.

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

IVAN'S AUTO REPAIR INC.

(2)

Principa! Place of Business

% YVON CYR
3625 PEMBROKE RD C-9
HOLLYWOOD FL 330218211

Mailing Addross
% YVON CYR

3625 PEMBROKE RD C9
HOLLYWOOD FL 330219211

FILED

Feb 11 1998 8:00am

Secretary of State

N

DO NOT WRITE (N THIS SPACE

24 5]

29

30|

Parsonal Property Tax due June 30.

3. Date Incorporated or Qualified
L 10/06/1983
2. Principal Place of Businoss 28 Maiing Address 4, FEI Number Applied For
1] - .______J_"'ﬂ.. 59-2341174 Not Applicable
Suite, Apt. #, clc Suile, At ¥, Btc.
P ! P 6. Certificate of Status Dasired 0 $8'75 Additional
E] ;| Fea Required
City & Stata City & State 8. Election Carnpaign Financing $5.00 May Be
rzsl ] 5] Trust Fund Conlribution Added to Fees
Zip Country 7ip Country 8. This corporation awes or has pald the current year Intangible

Yas Mno

8. Name and Addresas of Current Reglstered Agent

10

, Name and Address of New Reglstered Agent

CYR, YVON
5840 SW 57TH WAY
DAVIE FL 33314

81| Name

Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL %]

11. Pursuani to the provisions of Sections 607 0502 and 6071608, f lorida Statutes, the al
oMice of registered agent, or both, in the State of Horida Such chang
agent. | am familiar with, and accopt the ohhgations of, Section 607 0505, Florida Statutes

bova-named corporation submits this statement for the purpose of changing its repgistered
o was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

CRE034 (10197)

14, | hereby certif

CICNATURE:

S 2-5-98 srecy- 9899655

SIBNATURE __
Signaturg, typaid of prnte | naime oF togedored agenl st Gbe 0 apgmcahile {NOTE Fifgsterad Agant signalure reguired when reinstating) DAYE

12. OFFICT 15 AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE T W‘*”_“"_M" '''' T Tt TATITLE [ Change ] Addiiion

NAME CYR, L 12 NAME

seeTaopess | D040 S. W, 5TTH WAY 13 STREET ADDAESS

CITY-ST-2P DAVIE FL o t4 CITY-5T-21P

L P CTonet 21 TNLE [T Change L] Addition

HAME CYR, ROSE MARIE 2.2 NAME

steriaporess | 5840 8. W. STTH WAY 23 STREET ADDRESS

CiTY-SI- 2P DAVIE FL B L 2 4CITY-51-21P

TITLE ] DELETE 31TNLE T crange T[] Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDAESS

CITY-ST-2P . 34 CITY-ST-2P

TmE TToiiet 41 TLE [T change - [ Addition
4, 2 NAME
4 3 STREET ADDRESS

CITY-S1- 24 4.4 CITY-51-2P

THLE T T DtLeve 51TILE L] Change ] Agdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 540I1Y-51-7P

mLE - T T oeLene &1TILE [JThange 1] Adéition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CATY-ST-2P 64CTY-51-2IP

That the informabon supplied wills this filing does nol quality Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indvcatéd on this annual repart or supplomental anoial report is rue and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or diracior of the Gorporation of the recover of tastee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appeare in
Elock 12 or Block 13 if changod, or on an attachinent with an address

Ctmo XYY @A col

y




