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

PROFIT ‘:SS FLORIDA DEPARTMENT OF STATE
il

CORPORATION ) Sangra B, Mortham
ANNUAL REPORT e = :ﬁ Sceretary of Stale
1996 s DIVISION OF CORPORATIONS

DOCUMENT # LJ2§88 . (0)

1. Corporation Name

TECHNICIANS EUROPEAN JAPANESE AMERICAN CARS, INC

o A O OO

Principal Place of Businass *M;:iling Address
%CARLOS HERSCHCOVIGH %CARLOS HERSCHCOVICH
4865 NW 22ND STREET 4855 NW 22ND STREET
COCONUT CREEK FL 33063-3367 COCONUT CREEK FL 33063-3867 -
3. Date tncerporated or Qualified 3a. Date of Last Report
] 01/08/1990 04/13/1995
2. Principal Place of Business __ga. Mailing Address 4. FE} Numbar Applied Far
21 ) ) 650163702 Not Applicatie
L Sute. Aot #, ete. L Bute. Apt 4. ete 5. Cerlificate of Status Desied [ $8.75 Adgtional
2;1 | E‘ZL,,,. ) . ] Fee Required
City & State | _ Gily & State 6. Esection Campaign Financing $5.00 May Be
_EI 28 Trust Fund Gontribution W] Added to Foes
Zp | Gouniry - 4p | Country B. Thig corporalion has liabilty for intangible tax under s 199.032,
24 25] 29] 30] Fiorida Statutes O ves [INo
9. Name and Address of Current Hegiﬂgyad Agent 10, Name and Address of New Registered Agent
81| Name
HERSCHCOVICH' CARLOS 82| Street Address {P.O. Box Number is Not Acceplable)
4865 NW 22ND STREET
COCONUT CREEK FL 33066 83
84| Ciy FL |35 Zip Code

1. Pursuant ta the provisions of Seclions 607, 0607 and 6071508, Florida Staluics, (he above named corparation submits 1his statement Tor he purpose of changing its regisiered ofice
or registerad agent, or both, in te State of Florda. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agen!, | am
famiiiar with, and accept the obl.gations of, Section £237.0505, Florida Statutes.

SIGNATURE | e e e . _ e e
Slgrature STer o friv G R O regintarod agent &l 1tk i & q et ie INEYTE Flogste st A Signannt e rédd when reimiaing) BATE

12, N OFF ICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE D (3 DECETE 1 1TIE [ thange [ Addition

KAME HERSCHCOVICH, CARLOS 12 NAME

STREET ADDRESS 4885 NW 22NS ST. 14 SIREE ] ADDRESS

CITY -5T- 2P COCONUT CREEK FL 146512

TITLE D [[] DELETE 2 110t [] Change [ Addition

NAME HERSCHCOVICH, SOPHIA C. 2.7 NAME

STREET ADDRESS 4865 NW 22NS 8T. 2 5 STREET ADTRESS

CTY-ST-7 COCONUT CREEK FL R 94 CITY-S1- 2P

TIILE [ DELETE 3 1TIME [ Change [ Addition

NAME 32 NAME

STREET ADORESS %3, STREET ADDRESS

CITY-ST-21P o  Msssvsiae i

TITLE [] DELETE 4.1 TiILE [7] Changs [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STRIF) ADDRESS

CAY-§T. 7P 44007y 5T

TITLE [ oeLere 5 1TILE {) Change  [J Additian

s 57 HAME

STREET ADDRESS 53 STHEE T ADDRESS

CI1Y-ST-2IP _ 54 CITY-51-2P

TITLE [[] DELETE & 1 TILE [ Change  [] Addition

HAME £2 NAME

STREET ADDRESS 6 3 SIREET ADDRESS

CITY-$1-2F 84 CITY- ST-2IP

14. | do hereby certify that the infcm:atior’{suppiiad with this fi ing is voluntarily furnished and goes not Guafily for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indizated on this annual recont or supplemental annual report is true and accarate and that my signature shall have the same legal effect as it made under
oath; that | ant an afficer dr director of tr71rporatiom ar the receivor or truslee empoweared 10 execule this reporl as requesd by:haptar 607, Florida Statutes; and that my name

appears in Block 12 or if changPEl or on an atachment with an, address.

. / N4 [; {
42~ IS0 g O
IGHATURE AND TYPED OR PRINTED NAME OF SI8NING OFFICER OR DIRECTCOR Date Dagtma Prione #

SIGNATURE: %

CR2E034 (12/95)




