- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

B

_.-..-_.-_,-upe\.-_

~ CORPORATION
ANNUAL REPORT

PROFIT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF GORPORATICNS

;DOCUMENT # H23898

poration Namo

: ,s & L AUTO CLINIC, INC.

0)

lPr'Inclpal Place of Business

AOOMAN STREET
ALYWOOD FL. 33023

h?a-illng Address

5837 RODMAN STREET

FILED

Apr 28 1997 8:00am

Secretary of State

AR IR

3. Date Incorporaled or Quatified

T4 e Nomber

3a. Dale of Last Reporl

04/25/1996

10/03/1984

Applied For

59-246091_3___ -

$8.75 addi mni;r |

Fee Required

0

. Cerlificate of Status Desired

$5.00 May Be
Added to Fees

. Eleclion Campaign Financing
Trust Fund Contribution

This corporation has liability for inlangible tax under s, 199.032,
Florida Stalutes Yes [ No

§. Name and Address of Current Registered Agent

YOFFE, STENART
6837 RODMAN STREET
"HOLLYWOOD FL 33023

HOLLYWOOD FL 33023-19339
2. Principal Place of Busingss T 280 Mailing Addross T
2 26] e .
: .- Bulte, Apt. ¢, etc. Suite, ApL 4, clc.
. City & State City & Stato
:. Zip Country _Zip | Country
2d) 25 20} 0]

1 10. Name and Address of New Registerad Agent
81| Name
B2| Strect Address (P.O. Box Number is Not Acceptable)
83
B4| Cily T FL 85| Zip Code

'l1. Pursuant 1o the provisions of Seclions 6070607 and 607, 1508, f lerida Statules, the abave named corporation submits 1his stalement for Ihe purpose of changing s registered
office or registered agenl, or bath. in the Stale of Horida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 807.0605, Florida Statutes.

' appears

information indicalec on this annual reporl o
 am an officer or director of the corparabon$h

. ST .Y LI =

an attachi

a1 A,

in Block 12 or Block 13 il changedyf oy

ISIGNATURE e . o B ;
o Signalure. typed o pontad naime of regrstered agent and Ble i applenbi NO'E Regislored Agent signalure required when renesialing) DATE
42, OFFICE RS AND DIRECTORS 13, ADDITION ,’CHANGES TO OFFICERS AND DIRECTORS IN 12
}tmie L 7 T oeLErE TATNLE be \/T T T TW G nenge L] Adsition |
L e YOFFE, STEWART 1.2 NAME Vopp- £, ST 2wbrtT
© | seer aooness | 5837 RODMAN STREET 1.3 STHEET ADDRESS 531 R.DDMA\J St
Ty - S1- 2P HOLLYWOOD FL 14 CITY-ST- Z1P o Uy Le o oD, PL X
TIHE VD T M'ﬁm-ﬁ_—_ PRI ' N T [ Jcuange  TJ Addition |
NAME BRZOSOWICZ, HAPPY 2.2 HAME
BTREEY ADDRESS 5837 RODMAN STREET 2.3STREL! ADORESS
cmr st bild HOU-YWOOD FL R P AGNY-8T-2F
e TTotie AT [T change |1 Addition
NAME ' 3ZNAMI
"STREET ADDRESS 3.3 STRELT ADORESS
SGITY-S1.7IP 34, CIY-§1- 2P
JTME N Tl L1 TNLE [T Change T Addition |
NAME 4.7 NAME
“STREET ADDRESS 43STRELT ADDRESS
Y- $T-20 44 CITY-§1-2IP
TE T T T T D oRee B1TIME [ Change [ Addiion
E‘HAME . 5.2 NaME
"STREET ADDRESS 5 S STRFET ADDRESS
SCITY-ST. 2  Nseoese
TITLE [C] oFLETE 811001 [ change [ addition
W\ME 6.2 NAME
{SYREET ADDRESS 5.3 SIREET ADDRESS
Ty - 5T-2P o N  Ruaony-sraw
_14. 1 do hereby certify that the inforrmalion suppligh vl this fiing doos not qualify for the exemption slated in Section 119,07(3)(), Florida Statules. 1 further certify that the

emenlal annual reporl is true and accurale and thal my signature shall have the same legat eflect as if made under oath; that
gfreceiver ar UIHILC empowerod 10 execute this report as required by Chapler 807, Floricla Stalutes; and that my name

o/ faT7 el gsg. a7

CR2E034 (9/96)



