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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrtary of State S ry f S
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (8)
CoorponHon NaEme K63091 8
DUANE'S AUTO WORLD, INC.
R FHURTOVIRMIMIIAAC
SDUANE PCCICUTO WDUANE PICCICUTD
€470 SW STH STREET 6470 SW STH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/03/1989
2. Principal Placa of Business 24, Mailing Address 4, FE| Number Applied For
21 26] 650007315 ot Applicable
Sulte. Apt. 4, ete. Suite. Apt. &, lc. 6. Certificate of Status Desired O $8.75 dditonat
@ ;;l : Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
;;I 2_a-| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l 25 29 :To] Personal Property Tax due June 30. es [ JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PICCICUTO, DUANE 81 Name
8470 W 5TH STREET 82| Strest Address (P.O. Box Number s Not Acceptable)
PEMBROKE PINES FL 33023
83
B4| Cily 85| Zip Code
FL

11. Pursvant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of chanping its registered
office or registered agent, or bath, in thc State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accep! the abligations of. Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

R o LAl e

SIGNATURE . .
Signature, typod of frinted namn of tegistored agert and title  apphicable. [NOTE: Registered Agant. signaturs required whan feinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] " [J DELETE 1ITME T change [ Adsition
HAME PICCICUTO, DUANE 1.2 NAME
smecraobeess | 8602 NW 27TH CT 1.3 STREET ADDRESS
OTY-§T-2P PEMBROKE PINES FL 14CY-ST-2P
TILE [ peLere 21 TILE T J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2. 4Cmy-§t-hP
TME L] peeTe 3 TILE T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDARESS
CITY-ST-21P 34.CITY-5T-2IP
TITLE LJ DELETE 41 TITLE T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP
TITLE ] DELETE S1TIILE T T change [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2IP 54 CITY-5T- 2P
e - [ DetETe 61 TILE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2if 64 C{TY-ST-7IF

14, | hereby certl thal the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(), Florida Statutes, ¢ further certify that the information
indicated on 1 iS annual reporl or supplemental annual repart is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if ﬁ;&j or on an atiachmey@n address
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