FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CiVISION OF CORPORATIONS
DOCUMENT # (5)
1. Comoration Name

HANK'S RADIATOR SERVICE INC. OF POMPANO BEACH

AR AW ER

-
Principal Place of Business Mailing Address
800 S DIXIE HWY WEST 800 5 DIXIE HWY WEST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
4. Date incorporated or Qualfied | 3a. Date of Last Repont
03/14/1986 06/12/1995
2. Principal Place of Busness 2a. Maiing Address 4. FEI Number Appliod For
m ' E\ 59'2785595 Not Applicabte
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Certificate of Status Desied O $8.75 Additional
22 E—I Fee Required
GCity & State City & State . 6. Election Campaign Financing $5.00 May Be
'El ;I i Trust Fund Contribution O / Added to Fees
i Country p Country 8. This corporation has liability for igtangib 1ax under s 189.032, ’
R ;l 2_5] a ’;o-l Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Refii\jered Agent .
81| Name 7
GOODWIEN, HENRY L., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1651 N CYPRESS RD
POMPANO BEACH FL 8
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its regisiered office |
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am |

* familizr with, and acoept the obligations of, Sectior) 607.0505, Florida Statutes.
—
SIGNATURE #:MM&' -4.;%;4&4 1)?"'- _ Fres- Y-23-9¢
Sigratuwre, c or printed riame [ reglsterad agent and L [ilicaiie. NCTE: Rogisterad Agent sipnatare required when reinstating] v DATE
12

. OFFCERS AND DIRECTORS . Ja. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 _ § :
TILE P5D T ] DELETE me - [J Chenge [ Adfilion |- |
HAME GOODWIEN, HENRY L., JR. 12 NAME S }
SIREET ADDRESS 1651 N CYPRESS RD 12 STHEET ADDRESS o
GHY-S1-7iP POMPANO BEACH FL 14C7Y-ST. 2P &
T viD {1 DELETE 2 1TILE [ Change [ Additon | O
NAME GOODWIEN, BETTY 22NAME
STREET ADDRESS 1851 N CYPRESS RD 2 3STREET ADDRESS
ony-S1.20 POMPANO BEACH FL 24GIv-§1-2P

e ‘ ] DELETE 31TILE [ Crange  [] Addition
NAME 32 WAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2P 3.4 LITY-§1-21P
TLE [C] DELETE 4 1TITLE [0 change [ Addition

“ NAME ATNAME
STREET ADDRESS 4.3 STREET ADDRESS )
CIY-§T- 2P 44 GiIY-ST-ZP
TIMLE [] DELETE 5 1 TILE [] Change  [] Addition -
NAME 52 hAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2IP
TITLE [ DELETE 6. 1TI4E [ Change ] Addilion
CHAME T 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under
cath; that | am an officer ar director of the corporation or tha receiver of trustee efmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

| sionature: ey Lo Andattad e Pros. 4z 2= Jgauenb




