SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State | * F i L E D

DIVISION OF CORPORATIONS

5oou:x19|z?\g- . 9aHOY 23 PH 3:03
gt~ MO2576 (©0) SECRETARY OF STATE
PIERRE'S AUTO REPAIR SHOP, INC. TALUAHASSEE. FLORIDA

- : DI MATECR AR

Principal Place of Business Maiting Address
3891 N. DIXIE HwY 3991 N. DIXIE HWY
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 07/10/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;’ };l ) L R3-2320666 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. iti
UKe, AL 8le e, Apt . ste. 5. Cerlificate of Status Desired [ $8.75 Additional
E;[ ;! L Fee Requirad
City & State City & State ) €. Electlon Campaign Financing $5.00 May Be
Ef E‘ o o Trust Fund Centribution B Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| E‘ EI Eﬂ ] Personal Property Tax due June 30, Yas No
9. Name and Address of Current Registerad Agent . B 10. Name and Address of New Registered Agent
FORTIN, PIERRE 31| Name
3991 N. DIXIE HWY 82| Strect Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84! City FL [as| Zip Cecde

11, Pursuant to the provisions of sections 6§07.0502 and 607.1508, Florida Statutes, 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 accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

027853

CR2E034 (5/98)

SIGNATURE Signalure. typed or printed name of registarad agant aad tile if applicable, (POTE: Registered Agent signaturs required when reinxtating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vsD [ peee 1.1TILE [ change L] Addition
NAME FORTIN, CAROL LZNME SO0 =Eagns s ——ag
sTreeTanoRzss | 800 NE 33RD STREET 1.3 STREET ADDRESS =120 9801051 —01 7
cITrsTzP POMPANO BEACH FL 14 CITA-STZIP el S0, 00 sk 150,00
TILE PTD L] pELETE 21 TIME [ chenge [ Audition
NAME FORTIN, PIERRE 22 NAME ) P I EOE | ]I i b e L | o e SRR B
sreeTaopRess | 800 NE 33RD STREET 23 STREETADDRESS -12/01/38--01051--018
crvstzp POMPANO BEAGH FL 24 CITYSTIP - .. A 000, C00) skl QOO0 (WY
TIRE L eeLeme 31 TIE L change [ ] Adation
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST-ZP 3.4 CITY-ST-ZIP

TmE [ oeLete 41TITLE [ change 3 Acdition
NAME 4.2 NAME

STRERT ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-3T-ZIP

e [ JoeLere 5ATITLE [ change [ Adeition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE i |pelETE 6.1 TLE i ¢ itiory
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-STZIP BACITY.STDP

14. | hereby cem{g that the inferrnation supf[ied with this filing does nat qualify for the exemption stated in section 119.07(3)(i}, Florida Stanutes. | further certify thaf the=rformation
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or irustes emdp red fo 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 hment with an ad /i .
SIGNATURE: SWANATURE FEAEIRED / 0 /_/_3/}/ Y- 952-2/0 &

e S Al




