FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State

DOCUMENT # J70550 (5)

1. Corporation Nama

BENNY'S EURO AUTO TECH, INC.

Principal Place of Business Mailing Addrass
1400 6. HWY. 427 % BENITO LARUSSA
LONGWOOD FL 32750 514 SAN WARIE AVE
us ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1667

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Appliad For
21 |26] 59-2818207 Not Apphcable
Suila, Apt. #, atc Suile, Apt. #, elc. - 33?5 Additional

m 6. Certificate of Status Desired O Fee Required
Ciy & Stale City & State 8. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Parsonal Property Tax due June 30. f'_I Yes No
. Name and Address of Curreni Registersd Ageni 10. Nam# and Address of New Registered Agent
LARUSSA, BENITO 81| Name
514 SAN MAREE AVE 82| Stresl Addross (P.O. Box Number 1s Not Acceptabie)
ALTAMONTE 5PRINGS FL 32714
8
4] Ciy FL las] Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office of regisiersd ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ageni. | am familiar with. and accep! the obligations of, Section 607 . , Florida S.talules.

SIGNATURE _ —
Signatre typed or rinted name of ragsinred agont and ttls f applcahle {NOTE' Registerad Agent signaturs required when reinstating) T oA

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLETE 11 1ILE (] Change T Auaition
HAME LARUSSA, BENITO 12 NAME
staeer aooness | 314 SAN MARIE AVE 1.3 STREET ADORESS
CHTY-SI- 2P ALTAMONTE SPRINGS FL 14 CITY- ST 2P
TiLE [ DELETE 21TIMLE [ change [T Addition
NAME 22 NAME
STREE( ADDAESS 2.3 STREET ADDRESS
CiTY-5T1- 2P 2. 4 CiTY-5T- 2P
TIne [ peceTe INTLE [J change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7IP 34 CITY-ST-2IP
TITLE [ oeeene 4L1ME O change T Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§71-2IP AACITY-5T- 2P
TINLE T DELETE 51TITLE L change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CHY-SI-2IP 54 CITY-5T- Z2IP
TITLE |G B1TMLE L] Change  [J Aadiion
NAME 62 NAME
STREET ADCHIESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST- 2P
14, | hereby cerlify thal the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. § further certify that the information

indicated on 1his annual roport or supplemaenital annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; anct that my name appears in
Block 12 or Block 13 H changod, or n atlachmeni with an address.

-

CIGNATIIRE: % ‘ pw'a;. Bea¥o LiRassa Vercetor wlhiilor ouo1-222-97¢ ¢

CR2E034 (10/97)



