FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION Katherine Marris
ANMUAL REPORT Secretary o Sste ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90198 001 ***150.00

DOCUMENT # MO2576

1. Corporation Name

PIERRE'S AUTO REPAIR SHOP, INC.

MARK MR

Principal Place of Business Mailing Address
3991 N. DIXIE HWY 3991 N. DIXIE HWY
POMPANO BEACH FL 33064 . POMPANO BEACH FL 3364
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
07/10/1984
2. Principa Place of Business 2a. Mailing Address 4. FE}Number App ied For
21 [26] 59-2%20666 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . ‘ $8.75 Additional
a ;] 5. Certifcate of Status Desired d Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing $5.00 tay Be
’El —2;’ Trust Fund Gontribution Added fc Fges
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
Z;l |—2—5—| 29 30 Persoral Property Tax. M ves [INe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
FORTIN, PIERRE
3091 N. D|X|E HwWY 82| Street Acdress (P.O. Box Number is Not Acceptabie)
POMPANG BEACH FL 33064 =
84| City FL 85| Zip Cade

14. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statttes, the above-named o< rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State « f Florida, Such change was iuthorized by the corporation’s board of directors. 1 hereby accept the ap-ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or pnrted neme of registered agent and tile f apphcable. {NOT =: Registered Agent signature raqarad when reinstabng) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME V5D [1 DELETE 14 TITLE [IChange [ Addiiion
NAME FORTIN, CAROL 1.2 NAME

sreeracoress| 800 NE 33RD STREET 13 STREET ADDRESS

CITY-ST- 2P POMPANQ BEACH FL 14CITY-§T-2IP

TITLE PTD 1 DELETE 21 TIE CChange  [] Addition
NAME FORTIN, PIERRE 22 NAME

STREET ADCR! §3 800 NE 33RD STREET 2.3 STREET ADDRESS

CITY-8T-2IP POMPANO BEACH FL 2.4CITY-8T-2IP

TITLE ) DELETE 31TITLE [JChange [ Addilion
NAME 3.2 NAME

STREET ACDRI 85 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY-5T-ZIP

TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TMLE [0 DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRISS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-8T-ZIF

TITLE [ DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDR: :S$ 6.3 STREET ADDRESS

CITY-ST-21F 6.4 CITY-ST-2IP

14. t hereby certify that the informz tion supplied with this filing does not qualify 15 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as reguired by Chaptar 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed/)on an attacament with an address, with all other like empowered.

[Yer e

CR2E034 {11/98)

SIGNATURE: l- Cw&-%@Mmmw{zﬁ(aLE Folr/n “//29/97 959422 /08

SIGNATURE AND TYPED OR I'R OR DIRECTOR Date Daytime Phone #

-
IAE




