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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

l-—‘ ; {
1998 M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Cf CORPORATIONS

DOCUMENT # KB0867

1. Corporation Name

SUNBEAM CAR CARE, INC.

(4)

Fiag

Principal Place of Business

1042 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 23415

Mailing Address

1042 §. MILITARY TRAI.
WEST PALM BEACH FL 33415
us

FILED
Apr 20 1998 8:00am
Secretary of State

AR ARUARACARAR AR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualdied

B s

01/25/1983
2. Principal Place of Business jﬂ- Mailing Address 4. FEI Number Appliad For
21] 26 650170785 Not Applicable
Suite, Apt. #, efc, Suite, Apt. ¥, etc. m
F—i ’ i ’ P e 5. Cerificate of Status Desired O $8.76 addiional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E 28} Trust Fund Contribution Added to Fees
Zip Counlry | 2p Country 8. This corporalion owes or has paid the current year Intangible
24 ?5' 29] B a—o] Personal Property Tax due June 30, Yes  [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYAT, AVRAHAM 81| Name
1042 §0. MILITARY TRAIL 82} Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
B3
84| City Zip Codle

FL |*

agent. | am tamilliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections 607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

L, oAb 7

[ -

5 ounen

e it s R W

A

Signature. typed r printed nar o o 1eg s agen and tie  apgicabio [NOHT- Rogiwred Agen sgraluré requred when reinstaling] DATE =
1z, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_| &
TITLE D ‘ T oeELerE 1 TTLE [T change [T Aduition =
NAME STRUOGAND, JAKOB N 1.2 NAME §
smeevaporess | 6796 PALMETTO CIR § #1023 1.3 SIREET ADORESS o
oTY-ST-20 BOCA RATON FL +4 SITY-§1- 7 g
TE F [TorETe 24TILE [ Change L] Asdition |C
NAME HYAT, AVRAHAM 22 NAME
sreeTaporess | 3076 INGLEWOOD TERRACE 23 STREET ADDRESS
CITY - $T-2P BOCA RATON FL 33415 2,401TY-5T- 2P
TITLE {7 DEteTe a1 7TILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CTY-§1- 29 34.0ITY-51-2IP
e [T oriene L1 THLE Tlchange  [J Adattion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§7-2# 44 CITY-31- 2
TME |REGEE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME

"1 STREET ADORESS 53 FIREET ADDRESS
CITY-5T-2P sbimy-st-zp
TME [T DELETE s1finEe {J change [ Addition
NAME 6.24mme
STREET ADDAESS 6.3 raeet apDRESS
CY-§T-29 AR ITY-51- 2P

14, | hareby certify that the information suppliod with this filing does not gualify for 1he
indicated on this annual report or supplemental annual report is true and accurate

Block 12 or Block 13 if ch ¢, or on an altachment with an address,

1 o Yoot

IR AT AP~

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
il that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of ihe carporation ar the receiver or trustee empowaered 1o executll this report as required by Chapter 607, Florida Statutes; and that my name appears in

L{" FiuA GV



