Pt R

CORPORATION
ANNUAL REPORT

PROFIT

O

1997

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

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

DOCUMENT #

1. Corporation Name

AR WHEEL ALIGNMENT SERVICE. INC.

©)

| 20 ¥ D

Principal Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

RTINS AR

AVENUE 2344 NE 2ND AVENUE
=] MIAMIFL 85 MHAMI FL 331374808
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/23/1984 03/13/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
) -2—$J m 59-2474307 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. P
—_] Ao P 5., Cortificale of Status Desired O $3'75 Add‘mona!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution Added 10 Fees
Zip | County 2Ip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25] |20] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 19, Nama and Address of New Reglstered Agent
GUAY, MAUNCE 81| Name
48 NW SSHD STREET B2] Siroct Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33127
83
84| ciy FL 55| 2ip Gode

,[,,,ai .11. Pursuant to the provisions of Sections 607.0507 and 607.1508, F lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
i | . office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
agent. | am familiar wilh, and accept the obligations of, Section 6070505, Fiorida Slalules.

SIGNATURE — e - ~ e
Sipnatura, lyped of printed name of rogrslersa agenl and iitio f apphoatio {HOIL: Registered Agant signature requited when rersiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [RGER ST [ Change [T Addition
NAME GUAY, MAURICE 12 hAME
staeer appeess | 48 NW B3RD STREET 1.3 STREET ADDRESS
CTY- §1-2P MIAM! FL ) 14 CITY-§1- 2P
me | 8D I oiceie PTIME [T Change L] Addition
RAME WHEATHERS, JUANITA 27 HAME
21 smeeraporess | 48 NW B3RD STREET 23 SIREEY ADDRESS
S omvestze | MIAMIFL 2 40IY-51-2p
2 me [ oeiFie WL T3 Change ] adaiion
i HAME 3.2 NAME
‘STAEET ADDRESS 33 57REE] ADDRESS
? CITY-S1-29 24 GITY-§1.7p
e L] DELETE 41 111LE (Y change ] Addition
B Name 4.2 NAME
§‘ STREET ADDRESS 43 STREEY ADDRESS
£ gv.sr-ze 4400Y-81- 7P
F% e T peceie 51 MITLE [T change [ Addition
1 NAWE 5 2 NAME
91 STRAEET ADDRESS § 3 STREET ADDRESS
"i | OTY-$1- 2P 5.4 CNY-ST-2IP
3 e CJriete 54T [T Change LT Adaition
21 e 62 HAME
; STREET ADDRESS 6.3 STREET ANIDRESS
7 CITY- SY-2P B4 LITY-ST-2iP ‘
t4, | do hereby certify that the information supphicd with this filing does not qualify for the exemplion stated In Seciion 119,07(3)(i), Florida Statules. | furiher certify that the

H F - YT.SSF L TET.Y =

/| sppoars in Block 12 or Block 1311 ¢

alllld

-0 T YR P

N

Information indicated on this annua! report of supplementat annual reporl is true and acourate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corﬁoralion or the receiver of trusteo empowsred to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
anged, or on an atlachment with an address.

Jes

Y Y A Wy I I ol PN

CR2E034 (9/96)



