FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT
CORPORATION ,
ANNUAL REPORT '4 Secretary of State

1 997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # K17612 (8)

1. Corporation Name

AUTO LIEN & RECOVERY, INC.

S O AR

8t MW 6 STREET PO BIK 32-%243

S

M FL ot MIAND FL 33i52-%213

3. Date incorporated or Qualtified 3a. Date of Last Report

03/08/1988 03/11/1996

2. Principal Place of Bushiess 2a. Mailing Address m|eM| FL 4, FEI Number Applied For
[21] 26 FO.BIK S2918 " 4y 004213 65-0045622 Not Applicable
Suite, Apt #, el Suite, Apt. 4, etc i
= A 7l ¥ 5. Cerlificate of Status Desired [ $8.75 Adatlonal
22 27 Fee Requirgd
Eity & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution ] Added to Fees
Zp ..., Country Zip Gaunry 8. This corporation has fiability for intangible tax under s, 199.032,
24 25| 28] |30] Fiorida Statutes Yes [ JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
PROLI, EDWARD 8] Name
3521 SW 128 AVENUE 82| Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City FL 85| 2ip Code

11. Pursuan to the provisons of Secliens 607 0502 and B07.1508, Flarida Statules, the above-named corporation submits This statemant for the pLrpose of changing is registersd
office ar registered agaenl, or both. In the State of Flarida Such change was authorized by the corporation’s board of girectors, | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
S gt fypRR of en ol ey stored agent and lite © applcable {NOTE: Reg steted Agent signature requirgd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DELETE 11 TITLE [Jchange ] Addition
NAME PROL), EDWARD 2¢ Ave 12 NAME ‘
store soness | OBR-SWHBLANE 3521 Sw, 1 v 13 STREET ADDRESS
GITY-5T-7 MAM-F- miam PL 32175 14 CTY-ST-2P
TITLE D [ DELETE 21TILE L Change ] Addition
NAME PROLI, EDWARD 22 NAME
stieer aooress | 3521 SW 138 AVENUE 23 STREET ADDAESS
CiTY- S 7P MIAM! FL 2 4 CITY-51-2P
THLE ] DECETE 39 THE [_] Change L Addition
NAME 32 NAME
STREET ADURESS 33 STAEET ADDRESS
CIrY-ST- 7P 14.CTY-81- 2P
TITLE L] oeLete 11TITLE [J crange ] Adiien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-7iF 44 0ITY-51- 2P
TILE T oeLere 51TLE L f Change  |_] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
COY-S1-71P 54.0ITY-ST- 2P
1ML L1 DELETE 61 TITLE 1] Change — LF Adoition
NAME 5.2 NAME
STREET ADDRESS ) 63 STREET ADDRESS
ITY-51- 2F 6.4 CITY-§T-2IP
14. 1 do hereby certily thal the information supplied with ths filing does not qualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certify that the

information ndicaled on this annual reporl or supplemental annual report is true and accwrate and that my signature shall have the same lega! effect as if madae under oath; that
| am an ofhcer ar director of the corporation o 1he recewer ar trustes empowered 10 execute this report &s requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 j-shanged n an attachment with an address.

SIGNATURE: ' prn«» PRoLY) /2297 308 8979970

NING GFFICER OR DIRECTOR Cale " Ciapliine Fhoiie #
BOERARE

SIGNATURE AND TYPED OR PRINTED N

CR2E034 (9/96)

R —" Jan 28 1997 8:00am




