- . W

Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338 FLORIDA DEPARTMENT OF STATE
¥ ¥y Katherine Harris o
ANNUAL BECORT Secretary of Sio FILED
DIVISION OF CORPORATIONS
COMAR T AN B 1T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Crlnt a0 e sl .
= = 3 OACTEE P Of
o trmiad vianins company ~ DOCUMENT # L 535 TALE AHASSEE, FLORIDA
INTERNATIONAL AUTO SPA, L.C. fa. Principal Place ol Business Address
5201 BLUE LAGOON DRIVE, SUITE #100 5201 BLUE LAGOON DRIVE, SUIT
MIAMI FL 33126 MIAMI FL 33126
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahbed | 3a. State of Formation
08/20/1998 J FL
Suite, Apt. #, etc ) Suite, Apt #, etc. B R R R _ .
4. FEt Number ﬁ:pp"ed For
-City & State City & State ] [:] Not Applicable
o) S —‘*’7‘? — T Gew /7,{?Dala of Last Report 6. Cerfiicale of Status Desired
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

CAHAN, RICHARD J.A.
;?g;IE%gEag?ggon DRIVE, SUITE #100 |y 5o, sorhomberis NotAcespmabis) —

Suite, Apt. #,etc. —

7@ Code

[ City

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the abave-named limited hability campany submits this statement tor the purpose of changing
s registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalive vote of a majarity of the members. | hereby accept the appointment
&s registered ageni, and accept the obiigations

SIGNATURE _ . . [ el DATE . [T
Wz e Agend AT ept iy Apg et enl) (HOTE Flogg -t A s g abure g A b fee L)
10. Title Managing Members/Managers Business Streot Address City, State andg Zip Code
MGEM MILICH, JAY T 2501 W. SAMPLE ROAD POMPANO BEACH FL
oy

TDQQEE15953“~H
03726/ 33--01010--012
LS LR £ L A

1
fr g
i’

11 tdohereby certify that the information supplied with this fiing does not qualify for the exemphion staled in Section 1 19.07(3) {1}, Florida Stalules  Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effoct as if made under path, that | am a managing membér or manager of the
limited habitity company or the receiver or truslee empowered to execute #ts reporl as required by Chapler 608, Florida Statules; and that my name appears in Block 10, oron an

attachment with an aridress 7%// éﬂ . ’3/_1 1 }y ¢ a,sq-équ 4o

SIGNATURE: X 7=

“= WU HAT R b0 Dok 1305t FRAALT O AR OF Son gl 0 RUAE A e F 3 Rl BT "T St

INFISE10 R (12-98)



