FILE NOW: FILING F

MAY 1 IS $225.00

E AFTER
£y

F =
{ PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ” 2) Sandra B. Mortham
ANNUAL REPORT . f Secretary of Stale
1996 B O DIVISION OF CORPORATIONS
1. Corporation Name ( )
BROWARD AUTO SERVICE, INC.
Pringipal Place of Business Mailing Address II ’I I III I II'" Im " I | II I I I ”" Im
600 NW T6TH AVE. 600 NW 76TH AVE.
PLANTATION FL 33324 PLANTATION FL 33324
3. Dal¢ Incorporated or Qualfied | 3a, Date of Last Report
2. Frincipal Place of Business " 2a. Mailing Address 4. FEt Number Appliad For
2] [/ v 38T RAVE %] 59-2746823 Nol Appicabie
Suite, Apt. g, etc. Suite, Apt. #. etc 8. Certificate of Status Desired [ $8.75 Additional
El 8 f; Eﬂ Fee Required
City & State Pids' F L~ City 3 State €. Election Campaign Financing $5.00 May Be
PQE] L ﬂ v Dﬁ t 14 m Trust Fund Contribution Added to Fees
Zip o Cpum . Zip Country 8. This corparation has liability Jor intangible tax under 5 199.032,
u| B355/1 28] /5 éﬁawﬂﬁb [20] 30 Florida Statutes Yes [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi] Name
Ruale MANUEL 82| Streot Address (P.O. Box Number is Not Acceptable)
600 NW 76TH AVE.
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ __ - _. . — —
Signalu-s, typed or printed nane of registered age-t ard trie # appl cable MNOTE: Registerad Aganl signalure required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J DELETE 1171 [ Change [ Addtion
KAME RUBIN, MANUEL 12 NAME
siriet aoopess | GOO N.W, 78TH AVENUE 13 STHEET ADDRESS
| ciny-51-2p PLANTATION FL 140TY-57-20
TITLE [C] DELETE 21TrLE {] Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITt-§1- 2P 24 CITY-5T-21
TIILE [J DELETE 3 1TNLE [] Change [ Addition
NAME 32 NAME
STREE! ADDRESS 3.3 ST3EET ADDRESS
CITy-51-2P 34 0IY-8T-2ip
TTLE [ DELETE 4. 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CATY-ST-2IF 44 CITY-SI-2IP
TILE [0 DELETE 5.1TILE [ Change [ Addition
NAME 5.2 NAME
STRELT AJDRESS 5.3 STREET ADDRESS
CITY-81-2ip 54 CITY-ST-21P
TILE [ DELETE 6. 1TIT.E {3 Change [ Addition
hAME 62 NAME
STREC ) ADURESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CNY-87-20
4. | do hereby certify that the information supplied with this fiing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address,
SIGNATURE: aAuuﬁ_L_Eulem_WﬁMw“%y/jé_‘Mm
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DHRECTOR Date Daytima Phong 4

CR2E034 (12/95)




