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

- PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # J81510 (6)

1. Corporation Name

COUNTY AUTO TAG & TITLE SERVICE, INC.

e

Principal Place of Business Maifing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

3335 N. UNIVERSITY DR, #3 3335 N. UNIVERSITY DR.. #3
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
. D’ala rrr :’E(;g!ognm o Qualifed J 3a. Dateof Last Roport |
1987 05/01/1995
—imff’nncipal Place of Business N 28. Maihné-?\ddress - - T 4 FLiNumibe B ,0 , Applied For
21] 26] o B - _ 59-2844376 _ Not Applicable
_, Sulte. Apt #, et Ly Sulte Apt 4, et §. Gertifiate of Status Desired 0O $8.75 additional
@L - o - 27] - B B o Fes Required
_ OtyaState o _oweswe T 6 Flechion Ganpaign Financing ~ $5.00 May Bo
23] 2&1 Trust Fund Contribution i Added to Fees
2ip ) Country - i o T _C_(;UTIW T B_ T_t-l\;‘- -CorrLkloire;t:;rlEg‘;'hat:xilty for intangible tax under s 199.032, 1
rz—.—:] a 2}[ - 3o| Florida Slalules [ ves [INo
— 9. Name and Address of Current Reglstered Agent =~ 1 ____10. Name and Address of New Reglstered Agent
81| Name
GORTON, KATHRYN 82 "Streat Address (P.O. Box Numiber is Nol Acceptable)
7840 HOOD ST A .
HOLLYWOOD FL 33024 83
(oa| cwy T T ’ EL Jss Zip Code
1. Pursuant to b provisions of Sections 607.0502 and 607, 1608, Florida Statutes, he alove PAmed corporabon s bmis Tis st for the purpose of changing ts registored ofice
or registered agont, or both, in the State of Floida. Such change was autharized by the corporabion’s bioard of dreciars. | hareby azcepl the appointment as registered agent. | am
familiar with, and accept tha cbligabons of, Soction 607 0505, Flonda Statules.
SIGNATURE _ e . . . . . R
. S, I:1 e prisived rae of FE;_;H‘!N( dagent aod ):\U;. if oy g o F'”(ij‘ij“ffswyﬁjffd"l i Siu_'!_"l '=l [0 !(j-nj'd!-_r!;}' . . fl-'\'!(»__ o G
i2. OFFICE RS AND DIRECIORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRLCTORS IN 12 o]
e opP T T Doeee oo™ [ """ - o © [dchage [ Addition @
NAME GORTON, KATHRYN 12 NAME 3
STHEET ADDRESS 7840 HOOD ST 13SIREE] ADIRESS &
| covest-ze HOLLYWOOD FL o fueewestw | ‘ &
TLe ST KDELFTE 21 00E ST [(dCmage [X) Adoton (O
hARSE SHEPHERD, JOANNE 2 NAME KFLLY CONLEY
STKEE) ADCRESS THgJLmlecl}%HFET ASIREET AUDRISS 10100 NW 71st PLACE
TY-51- Z4LiIY-81- 7P
{\i{& i T 1 DELETE ;"15]"[‘1'?5' S ‘WgTAMARAC_T_—FL;Bng_I [] Changs ] Addilion
NAME 37 NAME
SIREE] ADDHESS 33 SIREFT ATIDRESS
Cmv-sf-ar . oo gaomes-e o f e
TITLE [ DELETE 4 THLF [ Change ] Additior
NAME 42 HaME
STHEE T ADDRESS 4.3 SIHEFT ADDRESS
CITY - S1-21P . o __ . jasowestae oy o o )
HILE I DELFTE 5 1T1LE [ Change [ Addilicn
NNt 52 NAME
STREET ADDRESS HASTREL ] ADURESS
CiTY-51-21F e R 5ACITY ST o )
TITLE [} DELETE 6 1 1IILE {0 Crenge [ Addition
NAME 62 NAMLE
STHEE ! ALDRESS €3 SIREEY ADDRZSS
CITY-ST- 7 . i ,,,§5ME‘,E;___..__L_____. e -
14. | do hereby cerlify that the informiation supplied with this fiing is voluntarly furmished and dogs not qualify Tor the: exsmption stated in Section 119 073k, Florida Statutes. | further
cerlify thal the information indicated on this annuat repodd or supplemental aninaal report is rue and ascurato and hal my signature shall have the same legal effect as if made undar
oath; that 1 am an officer orylirector of the corparation or the reoever or rustec empowered 1o exaecule nis report as required by Chapites 607, Flonda Statutes: and that my name
appears in quci r B@. 13if anangeq;E:‘r_ on an Bt chment with an address
. {
SIGNATURE: | ) ¢ OBodnin SATHRYN GORTON  3120-96  954.437-0707




