FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M34808

1. Corporation Name

CAR STUDIO, INC.

FLORIOA DEPARTMENT OF STATE

Sariddra B, Martham

Secretary of State
DIVISION OF CORPORATIONS

(9)

AR AV

Principal Place of Business

1241 NDIXIE HWY.. 42
POMPANO BCH. FL 33060

Maling Address

1241 NDIXIE HWY.. #2
POMPANO BCH. FL 33060

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

07/08/1986

04/28/1995

2. Principal Place of Business 2a. Mailng Addrass 4. FE) Number Applied For
’m - . 261 59'2725%7 Not Applicabls
Suite, Apl. #, el; _ Suite, At ¥ el 5. Certifcate of Stats Desred 0O $8.75 Additional
E] 27] Fee Required
City & State | City & State o 6. Eiecton Campaign Financing $5.00 May Be
El 28] Trust Fund Conlribution Added to Feas
Zip Counlry pilyl ) Country 8. This corporabon has hability for intangible tax under s 199 032,
;ﬂ _— a . ;ﬂ L ?ok o Horida Statutes ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T R BT Name
@N'SE. JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
831 C. CYPRESS LAKE BLVD,, §
POMPANO BEACH FL 33060 83
84| Ciy - FL 35] 71p Code

11. Pursuant to the provisions of Sechons 607 0607 and 6071508, Florids Stalutes, the above - named corporabon sabmits this statement for the purpose of changing its registered office
or registered agant, or both, n Ihe State of Florida Such change was aulhiorzed by the canparation's hoard of dreclors. | hereby accepl the appontment as regstered agent. | am
famihar with, and accept the obiigatons of, Section £607.0505, Flonda Statutes

SIGNATURE __
E

oA

= DyCen oF prre | ne O re g soore 4 e Al S 1 € o o b TSI Fieitered Aot Sagrias e v e whis Mg
12, OFFISERS AND DIREGTORS - 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HILE D [JDECETE 11 LE [ Change  [C] Addition
NAME HIRT, PHILIP C. 12 NAME
STAEET ADOAESS 3 JOHN F. KENNEDY DR. * 3 STREHT AJDRESS
CIy-81-7p BLAUVELT NY 140IY-S1- 217
TILE D [ DELETE 2 1TILF [ Change  [] Additon
NAME GINISE, JOSEPH A. 22 MAME
STREET ADDRESS 631 CYPRESS LK BLVD #C 25 STHELT ADBRESS
CiTy-ST-21P POMPANO BEACHFL o 240Ty-51- 7
e [] DELETE 3 1NILF [ Change [ Addition
NAME 32 NAME
STREET ADDHESS 33 SIREET ADDHESS
CilY- §1-21P o Nsacmrese . - o
TIILE I DELETE 4 TILE [] Cnange [ Addition
NAME 42 A
STREFT ANIDAESS 42514k | ADDRESS
CITY-57- 2P ] e 440y S1- 2P
TnE [JDELEIE 51T [1 Change [ Addtion
NAME 52 Nami
SYREEF ADIDRE 55 53 SIRELT ACDRESS
CiTy-§1- 219 G015 2P N
TITLE 008t RRIA [ Change  [] Additon
NAWE 6 7 NAMF
SIMEE( ADDRESS 6735 HEET ADORESS
CiTy-Sr-2IP b4 CRy-81. 7@

14,71 do hereby certify that the infarmation suppig:d witii this. flng is vohmianrly rnshed and does nal gualfy for the exemphion stated in Section 176.07)i, Florda Stalies. | forthor
cerl’y that the informaton indcated on ths arn.al repar o suppleniental anaual report 1s e and aceurate and that my signature shal have the same legal effect as if made under
oath; that | am an offcer or diractor o the corporabon o the recever o trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears n Block 12 or Black if changed. g on an atlachment with an address
A9 06 zps prand

P
SIGNATURE: M/ o A,
¥ SIGMING OFFICER OF DIRECTOR ' Ot

AL e od D lorss sl

OR PAINTED Da twe Brore 8

CR2E034 (12/95)




