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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPQORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # [ 59624

1. Corporation Name

ALL TUNE, INC.

(1)

Prin¢lpal Place ol Business Mailing Addrass

FILED
May 08 1998 8:00am
Secretary of State

AR B

L Ll

ALL TUNE AND LUBE 3851 SW 139TH AVE
NfA MIRAMAR FL 33027
MIRAMAR FL 33027 us DO NOT WRITE IN THIS SPACE
U 3. Date Incorporatec or Qualifisd
2. Piincipal Placa of Business 2a. Mailing Address 4. FEi Number Applied For
21] 2] 650180788 Not Applicable
Suite, Ap!. #, atc. Suite. Apt. ¥, etc. i
P * 5. Cortificate of Status Desirad O $8.75 Aditional
E] ;ﬂ Fee Required
City & Slate City 8 State 8. Election Campaign Financing $5.00 May Be
EI o i E‘ e Trust Fund Coniribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the CW[ Intangible
24 25 TSI k[4] Personal Property Tax due June 30. Yes l:] NG
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglistered Agent

Street Address (P.Q. Box Numbar is Nol Acceptable)

MILTM. LEUN P. JR. 81| Name
3851 8.W. 139 AVENUE "

CH. #258

MIRAMAR FL 33027 a3

84| City

F asl Zip Code

bR ol Syt

11. Pursuant to the provisions of Soctions 607.0602 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of gireclors. | hereby accept the appointment as regislered

office or registared agent, or both, inthe State ol florida_Such chang
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrdlure typod o0 pricted e of ogestuned agenl and il i AR TCanie

DATE

Al e s

[NOTL Regisiered Agerit signature roquired when reinstatingy R\
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ~F CJoeETE T1TINE “hange T adton |2
HAME MILTON, LEON P. JR. 1.2 HAME §
sreevaooness | 10023 SW 15 ST 1.3 STHEET AGDRESS <
£TY-ST- 210 PEMBROKE PINES FL 14 CITY-S1-2P &
TITLE i [T DELETE 2§ TILE U Change LT Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1. 7P 2.4 CITY-ST-2P
TITLE L] DELETE 31 HILE [J change™ [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2P 34 CITY-8T-2IP
ME - - 1 DELETE 41TITLE L] Change L] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 4.4 CITY-5T-2IP
THLE [T DELeTe 51TMLE L] change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP - 54 CITY-§7-21P
TILE [J oELetE 5.1 TITLE [Tchange  [J Aadition
NAME 52 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-51- 2P
14, | horeby certily that the information supplied with this fikng does not qualify for the exemplion stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information

indicated on

an address.

Block 12 or Block 13 if ib:ﬁod. or on an atiachmen wi
Snp b d N OaEE BB R m .0.7'\ -

n this annual reporl or supplemental annual repoart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
. officer or director ol the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

e ™S G2 Orti Je=2f A r 2



