... FIlLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe ‘ine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H44278

1. Comporzation Name

SOUTH FLORIDA FRAME & ALIGNMENT, INC.

Principal P ace of Business

837 N ANDHEWS AVE.
FT. LAUDERDALE FL 33311

Mailing Ad
837 N ANDI

dress
REWS AVE.

FT. LAUDERDALE fL 3331

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 019 ***150.00

RN GBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

02/25/1965
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
21] 26] £9-2502334 Not Applicable

Suite, At #, etc.

Suite, Apt. #, eic.

$8.75 Additional

[2s} 2]

m

[20]

. i Status Desired R
El ;I 5. Ceriifcate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
;l E‘ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the cument year ntangible

9. Name and Adoress of Current Registered A

gent

ARCIPRETE, CARL D.
837 N ANDREWS AVE
FORT LAUDERDALE FL 33311

Persor al Property Tax. [ves [jﬂo
10. Name and Address of New Registere d Agent
81| Name
821 Streel Address (P.O. Bo» Mumber is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508
office or registerad agent, or both, in the St, ri
agent. | am fal "{;}ﬂh. and t 1

SIGNATUFE

, Florida

5, Ftorida Statutes.
—

{NOT Z: Registered Agent signature required when reinstating}

Stal tes, the above named corporation submi s this statement for the purpose of changing its registered
was iuthorized by the corporation’'s board of directors. | hereby accept the apppintment as registered

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TME PSD ] DELETE 11TME Cfchange ] Addiion
NAME ARCIPRETE, CARL D. 1.2 NAME

smreetsooress| 715 N ANDREWS AVE 13 STREET ADDRESS é:? 7 L eOnees AL

CITY-ST-ZIP FT. LAUDERDALE FL 1.4 CITY-ST-2IP )

mE VPT [ DELETE 21 TME KiChange [ Addition
NAME ARCIPRETE, RICKI 22NAME

sweetanoress| 715 N. ANDREWS AVE. zasmestaDoRESS | ¢ 27 O AR DS GLe

CITY-ST-2P FT. LAUDERDALE FL 2.4 OITY-5T-2P

TITLE [Z]1 DELETE 3.1 TITLE [ Change ] Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

OITY-ST-ZIP 34.CITY-5T-21P

TME ] DELETE 41 TME Change [T Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

cy-$1-zp 44 CITY-ST-2P

TMLE [ DELETE 5.1 TALE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CHTY-S1-21 54 CITY-ST-2P

TIMLE [J DELETE 6.3 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further  erify that the in‘ormation

indicate:d on this annual report or supplementat
officer or director of the corporasion or {]

attact wi

T .

Ol D). ArCiPrETE

nnual report is true and acc Jrate and that my signatire shall have the same legal effect as if made urder oath; that | am an
receiver or trustee empowered to execute this report as required by Chapte r 607, Florida Statutes: and that my name appeirs in
an_gddress, with 21l other like empowered.

0290519

CR2E034 (11/98)

757 7655/

-~ ﬂB‘DIRECTDR

s

Date

Caytme Phone #




