iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

’ “PROFIT - 1,_‘1 ‘ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Rte S ecretary Of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # L9226§ (2)

1. Corporation Name

ART'S TOWING & AUTO REPAIR CENTER, INC.

LR AN AR

Principal Place of Business Mailing Address
118 NW 2ND ST 116 NW 2ND §T
BUILDING A1 BUILDING At
HALLANDALE FL 33009 HALLANDALE FL 33009 00 NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/10/1980
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 650220794 _ | Not Appficable
Suite, Apt. #, elc Suite, Apt #, etc, i
ulte. Ap P © 6. Certificate of Status Desired ] $8.75 additiona)
22 |27] Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Foos
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangibla
;l ;ﬂ ;' ;l Parsonal Property Tax due Juns 30, D Yes Cl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARTA, ARTURO 1] Nams
1220 N 57 AVE 82| Street Adaress (P.0, Box Number is Not Acceplabie)
HOLLYWOOD FL 33021

83

84| City FL a5

1%, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeant as registerad
agent. | am famihiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE - I

- Signalure, lypod or prinled nanie of registarod ageol and Wi it appleatile {NOTE Ragistered Agent signature required when renstating) DATE
12, OFF ICE#S AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [T DELETE 17T & Thange LT Acdition
NAME CARTA, ARTURO 1.2 NAME
steeTaporess | 1220 N 57 AVE 1 STREET ADDRESS | {8 ,U W AN SYREEr - BuildING 4]
OiTY-ST-2IP HOLLYWOOD FL aomv-size | HALLEN L
THILE vsh 3 orLETE 23 TITLE v Change Additian
NAME CARTA, CORRINE 22 NAME .
streeTaooness | 1220 N 87 AVE 2aseeT aonress | f/ & M AN STA EEJ‘“ ':_‘.Eu'f‘ LYING A -/
ciTy-st. 29 HOLLYWOQD FL vacvsize | MALLLAIDALE EL. 25009
TITE [T oecete 1TITLE T 7 T Crange T Addifion
HAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADURESS
EITY-51-2IP 34 CITY- ST-2iP
TIFE [T ceLeTe 41 TILE . [OChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-21P 44 CITY-5T-2P
TITLE | R 51TILE [T Change LT Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ANDRESS
CITY-ST-2IP 54 CiTY-ST-2P
TIRLE [ oecere 6.1TITLE [ Change T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21p /1 eaciy-greze

i# filing does nat qualify §L the exemplion stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the informatian
ual report is irue and agcdrate and that my signature shall have the same legal effect as if made under ocath; that | am an
'l OF trustee enmpowered cule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S i A Ly st vion

14, | hereby certify that the informationys
indicated on this annual reporl or
officer or director of the corporay
Biock 12 or Biock 13 if change

L e L f e B s h e



