)

. " FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED
Jun 05 1997 8:00am

coéP;§; I'_IhON FLORIDA DEPARTMENT OF STATE

l . i Sandsl B. Mortham

ANNUAL REPORT : ;}.: == Socretary of Stale
1997 8 g DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M34868

1. Corporation Name

- CAR STUDIO, INC.

®)

A O

Mailing Address

1241 N.DIXIE HWY.. #2
POMPANO BCH. FL 330605472

Principel Piace of Business

1241 HDIOE HWY. #2
POMPAND BCH. FL 53060

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

07/08/1986 05/01/1896 |
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m a 59-2725007 Nol Applicable
" Sulte, Ap. #, elc. Suite, Apt. #, etc. $8.75 Addiional

O

B. Coerificale of Slatus Desired

£ ’_2;] m Fee Required
3 City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;] ;l;l 1 Trusl Fung Coniribution Added 1o Fees
f Zip Country ___dip | Country 8. This corporation has liabilily fay iptangible tax under s. 183.032,
L loa 26] 28 20| Florida Stalutes Xvas [ no
£ 9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Regdistered Agent
GINISE, JOSEPH B1] Namo
! 631 c- cvmss LAKE BLVD: B2| Strect Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33080 -
B4| Ciy 85| Zip Code

FL

agent. | am familiar with, end accept the obligations of, Section 607 0505, Floricia Staluies.

11, Pursuani to the provisions of Seclions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits Ihis stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

g

s
i
:E
K-
1

L

TR,

Signature, typed or rinted name of regalered agant Bnd bie it apgplcabla {NOTE: Registered Agen sgnature requred when reinsiaing) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLEY VI Cotete [ oma [J Change [ Addilion
NAME HIRT, PHILIP C. 12 NAME
staeeTaporess | 3 JOMN F. KENNEDY DR, 13 STRECT ALDRESS
OITY- 5726 BLAUVELT NY 14 CITY-ST-ZIP
ME b [ ottt Z1TITLE [ change L] addition
NAME QGINISE, JOSEPH A. 22 NAMI
smeeTanbress | 831 CYPRESS LK BLVD #C 23 STHEET AUDRESS
CITY-51-217 'POMPANC BEACH FL 2 4GITY-S1- 2
TILE I DELETE 31 TNLE [J Change [ Additsan
NAME 32 NAME
STREET ADORESS 3.3 STREC | ADDRESS
CITY-§1- 2P 34 CITY-S1-7P
TME - T OELETE 41 TILE [Jchangs 1] Acdition
NAME 4. 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CHTY- 51- 2P 44 CITY- ST-Z1P
TNLE - DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2°P 5.4 CITY-ST- 2P
TITLE [J oeLETE SATITLE [ Charge [ Addition
NAME 52 NAMI
BTREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2tP 6.4 CITY-S1-71P

I am &n officer or direclor of the corporajion or
appears In Block 12 or Block 13 if chapliid, or on an gllachmagnt withy e address.
) t VA 4
- - o i o A a e - o M

14, | do hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i). Florida Statules. ! further certity thal the
Information indicated on this annual reporl or supplemental annual reporl is true: and accurate and thal my signature shall have the same logal effect as if made under oath; that
the receiver or trustee empowered 1o exaecute this reporl as required by Chapler 807, Flarida Stalutes; and that my name

[.ﬂfﬁ?

CR2E034 (9/96)



