FILE NOW: FILING FEE

RROFIT
~ CORPORATION
ANNUAL REPCRT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
\1 $andra B. Mortham

! Secrovary of State
DIVISION OF CORPORATIONS

i

DOCUMENT #

Corporation Nama

1997 ¥

M38672
A OCEAN AUTOMOTIVE SERVICES, INC.

(5)

Principal Place of Business

Mailing Address

/OLZ.

FILED

97SEP 11 AM 8t Ik
SECRETARY OF STATE
SEC ASSEE 1 ORiDA

RN EAVRIMRENE

444 SE BTH AVE 444 SE 5TH AVE
DELRAY BEAGH Fi 33480 DELRAY BEACH FL 334835211
3. Dale Incorporated or Qualified | 38. Date of Last Report
09/19/1986 06/13/1996
2. Pringipa’ Place of Businass 2a. Mailing Address 4. FEl Number Applied Far
m T"E‘ 59'2793289 Nol Applicable

Suite, Apt. 4, ate.

5]

Suile, Apt. #, elc.
27|

B. Cenrtilicate of Status Desired

0O $875 Additional

Fae Required

HEE

26]

28] 30

City & State . Cily & Stale 6. Election Campaign Financing $5.00 Moy Bo
2;] Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Flarida Statutes

[ Na

Yes

©. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ROOT, JONATHAN §.
301 YAMATO ROAD
SUITE $101

BOCA RATON FL 33431

81| Name

82| Strest Address (P.0. Box Hﬁiﬂﬁﬁ:@%é AL ——C

B3

0571678 =002 T==008

B4| City

11. Pursuanl to the provisians of Sections €07 0502 and 607.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
office of registerec agenl, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ P R _—
Signature, lyped o printed namo of ragistred gl and Sike il appleable. {NOTE- Regisloreg Agent sipralure required whon reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD 1 BECETE LOLE U] Change ] Addition
HAME CLAYTON, DAVE 12 NAME
streer apoaess | 444 S.E. 5TH AVE. 13 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 14 CiTY- 61 7P
TILE D L] oeeete 21TIME [T change T Asdition
NAME CLAYTON, KiM 22 NAME
street aponess | 444 S.E. BTH AVE. 23 STREET ADDRESS
CiTY-$1- 2P Y BEACH FL 33483 2.4CTY-SI-ZiP
NE sD L1 prere 31TME [Jthage [ Addition
HAME OLSON, SYLVIA 32 NAME
simeeraporess | 44 S.E. 5TH AVE. 33 STREET ADDALSS
CITY-51-2IP DELRAY BEACH FL 33483 34,0Y-51-2P
MLE T peLete FRET: [T cnange T Addilion
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44CIY-ST-2P
TILE [1 orccte 51TTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2IF ~ 54 CITY-§T-ZP
e BTG B1TMLE ange L) Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
QY -8T- 2P BACHY-S1-2IP

rF Yr. S FL B Y 1= e

v e

14,1 do hereby gertify that the information supplicd with 1his filing does not qualify Tor the exemption slaled in Section 119.07(3)(}). Florida Statutes. MRET certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oarh; that
 am an officer or dirpctor of the corparation of the recoiver o trusteo ampowereti 1 executs this report as requirad by Chapter 607, Florida Satutes; and that my name

appears in Block 12 or Block 13@;;::&1 or on &n altachment with an address.

-/

BN . Ly I S R R

CR2E(034 (9/96)



