FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL BEPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Se Cl‘etal’y Of State
DQCUMENT # M38672 (5)
A OCEAN AUTOMOTIVE SERVICES, ING.

FLORIDA DEPARTMENT OF STATE

Sandrs 5. Mortharn Jan 30 1998 8:00am

INRAEAGL MWLM

Principal Piace of Business Mailing Address
444 SE 5TH AVE 444 SE 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH Fl, 33483
DO NOT WRITE IN THIS SPACT
3. Date Incorporated or Qualified T
09/19/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 _ , 26] 592798289 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. 7 tional
,—| uie, AP ¢ ulie. Ap 5. Certificate of Status Desired O $8'75 Adc{rﬂonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5_00M;_=.y Be
;\ 2_8| Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
,-27| E’ gl m Personal Property Tax due June 30. [ Yes 1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =~~~
81| N T
ROOT, JONATHAN . 2me
301 YAMATQO ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
SUME 3101 = —
BOCA RATON FL 33431
84| city FL |35[ Zip Code

11, Pursuant to the pravisions of Sectlons 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed naene of regislarad agent and tie it applicable. (NOTE. Ragistered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L] DELETE 11TILE ) [_JChange [T Addition
NAKE CLAYTON, DAVE 1.2 NAME
stReET aooress | 444 S.E. 5TH AVE. 1.3 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 14 GITY-5T-ZIP
TITLE VD L] DELETE LITINE [Jchange  [] Addition
NAME CLAYTON, KIM 2ZNAME
stReET ADORESS | 444 S.E. 5TH AVE. 2.3 STREET ADDRESS
CITY-$1-2IF DELRAY BEACH FL 33483 2.4 CITY-ST-2IP ‘
T sD L1 bELETE 31 TILE [T change [ Addition
NAME OLSON, SYLVIA SZNAME
STReET ADDRESS | 444 S.E. 5TH AVE. 3.3 STREET ADDRESS
CITY-8T-2Ip DELRAY BEACH FL 33483 34, CITY-ST-2F
TLE [T DELETE 4.1 TILE T dchange [ Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§1-21P B 44 CITY-S7-2IP
TIME ] cELETE 5.1 TMLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21p 54CITY-§T-2IF
TINE 1 DELETE 8.3 TILE LT Change ~ [_] Adaition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§7-2IP 54 CITY-ST-2IP
14. t hereby cartly that the information suppliad with this flling dees not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repari or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13§ c%n an attachment with an address.
SIENATIIRE- A an L ol S HHRED //23/78 Blol-2b5-(37L

CRIE034 (10/97)



