, Section 607.0505, FI Statutes. / / ‘
SIGNATURE B ARRY E)on g it S st 7/ 6 /%
Signature, typed or dhinted narme of registered agent and title if applicable. (NOTE: Regsterad A#nl signature required whan reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIHLE PD [J DELETE 15 TME [JChange [ Addition E
NAME NEUMANN, BARRY 12NAME 3
streer ooress| 810 NE 72 TERRACE 13 STREET ADDRESS o]
arvstze | MIAMLFL . 14 CITY-5T-2Pp &
TME . [ DELETE 21 TME OChange [ Addition | ©,
NAME - 22NAME .
- STREET ADDRESS . - e e zomee 1.2 STREET ADDRESS { = SISt T
CITY-ST-ZP 2.4 CITY-S7-ZP - -
TME [JDELETE 34TME [ Change [ Addition \
NAME 32 NAME i
STREET ADDRESS 3.3 $TREET ADDRESS 1
CITY-ST-2IP 34. CITY-ST-ZP !
TME [] DELETE 41TILE [ Change [ Addition I
MAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS |
CIFY-8T-2P 44 CITY-ST-2I i
TmE [ DELETE 517ME [CdChange  []Additon |
HAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
cn%-gT-219 54 CTY-ST-ZP :
TME [ DELETE 61TME CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY. 8T-2IP 64 GITY-8T-2IP i



