SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT $82 L FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra 8 Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  J79857 (5)
WHITE GLOVE WAX & TINT, INC.

Principal Place of Business - _'r]!i:mg Address “|I|||| m“"‘l

BN BT

3581 NW. 85TH TERR.UNIT 606 358t NW. 95TH TERR.UNIT €06
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Guahfied | 3a. Date of Last Report
) 06/25/1987 09/18/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number phed Faor
21 |zl _ | 592815384 <o appicatie
ite, Apt #, et Suite. Apt #, et iti
Sulte. Apt . etc - Ll ApL# et 5. Cerhhicate of Status Desired |:| 8.75 Addiianal
22 e zﬂ Fec Required
City & State Chy & State 6. Flection Campaign Financing O $5.00 May Be
L‘;ﬂ . 2_31 L 1. V_Trust Fund Conjriguluon ) Added o Fees
| Country | 4P Country 8. This corporalion has habity for intangdle tax under & 199.032,
24 23[ 291 m Flonda Statutes .@,\Yes [___l No
8. Name and Address ol Current Registered Agent e 10. Name and Address of_[i_qg{_‘ﬁeglslemd Agent
81! Name
RAO, ANTHONY §. o
3581 N.W. 95TH TERR,UN'T 606 82( Street Address (PO. Box Number is FJE!LKCM(:;eptahie)
SUNRISE FL 33351 -
83
84| Cuy FL IBS Zip Code

15, Pursiant Lo e provisions of Sechons 607.0500 and 6071506, F lorida Slatutes, the above named corporalion submits his slatemeont (o the purpose of chang ng i
oftice or registered agent, or both in he State of Florida Such charga was autharized by the corporabon’'s board of dreclors T horeby accept the appointment as re
agent. | am familiar with, and accept the cbhgations of, Sechon B07.0505, Flarida Stalutes

SIGNATURE

24y slerecl
aistored

CR2EQ34 (3/96)

Bt ot o Pl o 611t 20601 and Win f appi st 0ITE B e ered Aggied sttt 3w o edabegl o T hay T ey
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE .1 T [T oeiete e [T orangs" T ] additar |
NAME RAD, ANTHONY S. 12 NAME
seet aponess | 3581 NW 95TH TERRACE 13 STREET ADDRESS
CHY-ST-7IP SUNR‘SE FL 14011y -§T- 2P
TITLE ] oriete 21 TILE [] Crange [ ] Addiior,
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51-2P B 2 40Ty -ST- 2P L
TIIE ) [_—l DELETE JITITLE [j Change [:l Adidit:ar
HAME 32 KANE
STAEE! ADDRESS 33 STREET ADDRESS
LAY -51-20 34 CITY-ST-71P o
we | T [T oeisie 41TE [T chaage [ ] Addten
NAME 4 PNAME
SIAEET ADDRESS A3STRFEN AUDRESS
CITY-S1-ZP 44 0T 5T 2P
TILE [T oecere 5 1TINE [T chenge ] adddian
NAME 52 NAME
STAEET ADDRESS 5 3 STHEET ADORESS
CY-ST-2IP SACITY-§T- 2P
TILE [T orere 61 TMLE U T chage T ] adanen
NAME 62 NAME
STREE! ADDRESS 53 SIREET ADCRESS
CITY-S1.2p £4CITY-ST-7P L

14. | do hereby certity that the informaton suppled with this Tling 1 vaiuntanly furnished a1 does nol qualify for the exemphon stated in Secanon 119 07(3)(k). Flanda Statutes |
furthier certify thal the information indicated on this annual repart or suppiemental annual repart 1s true and accarate and that my $ gaatore sha ! rave 0e same legal effect asif
made under oath, that  am an officer or dirgctor of the corporation or the receiver or tuslee empawered o execule this reporl as requiren by Chapler 617 Flarida Stututes, and
that my name appears in Biock 12 or Block 19 it changed, or on an attachment with an address

SIGNATURE: __ l-da¢-s5¢ 0% 144 7

Dy imdt Placanss 4

ME OF SIGNING OFFICER OR DIRECTOR




