FILE NOW: FILING FE

PROMHT
CORPORATION
ANNUAL REPORT

1996

3
s‘t"'“"- FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secrotury of State
«’:1,__.?,_; B ver DIVISION OF CORPORATIONS

T
“:.__'_":,':g!t‘f.\?\,’:"? *

DOCUMENT # L39354 (0)

1. Corporation Name

WEST BROWARD AUTO REPAIR, INC.

NI

A

Prnopal Place of Business -Mahng Address
10201 NW. 53RD STREET 10201 NW. 53RD STREET
SUNARISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualtied 3a. Date of Last Report
2, Principal Place of Businass ' 2a. Maitng Addess ST - T Al FE Nomber ) Applied For
21 261 . - 65‘0164%0 Nat Appticable
Suit L # elc 2, L # et . . iti
uite, Apt. #, elc | Suite, Apt. #, etc 5. Cerlificate of Status Desirad 0 $8.75 Adq-tlonal
22 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
G;] 28| Trust Fund Gontribution Added 16 Fees
Zp Cauntry [ Zp | Country 8. This corporation has liabiity for intangible tax under s 199.032,
m El 29| 30| Fiorida Statutes ﬂ ves [INo
9. Name and Address of Current Registered Agent " 1p_ Name and Address of Néw Registered Agent ]
B1| Name
CG'N, mm H. 82| Street Aduress P.0. Box Nurmber is Not Acceplabic)

11681 N.W. 29TH STREET
SUNRISE FL 33323 83

B3 Oty

Zip Code

FL |®

1. Pursuant to the pravisions of Sections 607 .0502 and 637.16508, Florida Stalutes, the above -named corporation submits this statement 1or e pursose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s boara of direclars. | hereby accept the appaintment as registered agent. t am
farmiiar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE __...

St e, WEE 06 Pt nan ws 61 n ot A 1o 0 Wil 4 d el e T VE et At st e el wh s sty o DA
12, OFFICERS AND DIRE STORS 13, - ADDITIONS/CHANGLS TO OF FIGERS AND DIRECTOHS IN 12
TITLE PD [J DELETE VTILE [ Change [ addition
NAME COHN, DAVID C. 12 NAME
seeranoness | 10249 WELLEBY ISLES LANE 13 SHEL! ADDRESS
CITY-ST-ZiF SUNNSE FL 14 0{1Y-ST-21p
TILE 8D ) GELETE 2 1T [ Cange ] Addition
HAME COHN, DEBRA 27 NAME
sieeeranoress | 10249 WELLEBY ISLES LAND 29 SIHEE] ADDRESS
GITY-ST-7P SUNRISE FL - ) SACIY-SI. e _
TILE [] DELETE 3 1TE [] Charge  [T] Additon
KAME 32 AANE
STREET ADDRESS 35 STRETT ADDRESS
CITY-5T-2iP R 34CIY-51-21P
TITLE [ DELETE S 1TIME [JChange  [7] Adgtion
NAME 47 NME
STREFT ADDRESS 43 STRIET ADDRESS
CiTy-$1-7p 44CI1Y-51-4F R
TLE [ DELETE 5 1UTLE [1Changs [ Addition
KAME 52 NAME
STREET ADDRESS 53 STFEL| ATDAFSS
CITY -ST-21p 540ITY-51-2
NTE [C1DELETE & 1 TILE [} Ghange [ Adation
NAME 62 NAME
STREET ADDRESS €3 SIREE] ADIRESS
Cily-ST-2IF 64 CiTY-SI-2IF

phed with Bis filng 1s voluntarily furmished and daes not qualty 1o the exemption statod i Secbon 119071311, Florda Staiutes. T foriier
s annual reporl ar supplamental annual report is true and accorete and that my signature shall have the seme legal effect as it made under
OyorgumLay the: receiver or frustec enipowersd to execule ths reporl as required by Chapger 607. Flodda Statutes: and that my name

| | Wil 954-749-7972

Ot Bhone: &

14. i do hereby certify that tne informatio
certify that the information indicateg
cath; that | am an officer or direg

CR2E034 {12/95)



