FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
k—_)45é0?)]—T o . - *. <€ FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1097 \ = i / DIVISION OF CORPORATIONS

DOCUMENT # K474§é (5)

1. Corporation Name

A M AUTO SERVICE & BELLES' A/C, INC.

R TR AR

3, Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1988 04281

¥

?"FWEE{IWFﬁf&f'_{méTsinoss 28, Mailing Addre: 4, ‘FEI Number Appliad For
;ﬂz 50 p(j( j_?ﬂf 57:' 25 _3/ 5 f‘jsb\) [ 7"( .g;’? 65%87769 Not Applicable

Stk

L ApL#, elg. # Suite, Apt. #, etc . ] $8.75 Additional
- 2{’ 6. Cerlificate of Status Desired ] !
Ez—_l ,,,,, !g & / ) ;‘ I? A / / Fee Required
[ iy & Stale’ Y’ g ( = q/l ) ) {‘ ) / > 6. Election Campaign Financing $5.00 May Bs
ﬂ] ;j,__r.__. - 4'( = 2;] ‘# v Trust Fund Contribution: ] Added to Faes
o Country Zip Country . 1 8. Thia corporation has liability for intangible tax under s. 199.032,
E{LZBS! j =l U2 /_t/ 28] 24%)} [/ lw) M }ﬂ/ Fiarida Statutes Ovee Clno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
MOND', ROSARIO T. 61/ Name
3601 N.W. 19TH ST, BLDG #3
82! Strest Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33311
B3
84] City 85| Zip Code

,,,,, FL

11, Fursuant 1o the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, 1he above-named corparakion submits this statement for the purpose of changing s registered
office: ar regislered agepl, or both, in the Slale of Fiorida. §ich change was authorized by the torporation's board of directors. | hereby accepl the appointment as registered

agenl | am famlia L and accepl the ions of, Sefction 60270505, Florida Statutes.
SIGNATURE DO £ M ;
Sigalite Ly or prnted narne of registerad agent and It ght ahipkcable (NOTE: Registorod Apgent signature required when reingtaling) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T oeier 11 TILE B¥cnange [ Additicn
MONDI, ROSARIO T. 1.2 NAME
Siket poaess | 8 NMTH'S 13 STREET ADDAESS 3/% N h) / 7 ’4% j
BTy ST 28 : 14 CITY -ST-ZP ﬂ:f:i—- z
e | | BB 21NTE ’
NaME 22 NAME
STREET ADLR:5S 2 3 STREET ADORESS
City - SI- a0 2 4 CITY-8T-21P :
B [T oeLere 31 TILE ~ T Change ~ T Adsition
HAME 3.2 NAME
STREE! ADDHESS 33 STREET ADDRESS
| Coe-stoae ) 3.4 CiTY-5T-2IP
TinE T oeLete A1TI1LE [Tchange [T Addition
HAME 4 2 NAME
STREED ADDRESS 4,3 STREET ADDRESS
ponestae L . 44 Y-S 2P
I [T DECETE 5.1 THLE [T change 7 Avdition
NAKEE 5.2 NAME
STREET AIDRLSS 53 STREET ADDAESS
5407y ST-7IP
T T T T [ ok 51 TIME " change [T Addition
MM 5.2 NAME
STREE| AOGRISS 6.3 STREET ADDRESS
CiTv.sTo e 6.4 CITY-51-2IP

14, | da hereby cerbfy that the information supp!in'd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information ind-cated on this annuat reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Vam an afficar or director of the corpgration or (he receiver or trustes empowared 1o exgcute this reporl as raduired by Chapter 80T, Florida Statutes; and that my name

appears in Block 12 or Biock 13 nged, or on an attachment with an pddress.
. £ L
G Y (@53)733-43(
:;

SIGNATURE: > ftri

0260340

CR2E034 (9/96)



