FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - 4
CORPORATION 1
ANNUAL REPORT 3

1996

FLOMRDA DEFPARTMENT OF STATE
z Sandra B Mortnar
Seur(‘:[ar‘ﬁﬁm
DIVISION OF CORPORATIONS

1. Corparation Name

SPIN. A. CAR, INC.

DOCUMENT # M58é58

(8)

Principa Place of Business

Mail rig Adkdress

A

4051 SW 47TH AVE. 4051 SW 47TH AVE.
1] Ho3
DAVIE FL 33314 DAVIE FL 33314 o

3. Date Ir%égc)rpora?eci ar Quaitad

08/31/1987

3a. Date of Last Heport

05/01/1895

2. Princpal Place of Business 2a. Maitng Addross N - 4. FEr Mumner Apphiad For

Not Appilicable

650017779

21| |26

$8.75 Additionat
Fee Required

Suite, Apt. #, elc. él\t,f\pt H ot

L - 5. Certificate of Status Desired
[22] _ , 27| H

City & State Oy & Gtate 3 6. Eiection Campaign Financing $5.00 May Be
E . - o g@_] o e 1'.“§‘ Fund Contribution O Added to Fees
dts) B Country | 7 _ Country 8. This corporation has habiity for mtangible tax under s 199.032,
—21] 251 29—1 30| Floritia Statutes [1Yes £No
" 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
- : - B e
BLUTS]'EN- &m d B2 Stract Address (P.O. Box Numbgr is Not Asceptabla)
20801 BISCAYNE BOULEVARD
SUITE 303, THE VES BUILDING 83
NORTH MIAMI BEACH FL 33180 8 & FL as[ 30 Gode

11. 1. Flaricki StalJtes, the abova-named corparation submits s stalement for e porpose of ehanging s reg stared offices
Ge vl adthonzed by the conporation’s board of drectors  hereby accept the appontment as registerac agant. 1 am

widka Statutes.

of registeredd agent, or bot, in the State of [ iorisisy
famibar with, and accept the abligatons of, Section 60

SIGNATURE _

CR2E034 (12/95)

S e G B T e S e 1 e o Patte T it Ry o Sipt e e (et T pi
[ 12, CFFICERS AND DIRECTORS N B _ADDITIONS/CHANGES TO OFFICE S AND DIREGTOHS IN 12
TTLE [ lofen 1 ATInLE [ Change [ Adeion
NAME WACHMAN, ELLIOT 12 NaME
sweer avoress | 5900 SW 33RD AVE. 1.3 SIREFT ADORESS
CITY-57-7p FORT LAUDERDALE FL 33312 o 1400y 51 2 L /
e D (] DELETE 21TIE O Changz [ Additan
Nt WACHMAN, INA 27 NatE Wh A T JE 2 24
sgerancacss | 120% SOUTH OCEAN DRIVE, #25085 s | 3521 ICEYSERL AVEN
OTr-ST-7P HOLLYWOOD FL  Nauovsw [ Hobevwood, FL 3302
HTLE {] CELETE 3 1T0LE [[] Change [} Addition
RAME 12 NAME
STREET ADDRESS 1% STHEE| ADDRESS
OTY-ST-2¢ o o N 3407V -51-71F
TITLE [ DELETE 4 1TIILE [ Cnange  [] Addition
NAME 47 hANt !..:_I!:":"j':‘ 1 B
STREE] ADCRESS 4357HEHT ADDRESS 0520/ 95--01 10 i
CITY-§T-21P e "'4C”"'5"E_‘f.,,_k,,,fﬂ,,_,,,,____mzﬂﬂ,Dl-l
(i3 [ DELETE 5 1 L1t [ Change [} Additior
NaKE 52 NAME
SIREET ADGRESS §3SIHELT ADORESS
Oy -$1.22 B s S4CIY-5) e
TILE [ OELETE 1 TITLE [ Chacge, [ Addihoa
NAME £ 7 NAM: >1/ LY
STHEE T ADCAESS €3 SIALEI AILRESS 4 *
oIy st 2env-81-2F

Ly ['nishice | and docs not quanfy 1o- the exarnption stated n Seslon 118,075k, Florda Statutes | furiher
" nental arnual repart is truo and accurate and thal niy s:gnaturg shall have he same legal eflect as ¥ madte under
vor Or Tustee empowered to execule 10is report as requived by Chapter 607, Florida Statutes; and that my name

twith an addbass i
5/’ 2 /"/ RERGE RN il
o

Cra, 1 & Prone

14. 1 do "eraby certify that the information st

certfy that the information ndicated on
oatn that | am an officer ar drector g

SIGNATURE: M

SIG! ORE ANDAYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIFECTOR




