FILE NOW: FILING FEE AFTER MAY 1-1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K71882

1. Corporation Name

BOCA RATON AUTO TAG AGENCY INC.

)

Principal Place of Business

5800 N. FED. HWY.
BOCA RATON FL 33487

Mailng Address

5800 N. FED. HWY.
BOCA RATON FL 33487

99?‘-/532_.

A A OO

3. Date Incarporated or Qualified | 3a. Date of Last Repart

1 03/08/1989 01/30/1985
2. Principal Place of Business ___ga. Maling Address 4. FEI Number Appled For
21| 2] o 1 650127894 Not Appiicable
Bure, Apt. #, et _, Sulle, Aotk eto. 5. Certifcate of Status Desired O $8.75 Additional
E—QI 2?1 Fee Required
City & State Ciy & State 6. Election Campaign Financing O 55_00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Counlry L i __ CGountry B. This corporation has liability for intangitite tax under & 199.032,
’HI —275-\ 2;! 3011 Florida Statutes [ ves [ONo
g. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
81! Name
COOK: ABELINE 82| Street Address (PO, Box Number is Not Acceptabile)
§800 N FEDERAL HWY -
BOCA R5SATON FL 33487 83
84| Ciy FL ]ssl Zip Code

11. Pursuant to the provisions of Secons 607.0507 and 607.1508, Tlorda Sattes, 1he above named carparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florda Such change was authonized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am

familiar with, and accept the obligations of Section 607.06045, Florida Statutes

SIGNATURE _

Sigriature Iypwid o7 pRcen Rar e cl e pote ol Bges aon Ul apnd abh o TUNOTL Fiogetersd Agant sgniitum e | s rentanagh AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE D [mpE 11T0E [ Change [ Additon
NAME RITMAN, ABELINE 12 NAME
seeraocress | 5800 N FEDERAL HWY 13STREET AUDRESS
CITY-S1-7IF BOCA RATON FL V4CITY-ST- 27
TITLE [ ] DELETE 21TIE [] Change  [] Addition
NAME 2 2 NAME
STREET ADURSSS 2 35IREET ADDRESS
CIlY-S1-2IP ~ o 24CITY-§T-2WP .
TiTLE I 0ELETE 3 1T0LE ] Change (7] Addition
HNAME 32 NAME
STREET ADDRESS 33 SIREE) ADDRESS
CITY-S1- ZIF o o 34CITY-5T-2F
TITLE [J GELETE 41T [] Change 7] Addition
NAME 4.2 NAME
SIREET ADDALSS 4 35TREET ADDKESS
CITY-S1- 2P e 44CIY-§1 70
1TLE [JGELETE 5 1TI:f [ Ghange [ Additian
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ALDRESS
CHY-ST-2IF i 54CITY-ST-2IP ~
THLE [ DELETE 6 1 TITF [1 Change  [] Additron
NAME £ 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST- 2P

14. | do hereby certify that the infarmation sh_ri}ﬁwe}.il witlh this fiknig is voluntarly fumnished and does not qualfy for the exemption stated in Section 119.07(3k). Florida Statutes. | further
certify that 1he information indicated on Ihis annuaf report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or direclor of the corporabon or tha receiver o Trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears N Block 12 or Block 13 if changed, ar on an attachmen? with an address.

SIGNATURE: (el Covde fMLJ -
SIGNATURE AND TYPECQ OR PRINTED NAME OF SHSNING OFFICER DR DIRECTOR

Datie Phone 4

CR2E034 (12/95)
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