FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary ol State

1996§, - AL DIVISION OF CORPORANC?@\LPJ
DOCUMENT # KB63091 (8)

1. Corporation Name

DUANE'S AUTO WORLD, INC.

SRR

Principal Place of Business ‘ .;ﬂaulmg Address
%DUANE PICCICUTO %DUANE PICCICUTO
6470 SW 5TH STREET 6470 SW STH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 . —
3. Dato Incorporated or Qualified Aa. Date of Lasl Report
02/03/1989 03/17/1995
2. Principal Flace of Business | 2a. Malng Address 4. FEI Number Appted For
21 m 65‘(1)97315 o - Not Apphcatle
Suite, Apt. ¥, etc. Suile, Apt. . ele. 5. Certifcate of Statwus Desired O $8.75 Aclc!itional
EI ;l Fee Required
City & State | Ciy & State 6. Elechion Gampaign Firancing O $5.00 May Be
-51 i 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
[24] 25 El [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
PICCICUTO, DUANE 82| Street Address (.O. Box Namber 1s Not Acceptatra)
6470 SW 5TH STREET ]
PEMBROKE PINES FL 33023 B3
84| Cry FL las Zipy Cods

11, Biraoant to he provisions of Seclons 607.0502 and 607, 1508, Fianda SWlues, 1ne ghowe Named carpardtion sukmits s statoment for th purpose of changing it regstered of
or registered agent, or bath, in the State of Florda. Such change was authorized by the corporabon’s board of drectors. | hereby accept the appomtment as registered agen®. Lan
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ i e e e [ R e
Signarurs. typed o printed ranic of regstorsd agenl @ ie § etk (NOBE Fegisbored Agrm sigira’ e renueed whei (& OaTE
12, OFFICERS AND DIRECTORS 13 TIC CTORS IN 12 |
TITLE D [J DELErE 1 UTILE 1 Cnangs [ Additan
NAME PICCICUTO, DUANE 12 NAME
STREET ADDRESS 8602 NW 27TH CT 13 SIREE ADDRESS
Ciry .1 27 PEMBROKE PINES FL 140TY-51- 2
THLE [] DELETE 2 1HITLE [ Changz  [] Adddion
NAME 22 NAME
STREET AJCRESS 23 SIHEET ADDRESS
CITY-§1-2IP 24 CHY-$T- 2P
TIILE [ GELETE 31TLE [ change  [] Addton
NAME 37 NaME
STREET ADDRESS 33 STREE! ADORESS
CITY-51-2P 34CHY-51-2P ) o
TITLE ] DELETE 4171LE [ Change  [] Adcticn
NAME 42 have
STREET ADDRESS 43 5TRLET ADDRESS
CiTY-ST-ZiF aqcimy-St-2@ ) N
TITLE [] DECETE 5 1TILF [] Change  [] Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P S4CITY-S1- 2P N
TIlE {7 DELETE 6t 1LF [] Crangs [ Adddtan
HAME 62 HAME B
SIREET ADDRESS 63 STAEE! ACCRLSS
CITY-5T-2IP 64 CIY-ST- 217

14, | do hereby cerify that the infarmation suppled with this fiing is volunlarily furnished and does not gualfy for the exemption staled in Section 119 07(3)(x), Flonda Statutes. | further
cerlty that the information indhcated on tais arnual report or supplemental annual report 15 true and accurate and that my signatury shall have the same logal eftect as if marie unaer
aath; that | am an officer or director of the corporaton or the receiver or trustos empowared o exocute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or 13 if changad, or on an atigaryent with an addregs qsq, -

SIGNATURE: R e R Tl 585-uoFC

T bars Dzt Prwcss #

STENATURE AND TYPED OR PRINTED NARE OF SIGNING OFFIYER OR DIRECTOR

CR2E034 (12/95)



