FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L

PROFIT | AT
CORPORATION A fr- N Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

'wg‘tﬂ. W 1‘.‘;“

DOCUMENT # H202§5 (8)

1. Corporation Name

A-1 AUTO ELECTRIC OF BROWARD, INC.

Pancipal Place of Businoss Mailing Address |||||I|’ IHI m” I”’I I‘"l ml) IHI III" |’||| I'I’I IIII’ I’I" Ill” ||||

C/0 ROBERT ROMAGNING C/0 ROBERT ROMAGNING
3056 5. STATE RD. 7. BAY #6860 3056 S. STATE RD. 7. BAY #6969
MIRAMAR FL 33023 MIRAMAR FL 33023
3, Date Incorporated or Qualitied | 3a. Date of Last Report
(8/22/1984 06/21/1996
2. Principal Plaze of Business | 28, Mading Address 4, FEI Number Applied For
L1 25] 59'2445353 Not Applicable
Suite, Apt #, et Suite. Apt. #, 8lc. R $8.75 Adgitonal
;2] ;ﬂ 5. Cenrtificate of Status Desired 0 Feo Required
City & State .. Ciy & State 6. Election Campaign Financing $5.00 may Be
B e 28] Trust Fund Contribution Addad to Fess
Zip ___ Country Zip Country 8. This corporation has liability for inigagible tax under s. 199.032,
24 25] ;9“| |30 Florida Statutes Yes [1No
p, Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
ROMAGNINO, ROBERT 81 Name
3056 8. STATE RD. 7, BAY #68-69 B2( Street Address (P.O. Bax Number is Not Acceptabie)
MIRAMAR FL 33023
83
84| Ciy 85| Zip Code
/- FL

s 070502 and 607 1508, Fiorida Slalutes, the abave-named corparation submiits 1his stalement for the purpose of,changing its registered
. jprihe: State of Florida, Such change = gointmeaft as registered
h i D 0

1%. Pursuani to the
office or regi
agent. 1 @

CR2E034 (9/96)

SIGNATURE ___ /A 2/ 7 7. -
SlgdatRe, pped or prong Cof registerad age and titef aprhcabie [NOTE- Registered Agent signature required when reinstabing) A
12. &~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ DECETE 1ATIE LJ Change T Aadition
KAME ROMAGNINO, ROBERT 12 NAME
sineet aopress | 8344 N. MISSIONWOOD CR 1.3 STREET ADDRESS
GITY-51- 2P MIRAMAR FL 1A CITY-§T-2P
TITLE [_] DELETE 21 NILE L) Change L[] Adaiion
NAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
GITY- 51210 L 2 4CITY-ST- 1P
mLE [T bruete 31 TITLE 1 change [ Addition
NAME 32 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CiTY-ST- 7P _ 34 GIY-§1-21P
TITLE [J DELETE FRELT: [JChange 1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-21P 44GITY-5T-2p
THILE [T DELETE 59 TILE T change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CNY-51-0p S4ETY-1- 1P
TILE T pectre 61 7ILE T Change L} Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIT¥-81- 1 £.4 CITY-5T- 7P

14. 1 do hotaby cerlify 1hat iho infore phis filing does not quality for the exemption slated in Section 119.07(3)i), Florida Swawstes. | furthar cartify that the
information indicated on this 4 p#fmenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or chrecior of A1 recetver or trustee empowered to execute this report as raquired by Chapler 607, Florida Stajutes; and that my name

appears in Block 12 or Block 1 Anigh n an attachmeni with_an address

[LES e / [13/57 25533y

PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Datw 7 T Daytine ok ¥
Frre 173

y




