FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secreary of State
DIVISION OIFf CORPORATIONS

DOCUMENT # NMB58258

1. Corpor.ation Name

SPIN. A. CAR, INC.

Principal Fiace of Business

4051 SW 4TH AVE.
#103
DAVIE FL 33314

#103

Mailing Address
4051 SW 47TH AVE.

DAVIE FL 33314

—]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 037 ***150.00

UV ERMARERTR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/31/1987
2. Princip:d Place of Business 2a. Mailing Address 4. FEI N.mber Aplied For
[21] 26 | 850017779 No: Applicable
_ Suesedee L o - Suite. Apt. #. ete - 5. Certfuate of Status Deswed [ $8.7_5‘;m:!iucmal;
E] ;] Fee Rejuired
City & ¢itate City & State 6. Election Campaign Financing 0O $5.00 may Be
ZI E] Trust “und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
_2—;| [Z_SI EI ,m Perso yal Property Tax. [ ¥es [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent
81| Name
WACHMAN, ELLIOT :
4051 SW. 47TH AVE B2 Street A ldress (P.O. Bo«< Number is Not Acceptable)
#103 83
DAVIE FL 33314 e T
ity . ip Code
FL

office or registered agent, or both, in the State

SYGNATURE

11. Pursuiint to the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap vintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, F orida Statutes.

Signature. typed of printed n: me of registered agen and title « applicable.

(NO' E: Registered Agenl signatura reo nred whan remstating

DATE

14, | herety certify that the informa jon supplied wit
indicatd on this annual report or suppleme
officer ar director of the cotporation ot

annual repdit is trugla

12, OFFICERS ANID DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMEe S [ DELETE 1.4 TILE [JChange  [JAddition
NAME WACHMAN, ELLIOT 1.2 NAME

stReet ADDRe 55| B5G00 SW 33RD AVE. 13 STREET ADORESS

CITY-5T.2P FORT LAUDERDALE FL 33312 14 CITY-5T-ZP

TITLE D [ DELETE 217TILE [JChange  [] Addition
NAME WACHMAN, INA 22 NAME

streeTsoori ss| 4051 S.W. 47 AVE, #103 23 STREET ADDRESS

CITY-ST-21P DAVIE FL 24 CITY-ST-2IP

TIME [J DELETE 31TME [1Change [ Addition
NAME 32 NAME

STREET ADDRI 53 33 STREET ADDRESS

CITY-ST.2IP 34 CITY-5T-2IP

TITLE U] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZP

TITLE ] DELETE 51TIMLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TITLE [J DELETE §179LE [JChange [ Addition
NAME NAME

STREET ADDRESS = 6.3 STREET ADDRESS

omy-sT.zE §4 CITY-ST-ZP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
d accurate and that my signatre shall have the same legat effect as if made under oath; that | am an
fice empffiered fo 2xecute this report as reyuired by Chapier 607, Florida Statutes; and that my name appes in

CR2E034 (11/98)

Block * 2 or Block 13 if changec, or g

SIGNATURE: {

e

x//é;_ o 9 sys-3P)-0 3|

Daytime Phone #

7 / Dak




