N

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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
DOCUMENT # (0)
1. Corporation Name H23898 0
$ & L AUTO CLINIC, INC. _
$837 RODMAN STREET 5637 RODMAN STREET
HOLLYWOOO FL 33023 HOLLYWOOD FL 33023
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
- 10/03/1984 ‘
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 50-2460913 Mot Appaceis
Suite, Apt. #, etc. Suito, Apl. #, elc.
.-—I ita. Ap * wie. Ap e 5. Certificate of Status Desired a 38'75 Additiongl
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 };] Trust Fund Conlribution Added to Fees
Zip Caountry Zp Country 8. This corporalion owes or has paid the current year Intangible
24 m ;l -3~0| Personal Property Tax due June 30. E Yas O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YOFFE, STEWART 81 Name :
5837 RODMAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
B3
84l City FL Ias] Zip Code
#1. Pursuant to the provisiges s Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

bath, in the State uch change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

Ycton 807 0505, Florida Stalutes.

Ersoder YotF £ o)1 7O

offica or registered ag
agent. | am lamiliar

CR2E034 (10/97)

SIGNATURE
- 1P appicatie (NOTE Regisiered Agenl signatlle required when reinatating) DATE
12. COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PONT [T oeLeTe 1AHILE [T change ] Addition
NAME YOFFE, STEWART 1.2 NAME
streeraoness | 5837 RODMAN SY 1.3 STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 1AQIY-SI- 2P
TILE [T OELETE 21TIME [T change 2 Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 1P 2.4 CITY-ST-2IP
TITLE [J DELETE 31 TLE L change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 29 34.CITY-5T-2P
TITLE ] DELETE L1TILE O change ] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciy-$T-29 44 CATY-5T-2P
TLE 3 DeLETE S1TNLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2% 54 CITY-ST1- TP
TLE E1 DELETE 6.1 TTLE T change L] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-29 6.4 CITY-5T- 2P

14. | heraby certify that the information supplied with this filing goes not quality for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fuither certify that the information
indicated on this annual report or supplemaptat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgcton of the corporation @ poteivar or trusteo empgwerg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

| 2 7/58 b)) 959 Sp s

RIRANATIIRE:



