FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M23';éo

1. Corporation Name

SPECIALISTS IN AUTO SERVICE. INC.

(3)

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

A R

7500 BW 36 ST 7560 SW 36 ST
DAVIE FL 33314 DAVIE FL. 33314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
m El 59'26076?1 Not Applicable
Suita, Apt ¥, elC. Suite, Apt. #, etc. iti
P » P §. Certificate of Stalus Desired D 38'75 Additional
E{] 27] Fee Reguired
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23 231 Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid 1he current year Intangible
24] |25] ;‘ [30] Personal Property Tax due June 30 Yes [ nNo
. Name and Address of Current Reglstered Agent 10, Name and Address of New HeglsterejAgenl
SOGEGIAN, JOHN H. B1) Name
7560 sw 36TH STEET 82| Strest Address (P.O. Box Number is Nol Acceptable) ]
DAVIE FL 33314
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both. in the Slale of Florida_ Such change was authorized by the corporation's board of directors | heseby accept the appaintment as registered

Signatura, lyped or prinled narmo of regsterod agenl ang lithn 1t apphicatile {NOTE Registored Agonl sighalure required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME PEID T oeLeTe 11LE [ Change [ Addition g
NAME SOGEGIAN, JOHN H. 1.2 NAME §
smeeTapoess | 7960 SW 38TH STREET 1.3 STREET ADDRESS &
CiTY-SY-2IF DAVIE FI. 1.4 CITY-ST-2IP S
TIE [ DeLETE 210 [CFchange ~ [J Addition |O
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
GIrV-ST-21P ? 4CTY-ST-2IP
TALE [ oeiete 317LE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CTY-5T-21P
TIHE [J pELeTE 417 [T Change 0 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iP 44CTY-ST-2P
TITLE T DeELETE 51 TLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-ST-21P 540Y-ST-2P
TILE T DeLETE 61 10LE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GIFY-ST-2iP 64 CITY-ST- 2P

.hment with an address,

[ 4 p
oA S

Block 12 or Block 13 if chanqe;. or on an al

F Yy S SPFL _BFI_T1..0°%

14, I hareby certify thal the inlormation supphed with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statwtes. | further cerdy thal the information
indicated on this anrual reporl or supplemental annual report is true and accurate and that my signalure shall have tho same fegal effect as if made under oath; that | am an
officer or director of the corporalion or the recgiver or lrustec empowered 1o execule Lhis report as required by Chapter 607, Flonda Slalutes; and thal my name appears in

e sl il DPAS e o b e //9“/09




