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

PROFIT f LORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dm

CORPORATION Sandrfi B~-#oréham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  HO0564 (5)
PREFERRED AUTO BODY. ING.

(RO GAW

) Princlpal Placeo of Busingss Mailing Address
; 1950-A N 3380 T 1990-A NW 23R C7
POMPA FL 330641317 P ) 1317
NO BCH. FL POMPANO BOH. FL 330641 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 04/25/1984
2. Principa! Place of Busincss 2a, Mailing Address 4, FEI Number Applied For
121] _ 26 §0-2409747 Not Applicable
Suite, Apt. #, elc Suile, Apl. &, elc. i
e A0 vilen AT 8. ele 5. Ceriificale of Status Desired [ $8.75 Additional
’E] ﬂ Fee Required
5 City & State City & Stata 8. Eloction Campaign Financing $5.00 may Bo
! ;;l e #e_gl_ i Trust Fund Contribution Added to Faes
:G Zip | Couniry Zip Country 8. This corporation owes or has paid the current year Imangible
. m . 25—| 29] o m Personal Property Tax due Juna 30. [:] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
ROTH, RICHARD H ame
1500 ATLANT‘G BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO 8CH. FL 33080 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Socions BA7 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S

CR2E034 (10/97)

SIghaturo, typed or rnted ame of rogehond A and W6 ¢ aont crilo {NOTE: Regisiored Agent signature requred when reinstating) TATE

2, Ol FIGL RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - DP T oELETE 11TMLE ~ [Jchange J Addition

NAME CORDOVEZ, ROBERT 1.2 NAME

STREET ADDRESS 970 S.W. B3RD AVENUE 1.3 STREET ADDHESS

CITY-§1- 2P NORTH LAUDERDALE FIL. 14 CITY-5T-2IP

TME DV [ DECER 21TILE [J Change ~ [ Aadition

NAME WEBER, MICHAEL L 2.2 NAME

STREET ADDRESS 300 SW 80TH TERR 23 STREET ADDRESS

CITY-S1-2IP NORTH LAUDERDALE FL 3. 40Ty -5T-2IP

TTLE DS ﬂTElETE 3.1 TITLE [T change [ Additior

HAME CORDOVEZ, ANGELA 32 NAME

STREET ADORESS 870 SW 83RD AVENUE 3.3 STREIT ADDRESS

CiTy-ST-2P NORTH LAUDERDALE FL 34.CIY-ST- 2P

TITLE DTS [T DECETE 41TIME L] change ~ [J Adgition

NAME WEBER, FLOSSIE E 4.2 NAME

STREET ADDRESS 300 SW BOTH TERR 4.3 STREET ADDRESS

CITY-SY-21P NORTH LAUDERDALE FL 44 CITY-5T-2IP

WILE 10 DELETE 5.1TITLE [J Change 1] Addition
. HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54CY-S1-29

TIME T beLETe 61 T0LE [J change [ Addition

NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-219 L - 64 CITY-ST-2P

14. | hereby cerify that the infarmaton supplicd with this filng dacs not qualily for tha exaermption stated in Section 118.07(3Xi}, Florida Statutes. | further carlify that the information

indicated on this annual report o supplenignial annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalign or the: roceiver of trustee ompowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd o on Eu\y{ml ' an agarass,
CIGCMATIHIDE- 44,4 / . /2/ ey /é aﬁj)oufz_ & P 2P ces) 0N 7P




