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

COE?PRC?;A%ON b z;-.- : FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W oo comonions Secretary of State

DOCUMENT # K31 6é4 (9)

1. Corporation Name

ALL SERVICE AUTO PLAZA, INC.
Frincipal Place of BUsIoss Mailing Addrass ”|||I||| ||| Hm |‘||| ||||“|‘|’|’|’I|I” |‘||||||" |||H Ilm ||I“ .Il\
2615 5 UNIVERSITY DRIVE P.O. BOX 15728
DAVIE FL 32328 PLANTATION FL 333185726
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/24/19868
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] - 65-0006114 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete, i
) uite. Ap uie. Apt 8.0 6. Certificate of Status Desirod [ $8.75 Additonal
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;E] Trust Fund Contribution 3] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l 29 ;I Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Naw Reglsterad Agent
STELNIK, MARK E. 81| Name
2615 §. UNIVERSITY DRIVE B2] Strest Address (F.O. Box Number is Not Accaptable)
DAVIE FL 33328
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ebhgalions of, Section 6070505, Florida Statutes.

SIGNATURE _
Signature, typed o printed nane of regsterad agent sad title if applicable {NCTE" Raglstared Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 TILE [ Change [T Addition
NAME STELNIK, MARK E. 12 NAME
sweeraooness | 2815 S. UNIVERSITY DRIVE 1.3 STREET ADDAESS
CITY-ST-2IP DAVIE FL 14 CITY -51-20P
TITLE D [ orceTe 21 TILE T change  [J Addition
RAME RAPPAPORT, MELBOURNE 2.2 NANEE
sweetaporess | 2815 S. UNIVERSITY DRIVE 23 STREET ADDRESS
CITY-ST- 2P DAVIE FL 2. 4 CITY-51- 2P
TILE D [ DRiETE 3.1 TTLE [T change [ Addition
HAME GUTTERMAN, ROBERT 32 NAME
steeeTaporess | 2615 &, UNIVERSITY DRIVE 3.3 STREET ADDRESS
CATY-$T-2P DAVIE FL 34, ITY-S1-2
TME [ DELETE 41TIE [ thange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-SI-2IP 44 CITY-5T-21F
LE L] DELETE S1TTLE [J Change L] Addition
HAME J 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-7P 54 CITY-51-2P
THLE I peLETE 61 TILE L) change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P ¥ 64 CITY-51-2P
14. | hereby certify that 1he information suppliod with this filing dogd not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual reporlfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion or th o of tpemed gmpowared 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 1%1'1‘1'“9 g
, ) -;,‘.féi.‘i'.
SIGNATURE: i D 2/16/98 954 474.2800

CR2E034 (10/97)



