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

PROFIT f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham : Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oM 0N OF CORPORATONS Secretary of State

DOCUMENT # K62455 (6)

1. Corporation Name

AUTO PERFECTION SERVICE CENTER, INC.

A

Principal Place of Business Mailing Address
% ASHER KATZ % ASHER KATZ
5270 N. STATE RD. #7 §270 N. STATE RD. #7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Maing Address 4. FEI Number Applied For
21 26| 650099999 Not Applicable
Suite. Apt #, el Suite, ApL. #, elc. . i
o AR e - I P 6. Certificate of Status Desired 0 $8.75 addtional
’—2] 27| Fee Reogulred
City & Sale | City & State 6. Eiection Campaign Financing $5.00 Mey Be
23] 28| Trust Fund Contribution O Added to Fees
Zip | Gountry _ dip Cauntry 8. This corporation has Yability for injangible tax under s. 199.032,
—J 25} 291 ;)-I Florida Statutes d‘:’as T no
9. Name and Address of Current Registared Agent 10, Name and Address of New Reglsterad Agent
KATZ, ASHER 1] Namo
5270 N STATE RD. ‘7 82| Sirest Address (P.O. Box Number is Not Acceptabia)
FT. LAUDERDALE FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
off.ce or regstered agent ar both, in the State of Florida Such chanpe was autharized by the corporaton’s board of directors. | hereby accept the appointment as regisiered
agent tam farr har wiln, and ucccpt the obligahons of, Scction 607 0505, Flarida Statutes.

CR2E034 (9/96}

SIGNATURE _ . . ...._.
Fagnature, lyped of preted name of 1egacersd agent asd i i applicatke {MNOTE Rogiscered Agent signature raguired when reinstating) DATE
12 CFFICERS AND DIRFCTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML DP CF DELETE 1ATITLE L) change ] Addition
HAME KAYZ, ASHER 12 NAME
srreet aporess | 9270 N. STATE RD. #7 1.3 STREET ADDRESS
arr-st.oe | FT. LAUDERDALE FL 1.4 CITY -5T- 7P
TINLE S [ DELETE 21 TIME ‘ ! , [T Charge [ Addition
HAME KATZ, SARAH 2.2 NAME :
stesTanonrss | 53270 N STRD 7 2.3 STREET ADDRESS
err-srme | FT LAUDERDALE FL 2. 45Ty §T- 2P
I ["Torere 31TILE ‘ [ change [ Agdition
N 3.2 NAME - A W
STREET ADDRLSS 33 STREET ADDRESS
oiTY-51- 71 34,041y -5T- 7P -
TITLE £ DELETE 41TITLE [Tenange [ Addition
NAME 42 NAME o :
STREET ADDRESS 4.3 STREET ADDRESS
-5l 7% L4 0IY-S1-2P L
TINLE [_J peceTe 51TILE ‘ . ] crange ] Agaition
NAME 57 NAME '
STREET ADDFESS 5.3 STREET ADDAESS
CIFY-§T- 2P §4 CITY- 5F-21P .
TIE L.} pewere £ 1TIILE o [ change L Additicn
NAME £.2 NAME
STREFT ADCRESS £.3 STREET ADORESS "
CITY - 5T 2P B4 CITY-51-21P :
14. | do hereby cerlify that the informal:on supptied with this fiing does not quality for the exemption stated in Section: 118, 0?(3)(|] Florida Statutes. | further certity that the

nforration ndicaed on this annua report or supplemental annual repart is true and accurate and that my signature’ shall have the same iegal effact as it made under cath; that
| am an afficer or director of the cgrporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 yohanged, or g an atachmerny with an address.

SIGNATURE: a&M&'f //7/“77 gry. 7349. 1048

DFHCER OR DIRECTOR J xter Dinytee Phwwe. o

l. : . 0821152

ATUAE AND TVPED DR PRINTED NAME OF BIGNI




