SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 13 ‘""a« 5 FLORIDA DEPAHTMENT OF STATE
CORPORATlON Sandra B. Morlham ST
) okl
ANRUAL REPORT Secratary of Sale SECRETARY (F STATE
1996 DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # | 28140 (6) o6 SEP 16 PH 3: 52

1. Corparation Name

SHAMROCK AUTO APPRAISALS, INC.

Principal Place of Business Mailing Address T
5551 S.W. #15T (DAVIE. FL 33314) 555t S.W. 4157 (DAVIE. FL 33314}
P.O. BOX 202281 P.O. BOX 292281
DAVIE FL I DAVIE FL 33329 3. Date Incorporalgéi or Quiiihied 3a. Date of Last Report B
11071989 | 101161995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650156722 Mot Apphcable
ite, Apt #, et Suite, Apt #, el :
Suite. Apt #. el = e, Ap el 6. Ceorlbticate of Status Daosircad [—J $B.75 additiona
22 27] — Fee Requured
City & Stale Cuy & Stale 6. Election Campaign Financing n $5.00 May Be
E ;;‘ Trust Fund Contributian Added to Fees
Zip | Country Zip Country 8. Tnis corparation has habil ty for intangible tax undes s, 199 032
m 25] ;;I 30 Florida Statutes E] Yoo [ ] Mo
9. Name and Address of Current Regislered Agent X 10. Name and Address ol New Regislereﬂ Ageet
g 1 1
COUNIHAN, JOHN J. 81| Name
§551 S.W. 41 ST 82| Sircet Address {FO. Box Number is Nol Acceptatile) T
DAVIE FL 33314 s .
- 83
84| City o

11. Pursuant ko the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparalon subnits this slalemoent tor the purposn of rhangmg s re-
affice or registered agant. or both, in the State of Florida_ Such change was authorized by tha corporation’s board of dreClars | herehy acoepl (e appaintinent as re
agenl | am familiar with. end accepl the obligations of, Saction 607 0505, Horida Statutes

SIGNATURE _ .. e I, [ . e -
SIgnarare. lyr SERTE Fappheable (BOTE Faginteaed Agert sdwbien raredateg) sl

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 32 &
e FD [T meEr e ST [ o [ s
NAME COUNIHAN, JOHN J. 1 2 NAME :
strentaponess | 9551 SW 41 8T 1.3 STREE T ADORESS ;
CITY-81- 2P OAVIE FL ] ~ Rasomegrae ol i ¢
TITLE D DELETE Z1TINE "'].D 'IDL. Hbu_‘m’ﬁ nac <
NAME 22NAME BEEETE, U0 skl Uu
STHEET ADDRESS 2 I STHEET ADDRESS
CITY - 5T-2IP ) 2 4CITY 514
TINLE h T okt 11THLE o T cnenae U] Aditon
NAME 32 NAML
STREET ADDRESS 3 3 STREET ADORESS
CiTy-S1-2IP 34 CHY-5T-2IF
TILE ) L] oeeere 41TITLE S W'[:]wCIré-n-g-e_ _-Dmﬁlﬁﬁf}_ﬂm
NAME 4 2 HAME
STREET ADDAESS 4 35TAELT ADDRESS
CITY-53-21P 44CITY-ST-2P
TITLE T ] oeEE 51THLE U cnange [ Addiian
NAME ’ 52 NAM:
SlREH‘ADDRESS 53 SIHEET ADDRESS
Cily-81-2iP S4CITY-5T-2P
TILE, [T oeceTe B 1THLE o LT orange ] Addton
NAME 62 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-24P _ G 4 CITY -5T- 2P e
14, | do hereby corlty that the infaormation i i {untaniy furnished and does not qualify for the exempton “elated i Seclon 119 07(3)(k). Flonda St

further certify thal e B T11AbON in supplemantal annual reportis true and accurate and hat my sgoature sha' have the same e ;11 cHe

mada under ol
thal my name apy

SIGNATUR

v Or the recesar or rusléa empowsred 0 exenuls s report 35 1o e by Chapter 615 1onada Statate s, e
an altachmant with an addrass }

" SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

VTNeI L3 d




