FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROAT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of State
GWVISION OF CORPORATION

DOCUMENT # M“28l842 (6)
THE CAR BUFF, INC.

Principa! Place of Busness Mailing Aclch

N

277 HW. 106 AVENUE 277 NW. 106 AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006

3. Date Incorporated or Qaalifind 3a. Date of Last Report

03/13/1986 02/28/1995

2]

2. Principal Piacs of Business 4. FENumber Applied For

59"2654390 Not Applicabla

22] L

Suite, Apt ¥, etc o Saite, Apt. &, elc $8.75 Additional

5. Cet'icale of Status Desiced
0 Fee Required

City & State | Gy & State 6. Eiection Garr paign Financing $5.00 may Be
23 s o ﬂ]l e » _»_Irusl Fund Contribution ] Added 1o Fees

Zip | Conntry | _ Aip . Cournlry 8. This carporabon has fiabdity for iR le tax under s 189.032,
24 25—1 291 30] Fiorida Statutes [ ves "(%

9, Name and Address of Current Registered Agent 10, Name and Address of New Refiistdred Agent

R[&UF MI Cl‘&ﬁ ?L’ 81| Mame

RAUFP, MICHAEL { é 82| Street Address (PO Box Numiber is Nol Acceplatile)
) g treet ress L 5 ot Acceptabile
COENEASSIREET? 2ot (V. € ey ST 7 o

N. MIAMI BEACH FL 33162 . 83

P§4 : Cry Zip Code

FL |*

11, PUrsuant 1o the frovisions of Sechors 607 0002 and 607 1608, FIondn Statites, e above named COnparatGa submits s s
or registered agonl, or both, ntoe State of Floricd Sosh change was authonosed g te comonation's boardh of directors 1h
farmliar with, and azcept the olagatons of, Socton 607 GA05, Flonda Statutes.

emant for tha purpose of changing its regstered office
Uy accet the appaintiient as registered agent. | arn

CR2E034 (12/95)

SIGNATURE L e o

Sha Atan il B b O ne e et e FEATE Foadori L At Vg e g aiml 0o fur 0y ey ORTE
12, , OTFICERS AND DI CIORS 77 13, o ADDMICNS/CHANGLS TO OFF ICERS AND DIRECTORS IN 12
TiTLE PD{= () DELEIE 11 TILE [ Change [T Additon
heahag Ml EO. JOHN 12 HAME
STREET ADDRESS 277 NW. 106 AVENUE TASTRES | ANGRESS
CTv-§1- 2 PEMBROKEPINESFL B BN o
TTE [ OrLETE ¢ 1TILE ] Change ] Addiion
NAME 32 HAME
STREET ADDRESS ZASIREED ADERESS
Gy -s7-2p B e QEADSAE — o
TLE ot 3 UTEE 7] Change [ Additun
habiE 32 KA
STREET ADDRESS 3% STRELF ADDRESS
CTv-ST-2iF, — e e 3ACCSTEE
THLE [ CeteTe 4 1 HILE [] Coange ] Additian
KAME 42NN
STHEET ADCRESS 45 STREEF ADRESS
CiTy-81-21p L L o 44081 |
TITLE [ CeLeTe 5 1 HIE [ Chaage  [] Adducn
NAME 67 N4k
STREFT ADDRESS 53 STHERT ATDHESS
CITY-ST-2P o ‘ 540117 -51-71P ‘
TILE I DELETE 6 1TIE [C] Change  [7) Addtian
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CIry-8T- 21 B4CHY-3-70 |

14. | do hereby ced fy that the informatian s I|),Jh€"? Wt f g is vaiuntarily furnished and does nat (}um y for the gxanipbion slaledd in Section 119.07(3xk). Florida Statutes. | further
certify thal Ihe infernmabion indkzaten on this annua’ report or supil mrna! annua: repor 15 true and accurate and that my signature shall have the samea \ega‘ elect as if made under
oath: that I am an officer or director of the corporation or the receiver o tiustes enowensd to exedwte this report as requred by CGhaptar 607, Florida Stalutes; and thar my name

appears in Biock 12 or B\mkni/nlf/clnng»d or onan atachmayt wit an address.
SIGNATURE: Wl d

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICKE OR DIRECTOR




