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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M02576 (0)

1. Carperation Name

PIERRE'S AUTO REPAIR SHOP, INC.

RN R R AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“-F;;incipa\ Place of Business Mailng Address
3991 N DIXIE HWY 3991 N. DIXIE HWY
POMPANO BEACH FL 33064 POMPANG BEAGH FL 33064
3. Dato Incorporated or Qualified 3a. Date of Last Repart
07/10/1984 07/17/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Numbaer Applied For
2 (2] 59-2320666 Not Apploable
— Suite, Apt. #, etc. Suite, Apt. #, elo. 6. Certificate of Status Desired (| 58'75 "df!‘“""ﬂ'
2217 o E\ Feo Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
231 m Trust Fund Contribution O Added to Fees
| Zip | Country Zip L Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
24| 25| 29] 30| Florida Stalutes 0 ves EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FOR“N- PIERRE 82| Streat Address (P.O. Box Number is Not Acceptable)
3951 N. DIXIE HWY
POMPANO BEACH FL 33064 83
84! Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar balh, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tho obiigabions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e
Sigraury, typed or prnted name of registered agant and Like if applicable {NOTE Registerad Agent signa‘ure raquered when reinstating) DATE

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE VsDh [3 DELETE 1 1TILE 1 Crange: ] Addition
hAME FORTIN, CAROL 1.2 NAME
CIREET ADDRESS 800 NE 33RD STREET 1.3 STREET ADDRESS
CTY-ST-29 POMPANOQ BEACH FL 1.4 CITY-51-2P
i PTD [ ] DELETE 2 1T D Crange L) Addition
MAME FORTIN, PIERRE 22 NAME
STREET ADDRESS 800 NE 33RD STREET 23 STREET ALDRESS

| ciy-stze POMPANO BEAGH FL 2400v-51-20
T ] DELETE 3 1TILE [ Change  [J Addition
NN 32 NAML
SIREL] ADDRESS 33 STREET ADDRESS
Ty -51- 2 34CHY-S1-2IP
TTLE [ DELETE 4 1TITLE [ Changr ] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
OTY-ST-2P 44 CITY-31-2F
TILE [7] DELETE 5 TIILE [ change [ Additian
NAME 52 NAME
STHEE] ADDRESS 5.3 STREFT ADIDRESS
CITY-§7-2P 54 LiTY-S1-2P
TILE [] DELETE 6 1TITLE [ Change  [] Additien
hAME 6.2 NAME
STRELT ADURESS 6.3 STREET ADDRESS
CIIY-§1-2P 64 0iTY-81-2¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlashment with an addy
SIGNATURE: /ME ;gzzza 9%? ?/fé Y- F2- 2f0¥

‘BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR CaftmaProre ¥

CR2E034 (12/95)



