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

PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # HQ5785 (2)

1. Corporaton Name

AUTQO FITNESS CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sardra B. Morthan Jan 21 1998 &:00am

LU

Principal Place of Business Mailing Address
1875 SW 4TH AVE. C1 1875 SW 4TH AVE. G-
AY , 444 RA , Fl
DELRAY BCH. FL 3344 DELRAY BCH. FL 33444 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/23/1986
2. Principal Place of Business 23, Mailing Address 7 4. FEI Number Applied For
[21] 26] EQ-0R5 1750 _— || not Applicatte
ite, Apt. #, ete. Suite, Apt. #, elc, !
--I Suite. Ap ee uite, Ap ee 5. Certificate of Status Desired E/ $8'75 Adc!nlonal
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing ‘ $5.00 May Be
23] | 2a] Trust Fund Cortribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ E‘ EI E‘ Personal Property Tax due Jung 30. Clvws [ClnNo
5. Name and Address of Current Registered Agent 10. Name and Address of Rew Registered _Ager_lt — e

NUSRALA, C.J. 81| Name |

1875 SW 4TH AVE. G-1 82| Street Address (P.O. Box Number is Not Acceptable)

DELRAY BCH. FL 33444 = ‘

84| City EL 'ssl Zip Code

11. Pursuant 1o the provisions™of Sethans 607.0502 and 58774508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad-dgent, or_bok the State of F

gfida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appeint t 25 registered
agent. | famifidgwitizand ac tion 607. 505/. Florida Statutes. 2y ay\n.,o_ci
, Ponore s ALh-von? i

ihe obligation
SIGNATURE _g==C__{
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g
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Z

S ‘-"_*7 ¥ OTE: Registered Agont signature raguirad when relnstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD E 1 DELETE 1.1 TLE FChange [T Addition
NAME NUSRALA, CRAIG J. 1.2 NAME
STREET ADDRESS 1875 SW 4TH AVE. C-1 1,3 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 1.4 CITY~ST- 2P
T SD ] peLETE 2.1 TILE I Change [ Addition
NAME NUSRALA, BONNIE 2.2 NAME
sTreeT aporess | 1875 SW 4TH AVE. C-1 23 STREEY ADDRESS
CITY-5T- 2P DELRAY BEACH FL 2,4 CITY-§T-ZP
ME [ CELETE 31TITLE [ IcChange  L_I Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 3.4, CITY-ST-21P
TITLE [T pELETE 41 TILE [ change (1 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 44 CTY-ST- 2P
TITLE 1T DELETE 5,1 TITLE [ 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
GITY -5T~IP 5.4 CiTY-5T- 2P
TITLE [_] DELETE 61 TILE [T Change I Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6,4 CITY - ST- 2P

ling does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and aggurate and that my signature shall have the same legal effect as if made under oath; that [ am an
stee empowered A0 dxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

14, | hereby certify that the information supplied with this fi
indicated on this annual report or supplemental annya
officer or diractor of the corporation or the recejve
Block 12 or

ith an address. - — b
! ?D ) M = \/&J |

o A NS

SIGNATUR

CR2E034 (10/97)



