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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Northgm ,
Socrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # M58258

1. Corporation Name

SPIN. A. CAR, INC.

(8)

Principal Place of Business

Mailing Address

AR ER AR

4051 SW &7TH AVE. 4051 SW 47TH AVE.
#103 Ll
DAVIE FL 33314 DAVIE FL 333144051
3. Date Incorporated or Qualified 3a. Date of Last Report
08/31/1887 05/01/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEINumber Applied For
21 m 65'0017779 Not Applicable

Sulte, Apt. #, etc.
22

Suite, Apl. #, etc.

21]

O

5. Ceriificate of Status Desired

$8.75 Additional
Fee Requirgd

C"ypﬂdiﬁ. r~ L

FL

City & Stale Cily & Siate 6. Elsction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added 1o Fees
Zp - * Coauntry Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
—2;1 ;5.] 29 30 Florida Statutes Oves Omo
D, Name and Addggsa of Currenl Reglstered Agent 10. Name and Address ol New Reglstered Agent
81 Name
£LLToT wAC +m A~
B2| Street Addrgss PO Box Number ol Accept We)
4251 SN SURY w10 3
83
84 85

-Zg’Codf? !

1%. Pursuant to the provisions
office of registered ageny/
agent. 1 am familiar with,

SIGNATURE

ol dirgctors. | hereby accept tha

Signature,

e of registernd mgent and litle i applcable

{NOTLC Pa_g'l'\sleled Mgl signature requ ted wacn ronstating)

Florida Statutes, the above-named corporation sub}nns this statement for the purpose gf changing its registersd
c:h changc was amhonzed by the corpora
505, Florida Statyl

foointment as regisiered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

= K T ey

- A

information indicaled on this ann

-menlal

§5Y

12. OFFICERS AND DIRECTORS 13,

TLE 5 [ oeete 11100LE [ change  [J Addition
HAME WACHMAN, ELLIOT 1.2 NAME

staeet aporess | 5000 SW 33RD AVE. 4.3 STREET ADDRESS

urv-stz¢ | FORT LAUDERDALE FL 33312 L4 CITY-51-21F /

TTE 1] L] DELETE 21 TIILE A change ™ [T Aadition
NAME WACHMAN, INA 22 NAME wheitmAS, ZVA

syeeer apness | 3501 KEYSER AVE., #24 asTReE AooRess | ST Sw o ) AV, & (53

emy-sr-ze | HOLLYWOOD FL 33021 sactr-sze PRV EE , FL  pxzjef

TITLE [ oecete IUIILE [Tchange [ Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-21P 34 GITY-51-2P

TE [T oriere 4171LE [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 28 44 CITY-§7-2P

TILE RIERE 5.1 TITLE [JCrange ] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

GHTY-ST-IP 54 0AIY-81- 2P

TME |RITERG €1 7ML [Tchege [ Addition
NAME 6 2 NAME

STREET ADCHESS 6.3 STREET ADDRESS

CITY-ST-2f 64 GITY- 51 2IP

14, | do hergby cerlify that the infarmalig suppliod with this filing s not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the

ual report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that
trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
hment with an address.

g Vit Sr SN AA/HAQ/O >

ol T o mmm D |

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/36)



