FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT SR i
CORPORATION
ANNUAL REPORT

1998

$ L ORIDA DCPARTMENT OF STATE
) Sandra B, Mortham

) Secrelary of State
DIVISION OF CORPORATIONS

L2771l

DOCUMENT #

1. Corporation Nameo

N&A AUTO DETAIL & AUTO EMPORIUM, INC.

G

Principal Place of Husiness M:l‘l‘ll!zlg Address

4650 SW 51 STREET 4650 SW 51 STREET
13 M
DAVIE FL 33314 DAVIE FL 3314

FILED
Feb 17 1998 8:00am
Secretary of State

AU AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/06/1989

24 28] 28] 30]

. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21]_ S ) I 650153077 Not Applicable
Suite, Apt. #, oc Suite, Apl #, elc.
i ‘ - i 5. Cortificate of Status Desired a “'75 Addtions!
22 . . i 27] Feo Required
City & State | Cryd Stale 8. Election Campaign Financing 00 Fiay
;a— i 23] Trust Fund Conlribution AddST TS Feas
Zip | Country 7n Country 8. This corporation owes or has paid the nt year Intangible

Personal Property Tax due June 30. Yos D No

10. Nama and Addrese of New Registerad Agent

Stroat Address (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registersd Agent
MATOS, JUAN M. 81| Name
4650 SW 51 STREET -
#713
DAVIE FL 33314 83
B4| City

FL lasl Zip Code

agent. | am familiar with, and accept the obligations of, Sechon 607 0505, Flarida Statutes.

1. Pursuant to the provisions of Seehions 607 (1602 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registared
office ot registerad agent. or both in the State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE __
5

officer or director of I1ho carporation of T,
Block 12 or Block 13 i changad, or gee

SIGNATURE: =

ment with an address

e, Mu-r‘i’m [-l-f TP Bt u»|>.‘|l7 wend e gt ar-uﬂ anm T '“_(Noll Faqistargd Agen| grgaalure regqared when reingtating) DATE
2. QTGRS AND DIRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FDY ) CTDtiere 11TIE [J change [T Addition
NAME MATOS, JUAN M. 12 NAME
streer aopess | 4980 SW 52ND ST SUITE 115 13 STAEET ADDRESS
CITY-ST-21P DAVIE FL ) o 14CY-8T-2P
e [T oeete 211ME [T Change [ Addition
NAME 22 NAME
SIREEY ADDRAESS 23 STREET ADDRESS
CiTyY-S1-2P 2 4CAY-ST- 2P
THTLE o N TG 31TI0LE " [Jchange ] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREE? ADDRESS
CiTY-§1- 2P 34.0iTY-ST-ZIP
TITLE A W AT 41TITLE [J Chenge 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P e 44 C/1Y-ST-2IP
THLE [T bevere 51TILE 1 change [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CIIY-ST-21P e 54 CITY-§1-2IP
e T oeteTe 61TILE [ Crange [T Addition
NAME 62 NAME
STAEET ADDRESS 63 STAEET ADDRESS
CITy-S1-2IP e 6.4 CITY-ST-21P
14, | hereby certily that the information supphied wah this Ty does not qualily for the exemption stated in Section 11%.07{3)i), Florida Statutes. | further cerlily that the Infermation

indicaled oft this annual report o suppilkemental annual repord is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jvor or trustec empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

s
N PRINTED NAME OF SIGNING DEFICER OR DIRECTOR I E 7/ "Dag1 o 4 é h Davtinre Phoneé :g;g l

CR2E04 (10/97)



