FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 ISION OF G

DOCUMENT# K71180  (4) 4~

HURRICANE AUTO CARE, INC.
- AN AT G

nl Apc.

FLORIDA DEPARTMEMNT OF STATE
Sancira B Morlham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business T Mailirg Adr;ress

21 ALMERIA AVENUE 609 ALMERIA AVENUE

1R 102

us L GABLES FL 33134 us L GABLES FL 33134 |73, Datw incorporated or Qualihed | 3a. Dale of Last Repart

o B 03/08/1989 05/01/1995
2. Prncipal Place of Business | 2a. Mailng Address 4. Ft1 Numrber b | Appled For
2] b0 F Aerrniy fvs lsl 650104706 A7 e Asicaiso
Suite, Apl. #, e1¢ Suite Apt. #, ete $8.75 Additional

6. Cedificate of Satus Desired

E‘ 102 e 27l Fee Fequired

C\t’y&itaie Gty & State 6. Ewclion Campaign Financing $5.00 May Be
z—;l A i’d Ales, 6' gal o Trust Fund Contritiution 9 Addedto Fess

. -
Fe Counlry 2 ~ Counlry 8. This corporation has habiity ¥oefiitangole tax under & 199.032,

&
24 ? ? / 3 }( |25 VJ’4 291 30 fionda Statutes MD Na

9. Name and Address of Current Registered Agent i, Name and Address of Now Registered Agent

81| Nan e

CLA-RK- mm T 82| Street Address (.0 Bax Numier is Not Acceplable)
609 ALMERIA AVENUE #/ ¢ %

CORAL GABLES FL 33134 83

84| Cuy

: FL[®

2 Code

11, Pursuant to 1he provisons o* Seclions BO7 0607 and Go7.1608 f lonoa Slatdtes, the above narmed corparabon submits this statement for the purpose of changing ns registered office
or registered aganl, or poth, 11 the State of T larica. Suc) change was authorzed by the corparation’s board of deectors | hecsby aoceat the appointment as registared agent. | am

famniliar ww‘l:?ﬂ acce Aigatons of, Seation 607 GH0G, Honda Statutes
.
SIGNATURE W pafF¢

Sl e Ty or Frign T pate

b fn e o o A Tt T g . WATE Flivpstered Ao 15 st Lre i gl ns

CR2E034 (12/35)

12. OFF G RS AND DIRECTO I ADDITIONS CHANGE S TO OFFIGE RS AND DIRECIIRS IN 12

THLE 1] N S T EREIN _'B/f T M Thge [ Adotion
NAME CLARK, ANDREW T. 17 NALIE

siveet asoress | 9532 S.W. 165 STREET 13 STREET ABDRE 55

City-S1- 2P MIAMI FL 1400758 P ) B

TIT:E 7] GELETE 7 1TILE [] Crange ) Addition
NAME 79 NAME

STREET ADDRESS 3 STREET ADDHESS

CIly-SI-p o 240IY-51- 21 o L o
TITLE ] BELETE KRR [ Crang=  [] Addlan
hAME 22 HAME

SIREET ADDRZSS 49 STREET ADTRESS

COV-51-2P o BACT-SI-pF ] o }
T [} DELETE 41 MLE [ Crange  [[] Addion
hAME 47 NAME '

SIREET ADDRESS 43SIHEE! ATDRESS

CTY-§ 7P 4407y ST g

TIELE [ DEGETE 5 < TITLE T T} Cran ) Adation
NAME 57 hAME

STREET ADORESS 53 STRELT ATDRESS

Oy -5T-2P 54 CITY-ST-2F .

TifLE [] DELETE B 1TiE [] Change  [[] Additien
NAME 62 NAMF

STREET ADDRESS b TSTREET ALIRESS

CITy-S1-2IF . o

14. | do hereby certify that the information supplked with this Bl s woruntany fumished and dues not quality Tor e exarnption steted n Section 118.07(3)k), Flonda Statutes | urher
certty that the informaton inccated on is anaual report or supplemental anngal report is true and ancurate and thal my sigoature shal have the same legal effect as f made undear
oath, that | am an oficer ar director of the corporation or the receiver or rustee emmpowered o exscuts this reood as reguired by Chapter 607, Floada Statutes, and thal myynarie
appears m Block 12 or BIV changed or onan attachment with an azddress /

° v
SIGNATURE: . W/TM L helie 2rpyes/

EIGN £ AMD TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St P £




