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

CORPORATION
ANNUAL REPORT k Secretary of State

1996 \‘)ﬁc‘ﬂm;ln‘ﬁﬁ g BIVISION OF CORPORATIONS
DOCUMENT # J70550 (5)

1. Carporation Name

BENNY'S EURO AUTO TECH, INC.

S (SR AMAENM r

Sandra B. Mortnam

PROFT ?’gf‘ Y LORIDA DEPARTMENT OF STATE
¢

CR2E034 (12/95)

Principal Place of Busingss Maiting Addrass
1400 5. HWY, 427 % BENITO LARUSSA
LONGWOOD FL 32750 514 SAN MARIE AVE
us ALTAMONTE SPRINGS FL 32714 .
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Principal Plase of Business 2a. Maiing Address 4, Fii Number Applied For
?ﬂ 2iﬂ B 59-2818207 Not Applicable
ita, Apt. #, et suite, Apt. #, etc. " . iti
Suite, Apt. #. et __ Sute Apt i, ete 5. Certificate of Status Desired O $8.75 Additional
;2-[ 27] Fee Required
City & State | City & Staler 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ 2&1 Trust Fund Contribution Added to Fees
2p i Courtry L. Zip Country 8. This corporaton has habilty for intangible tax under s 199.032
wﬂ 25] 29 30 Florida Statutes O ves KN::
8. Name and Address of Current Registered Agent ) 1 T 19, Name and Address of New Registered Agent
821 Elreat Addross (PO, Bo< Numbar is Not Acceplable)
514 SAN MARE AVE L S
ALTAMONTE SPRINGS FL 32714 83
laal Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and B07. 1508, Florda Statutas, the above named corparation Submils this staterment for the purpose of changing s registered office
or registered agent, or both, in the State of Flonda Suct change was authorized by the corporation's board of directors. | hereby ascept the appointrment as registered agent I am
famiar with, and accep! the obigations of, Section B07.0505, Tionda Slatutes.
SIGNATURE _ IS . . e e [ U e
Signatane tepad or fricted non e af rege el ageat A0 Biles o g e ar NOTE Flegistererdt Aps ARG DATE,
12, OH'ICFFlSi\ND DI‘-’%EQLOHS 13. - ADDIE \QES-‘CHANGES TO OF FAICERS AND DIRECTORS IN 12
TILE D ] DELETE VA TITLE [J Change  [] Adduion
KAME LARUSSA, BENITO 12 NAME
STREEI ADDRESS 514 SAN MARIE AVE 12 STREFT ADDRESS
CiTy-§T-21P ALTAMONTE SPHiNGS FL 77777 - 1.4 CITY-ST-2IP
TITEE [] DELETE 7 1TiILE [] Change [ Addition
NAME X 2 2 NAME
STREET ADDRESS 2 3 STHEET ADORESS
ClTY-ST-79 o o 24L0V-51-21
TITLE [ DELETE 3T0LE [ Change  [C] Addilion
NAME 372 NAME
STREET ADDAESS 33 STREET ALDRESS
CITy-S1-2P | i FACITY-ST-2P .
1TLE [] DELETE 4 111LE [F Change [} Addition
NAME 4.2 NAME
STREE) ADDRESS 43 SIRFET ADORESS
CUTY - 5T-2IF _ § cagav-sr-ne
TITLE [] BELETE 5 4 TIILE {J Change £ Addition
HAME 52 NAM:
SIREET ADCRESS 51 STHEET ADDAESS
CiTy-ST-21P e 54 CITY-S1-21P
TITLE [ DELETE € 1TILE ] Cnange  [T] Additicn
NAME £ 2 NAME
STREE| ADDRESS 6.2 STREET ACDRESS
CITY-§T-2IP _ €4 CIY-ST-2F
14. 1 do hereby cerldfy that the informabion suppbed w th this fling is voluntarily furnished and does not qualify far the exemiption stated in Section 119.07(3)(k), Florida Statutes 1 further
certify that the information indicated on Whis ancual repon or supplemontal annua. report s true and acclrate and that my signature shall have the same lggal effect as if made under
oath: that | am an offcer or drector of the corporalion or the recewer or trustee empowered 10 execute s report as required by Chapler 807, Florida Statutes, and that my name
appears 1 Block 12 or Block 14 if changed, or on an attachment with an addrass
~ Berito LaRusso. H[11[1 332
SIGNATURE: /- gr% a.Derile lafoussos H[H b q4e7-33-1Meé
SIGNATURE AND TYFED O PRINTEDNA NING OFFICER OA DIRECTOR 2 1 Dagtn e Fnoe: k J

a0d 13580 CP




