FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K25559 (1)

1. Corporation Name

BOYNTON BEACH AUTO TAG AGENCY INC.

KRR BRI

Principal Place of Business Mailing Address
5800 N. FED. HWY 5900 N. FED. HWY
BOCA RATON FL 33487 BOCA RATON FL 33467
3. Dale Incorporated or Qualified 3a. Date of Last Report
- 06/07/1988 01/30/1995
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21] 26] 6501276894 Not Appiicable
Suite, Apt. #, stc. Suite, Apl. 4, etc. 5. Cenlifcale of Statds Desied [ $8.75 additional
22 E;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
;ﬂ ?l;l Trust Fund Contribution Added to Fees
pds] Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
[24] |25] 2] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent “"10. Name and Address of New Reglstered Agent
81| Name
COOK, ABELINE B2| Streal Address IP.0, Box Nutioer /s Not Acceptable)
5800 N. FEDERAL HWY
BOCA RATON FL 33487 83
84| Ciy FL Iss] Zip Cade

11, Pursuant 1o 1he provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Morida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE e . I e . )
Signature, typed o printed name of registered aent and tite 4 appleable (NOTE: Hagistersd Agent signature reduired whe renstating’ DAlE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 THLE [J change [ Addition
NAME COOK, ABELINE 1.2 NAME
streer anoress | 5800 N. FEDERAL HWY 1,3 STREET ADDRESS
CiTY-§7-2P BOCA RATON FL 14 CITY-ST- 2P
TILE ] DELETE 2.17MLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-51- 2P 24 CITY- §1-2IP
TTLE {71 DELETE 3 1TITLE [J Change ] Addition
NAME 12 NANE
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-S1- 2P
TTLE [J DELETE 44 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADCRESS
GITY-$T-2¢ 44 CITY-51-21P
THLE [ oRLESE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
Tt -S7- 2P 54 CITY-§1-21F
TILE [ DELETE 5 1TILE [0 Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢ITy - §T-21P 6.4 0ITY-51-21P

14. | do hereby certify that the information supphed with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
wath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mu?/—me, C(NA To, AT . j ’(5 - 7(6 2 £33/ Q(V"Q\

SIGNATURE AND TYPED OR GRINTED NAME OF SINING OFFICER OR DIRECTOR Date Liaytime Prona # ~

CR2E034 (12/95)




