b B

g. _ FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT . " )
| CORPORATION " conea . Moheen Apr 29 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # K71 130 (4)

4. Corporation Name

- HURRICANE AUTO CARE, INC.

VAR BRI

| Principal Place of Business " Mailing Address
| 809 ALMERIA AVENUE 603 ALMERIA AVENUE |
19 102
¢ | OORAL GABLES FL 3314 CORAL GABLES FL 331345646
LU us 3. Dale Incorporated or Qualified | 3, Dalo of Lasi Reporl
: . 03/08/1969 05/01/1996
i | g Principal Fiace of Busingss 2a, Maling Address 4. FEI Number Applied For
: EI 25] . o 1 65‘01047% Nat Agplicable
¢ ite, Apt. 4, etc. Suite, Apt. #, etc, iti
: Sulte. Ap st 3 vne. ap e g. Certificate of Status Desired g $B'75 Additional
22 m Fee Required
Cily & State City & Slale 6. Eleclion Campaign Financing $5.00 mayBo
I-E;I a . Trust Fund Contribution O Added to Fees
Zip Counley _ip - Counlry 8, This corporation has fiability for intangilgle tgx under s. 199.032,
boj24 2—5] o 2_9] o 30]7__. ______ Florida Statutes (3 ves No I
h 9, Nama and Addrass of Current Registared Agent 10. Nama and Address of New Registereff Ageflt
| CLARK, ANDREW T 81 Name
609 ALMERIA AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

- -

(84| City FL 85| Zip Code
1 "1 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Statules, the above-named corporation submits this staterment for the purpose of changing its registored
f office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hercby aceept the appointment as registerod
: apent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
¢ | SIGNATURE e e
i Signatyre, lypod o0 prinled name of registerod agent gnd Wic i apphcatile (NOTE Regisic reg Agenl s goaturc required whcn rewnalﬂlmgl DAL
12, OFf ICERS ANO DIRECT QRS o 11 ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFRIS IN 12 g
£l T 0 o “ToaEE 11 [T Change ] Addilion 1G5
Gl name CLARK, ANDREW T. 1.2 NAME g
| sraeer aporess | 9532 S.W. 165 STREET 1.3 STREE] ADDRESS %
| oweste | MAMIFL . B 141Y-51- 2P &
TE [ oeene 21TILE L1 Change [ Addition O
HNAME 2.7 NAMD
STREET ADDRESS 23 STRE[T ADDRESS
CTY-51-21P o Reecny-miome
L CJotLeE 31 TILE [ Change ™ ] Addition
NAME 3ZNRME
STREET ADDRESS 3.3 51REET ADDRESS
CITY-$T-2P B e _§ aacony-si-ae
TIE [J petese 417InE [ changs [ Addilion
NAME 4.2 KAME
;| STREET ADDRESS 4.3 51RFET ADDRESS
- |_om.st-zp 44TNY-51-21F
TILE CJ DELETE 5.13ME 1 Change [ Addition
o] NAME 5.7 NAME
= | ‘svmeer AbDRESS 5.3 STREHT ACDRESS
5 LLCITY-8T-2p 54CNY-ST- 7P
b e CToilee 61 1ILE [ thange L] Addition
]| e B2 NAME
B sweerdooness 63 STHEFT ADDRESS
i CITY-S1-2iP BACHY-51-2iP
! 14, | do heraby certify 1hal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuiss. 1 further centify that he

Infermation indicated on s annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that
{ the corparation or the recoiver or trusiae empowered 1o exeoute this reporl as required oy Chapiler 607, Florida Slalules; and that my name
13 i changed, or on an atlachment with an address.

/,/, > ﬂj/ . P T B

| am an officer or d
appears In Blogk

A [ — |



