FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # L96925
VICHERA AUTO CENTER, INC.

(7)

Name

AR E AW

Principal Place

Us

3743 N FEDERAL HWY
POMPANO BEAGH FL 33064

of Business Mailing Address

3749 N FEDERAL HWY
POMPANQ BCH FL 33064
us

3. Date Incorporated or Qualiied | 3a, Date of Last Report
08/28/1990 02/09/1995
2. Principal Place ol Busingss 2a. Mailing Address 4, FE! Number Applied For
2 26] 650214889 Not Applicabie
., Sulle, Apt. #, elc. Suile, Apt. #, ele. 5. Certiicate of Status Desred [ $8.75 additional
[;_2] ;‘ Fee Required
City 8 State City & State 6. Elsction Campaign Financing O $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liakitydor intangible tax under s 199,032,
24] |25] 29 30] Florida Stalutes vos [INo
9. Name gnd Address of Current Registered Agent 40, Name and Address of Rbw Reglstered Agont
81| Name
VICHERA. ROBERTO D. B2| Strest Address (P.O. Box Number is Not Acceptable)
10310 N.W. 39TH MANOR
CORAL SPRINGS FL 33065 83
84| Ciy FL |es Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Stalutes, the above-named corparation 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 dirgctors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0804, Florida Statutes.

SIGNAYURE __ _ . S [ O —

Sigrature, typed or printed name of regislersd agent and brle i ayicalie INQTE: Registered Agent signature required when reingtaring) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D ] DELETE 1 1TMLE [ change [ Addition

HANE VICHERA, ROBERTO 12 NAME

STREET ADDRESS 10310 NW 39TH MANOR 1.3 STREE? ADDRESS

CIY-81-71p CORAL SPRINGS FL 14CITY-51- 218

TILE [ DELETE 2.1 TILE [ Change [T Addition

NAME 22 NAME

STREFT ADORESS 23 STREET ADDRESS

CITY-ST-72IP 24 CiTy-81-21P

TILF [ DELETE 3 1TIILE [] Change  [] Additian

NAME 3.2 NAME

SIHEET ADDRESS 3.3 STHEET ADDRESS

Ciry-§t-7@ 34ITy-81-7IP

TITLE [] DELETE 4.1 TITLE [ Change  [] Addition

NAME 42 KAME

STREET ADDRESS 4.3 STREET ADSRESS

CHy-S1-hp 4.4 CITY-8T-21P

ITLE {T) DELETE 5.1 TILE [ Change [ Addition

NAM: 5.2 NAME

STREF 1 ADDRESS 53 STRELT ADORESS

CITY - SI-2iP 54 CITY-57-2IP

TITLE [ DELETE 6 1 THLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-ST-2iP 64 0Y-S1- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this angual report or supplementalan gpoH is true and accurate and that my signature shat have the same legal effect as if made under
oath; that + am an officer or director of th oration_orihe-reCavEET stHie execute this report as required by Chaptgl 607, Florigd Statutes; and that my name
appears in Block 12 ar Biock 13 if chapAigeno

SIGNATURE: - y /6/%5 -

[4 [Da!s Daytime Priora ¥

CR2E034 (12/95)




