FILE NOW: FILING FEE AFTER MAY 1 1S $325.00

PRCHIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narr e

KO1060 (8)

PIT STOP AUTO CARE CENTER, INC.

Prncipal Place of Business

2501 W SAMPLE RD
POMPANO BCH FL 33073
us

KRR

M.} hno Afldrs‘c:

2501 W SAMPLE RD
POMPANO BCH FL 33073
us

2. Principal Place of Business
2

ko

IR

3. Date ncorporatad or Quatiiod _‘l

11/09/1987

. Mmlng Addres

Suite, Apt. #, etc

3a. Dale of Last Report

05/01/1995

4, FErNunber

65-0041884

Apphed For

Nat Apphcable

Suite. Ap? #, et

$8.75 Additional

- 8. Cer ficati of Status Desires 1 X
;ﬂ 27] Fee Required
Ciy & State Gty & Stale 6. Elaction Campaign Financing $5.00 May Ba
E ;[ 'ir IH[ Fur:d Ccmtuhul «an Added to Fees
Zip Country | 2 o Counlry 8 Trus c,orpord.non has liabilty for mtangibie tax undor s 199 032
24] |25] 29 30| F lavica Statutes [ vee. [Ono
8. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent T
81| Name
SAYEGH, RICHARD 82| Streel Address (P.O. Box Number is Not Acceptatle) T
2501 W SAMPLE RD
POMPAND BCH FL 33073 8
84| City FL B5| Zip Code

or registered agant, or both, in the State of Flord
familiar withy, an1 accept the cbligations of, Section 607 0505, Fiorida Stalutes,

la Such ehange was authonzad by

the corpralbon’s

11. Pursuant ta the provisions of Sections 607.0402 and 607 1508, Flonda Statutes, the abowe -named corporabavt sabms his statement for the purpose of changing its regﬁfﬂ(ed otce:
s board of drectors. | hereby accepl e app.ointiment as registered agent |

“@n

SIGNATURE _ I . R L o o _ e

Sigratr e bypied O i o) Dentne 3 pegetensd g AV A (N2 Hegorared S ot SuPL Mo 6 fudoard whin Forst iy _ falt _
i2. OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE D I DELETE YITIE O Crange ] Agdition
NAME SAYEGH, RICHARD 12 NAME
STREET ADORESS 10844 LA SALINAS CIR '3 STHEFT AZRESS
Oy -s1-21p BOCA RATON FL . 1A OTE-S1 30
TITLE O DLETE 21TIT.f [ Cnange [ Adidtian
NAME 22 HAME
STREFT ADDRESS 2 ISTREET ADDRESS
Oy -ST-21P L 240HT¥-51-212 |
TILE [] DELETE 3ATHLE [ Cnange [ Ado
NAME 37 NabE
STREET ADDRESS 3 SIHEET ADDRESS
CITY-5T-219 ) o 3407 -51-217 _
TILE [CJCELETE 4 3 TILE [J Chavge [] Adetne
NAME 47 NAME
STREET AODRESS 4 3STREFT ALDRESS
ony-stae | _ i 440ITY 5770
TILE T beLete 5 1TLF [J Chaage [ Add-tior
NAME 5 7 NAME
SIAEET ADDRESS 5% STAEET ADDRESS
Y -ST.21P B SACIY-5 AF L
TLE [} oeiele 5 1TILE [ Cnznge [ Addition
RAME b2 HEME
STREET ADDRESS o o4 ADDAESS
CITY-ST-2IP Tl I

SIGNATURE:

14, | do hereby cert fy that the informaton suppbed with ths fing is voluntarly furmishe.t ane
certify that the information inchcated on this annos’ repo or supplameantal annua’ ropior
oath; that | arm an officer or drector of the corporaton or the recever ar trusten oo
appears in Biocs 12 or Block 13 if changed, or an an attachmant wilh an address

chan

J T
sidk une mmvpsn OR PRINTED NAME OF sm[réo OFFICER OR DIF

{ —/-95

R ’ 0=

loes not qualfy for the exermnplon stated in Section 110,073k Flondz Stalates. | tarther
e andk ancurate and that my sgoatare shiall nave the same lega effec) as if mada undes
+1te exscute this report as requirad by Chapler 607, F arida Statutes; and that my name

Fsy 97{ .f)(//

ot 2

CR2E034 (12/95)




