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

e FLOMIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O dam

PROFIT i
$andra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT B
L 1997 \ ,. / DIVISION OF CORPORATIONS

DOCUMENT # | 26330 (5)
XPERTECH CAR CARE CENTER, INC.

i DA

1865 SW 4TH AVE., D10 1855 5W 4TH AVE. D10
DELRAY BCH. FL 33444 DELRAY BOH. FL 33444-783§

3. Date Incorporated or Qualified | 3a. Date of Last Report

b , 10/7/1989 | 06/01/1996
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
a2l 26] 85-0150431 Not Applicable
Sute, Apl #, efc. Suite, Apt. 4, etc. - ) '$8.75 Additional
;ﬂ p 5, Ceililicate of Status Desired (] Fee Required
|~ Ciy & Suate |_h City & State: 8. Election Campalgn Financing $5.00 may Be
2 _ : _ 28] Trust Fund Conlribytion ] Addad to Fees
| e | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 'ig] ?91 30 Florida Statutes ves [[] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Rbglstered Agent
' 81| Name
KEVIN E. BUORKAN
7885 NW 83 WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33087 5
B4| City FL 85| Zip Code

14, Pursuant 1o the provsions of Sections 607.0502 and 607. 1508, Florkla Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislored agent, or bath, in the Slate of Florida. Such change was authorizeo by the corporation's board of directors. | hereby accept the appolntment as registered

agenl | am fardiy with and accopt thg obpghtions of, Section 607.0505, Florida Statutes, / ﬁ
s .
siGNATURE __ AL g_" AN jldlﬂ j L/ 2
Slgnat i, { oA ited rame ohljistercd anent aed the if applicabie {NOTE" Registarad Agent signalure requiréd whan relnstaling} 7] DAtk

CR2E034 (9/96)

[ 12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND %ECTOHS IN 12
e D 3 oELere 11 THILE Changz Addition
NaME BUORKAN, KEVIN E. 1.2 NAME (3O \_)

SIReFIADDRESS | F2BBS NW 83 WAY 1. 3STREET ADDRESS | ) ?L"S nwo

emy-S1- 2 ARKLAND FL 14 GiTY- ST-2P 33077

TILE Y’ [T oeLeve 21 THLE [; Ghange (] Addition
NAME ORKAN, ROBIN L 7.2 NAME E%'s

SIAKET ADDRESS 4 mh's WAY 23 staeer soomess | TS nw o3 \')

| cire-stze | ?SA;{KLAHD FL 2 4CITV-S§1-20P B3N
uny [ DeLEre 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STRELT ADDIRE S5 3.3 STREET ADDRESS

| Lirr-srap 34 CITY-51-21P
TITLE [J oFLErE 41TILE ‘ [JChange L] Addrion
NAME 4 7 NAME
STREED ADLRESS 4.3 STREET ADDRESS
CITY - §1- 210 44 CITY-5T- 2P

WEHWMH—_W e D DELETE 5.1T7ITLE D Change l:' Addition
HAME . 52 NAME
SIaEET ADIRLSS ‘ 5.3 STREET ADDRESS
CIIY-S1-2F ) } 54 CITY-57- 2
e [T oecere 61 THLE [J change LT Addition
NAME £.2 NAME
STHEE | ADDRI $5 63 STREEY ADDRESS
Oty S1-21F 64 CiTY- §T-2IP

14. | do hereby cerliy that the information supplied wilh this filing does not guatify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certily that the
informaticn indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that
I'am an othicer or direclar of the corporalion or the receiver ar trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 3 if changed. or on an altgehmeaemwith @n address
SIGNATURE: _ _ /31 /5 7 Sla\dUd 291

N
Eﬁgﬁﬁ'ﬁnscr‘bn »

P (5




