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

AT e Apr 23 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT B Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K45723 9)

1. Corporation Name:

KOVAC AUTOMOTIVE OF WESTON. INC.

Principal Place of Business Mailing Addrass

MBI

15240 STATW RD 64 2770 DAVIE ROAD
SUNRISE FL 3032 DAVIE FL 333141214
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e L 11/14/1988 05/01/1996
| 2. Principal Place of Business + 2a. Mailing Address 4. FEI'Number Applied For
Hl 261 : Not Applicable
" Sune Apt 4 ec. f Suite, ApL &, etc. E/ $B.75 Additioral
- ‘ ' - ' ' 5. Cerlificate of Status Desirad y .
IE?],H*,, - 27 Fee Required B
L Cily & Stale City & State 6. Election Campéfgn Financing $5'oo May Be
»n 28] Trust Fund Contribution 0 Added to Fees
_&p L Country Zip Country 8. This corporation has lability folrﬁlj%ugible tax urder . 199,032,
@__ 25| 29] 30 Florida Statutes es [ No
T — __B. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglstered Agent
STRACHER, LESUE 81} Name
6383 NW 6TH WAY 82| Strest Address (P.O. Box Number is Net Acceplable)
STE 420 i
FT. LAUDERDALE FL 33308 83
84| Ciy FL 85[ Zip Code

Jant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislerad agenl, or both.in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e
e _E» guatiee, s of prasad nare of teg ehored agent 8 e i apphcable {NOTE Repistered Agent signatre requirsd whan reinstatng) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN [T oecere THTIE [T trange L] Aadiiion
HAME KOVAC, HARVEY 1.2 NAME
sireerauoness | 2770 DAVIE ROAD 13 STREET ADDRESS
OTe-31- 2 DAVIE FL 14CTY-51-2P
TinE ] L] ceLere Z1TIHE L Change L] Aodition
NAME KOVAC, JOSEPH P. 2.2 NAME
sweer atoitss | 2770 DAVIE ROAD 2.3 STREET ADDRESS
Gy Si-2w DAVIE FL 5 4CITY-ST. 2P \ .
. VD ] DELETE 31TME T change [T Adaition
NN KOVAC, JOAN H. 1.2 NAME
stwiti aoness | 2770 DAVIE ROAD 33 STHEET ADDRESS
Eiry-§1- 2 DAVIE FL 34.CITY-ST-2P
_?TITFN"M—W e ] peseTe 41TILE D Change L} Addticn
HANE 47 NAME
STREET ABDHI 55 4.3 STREET ADDRESS
ey 5. 70 44.0ITY-51-2P
T T T eeEte 51TMMLE U Change [ Additian
HaME 52 NAME
STREFT ABDHESS 53 STREET ADDRESS
gy stpe | 5ACITY-ST-2P
me ] T BELETE 61 TILE T Change L Addition
NAME 6:2 NAME
STREFI ADDRESS £ 5 STREET ADDRESS
onv-s1. 20 40ITY-81-2P

14. | do herebwy ceortily that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this angtat report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that
I am an officer o drectar of il corporation or the racolvgy or trustee ampoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bpfol 13 1t changed, opey ap apdchment with an geidress.

SIGNATURE AWGPTYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Gaylime Phow *

027387

SIGNATURE: e \%WWJP?%«, Yty #5¢-792.-7257

CR2E034 (9/96)



