PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  M64228 3)

PALM BEACH COUNTY AUTO TAG AGENCY, INC.

KO 0 OO

Principal Place of Business

% WILLIAM RAMIREZ
282 OKEECHOBEE RD

Mailing Address

13t1 SW 20TH AVE
BOCA RATON FL 33486

LVSE ST PALM BCH FL 33401 us 3. Dats Incorporated or Quaifed | 3a. Date of Last Repor
01/11/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650036121 Not Applcabie

“Siite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

Fee Required

5. Certificate of Status Desired

O

22] 27]

City & Slale City & State &. Elsction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
(24] 25 20] [30] Florida Statutes 0 ves ﬁf\lo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
RAM'REZ, W|LUAM 82| Strest Address (P.O. Box Number is Not Acceptabig)
1311 SW 20TH AVE
BOCA RATON FL 33486 8
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemnent for the purpose of changing its registerad office

or registered agent, or both, in 1he State of - Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am

familiar with, and accep] the obligations. tion 807.0505, Florida Statutes
-
SIGNAURE _ pltten (7 e iiloom % . %—’/’4’
byped or. DATE

i el 4

Sanawiz, m V& 1 appicab NOTE Regsterad Agant signature required when reimstatiogl
12. 7 OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE TATIE [ crange [ Addtion
HAME RAMIREZ, WILLIAM 12 NAME
siceranoress | 1311 SW 20TH AVE 13 STREET ADDRESS
CIY-ST-2P BOCA RATON FL 14 G7Y-ST-2P
TILE [] DELETE 21T [ Change [ Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 24 CITY-81- 2P
TITLE [[] DELETE 31TLE [ Chenge [ Addition
NAME 32 NAVE
STREET ADDRESS 33 SREET ADDRESS
CY-ST- 7P 34 CITY-5T-2P
TILE [C] DELETE 4.1TMLE [ change [ Addition
KAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IP 44 CITY - ST-2IP
TITLE [ DELETE 5 17ILE {0 Change  [] Addition
hAME 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-2IF
e [ oeLETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREE| ADORESS 63 STAELT ADDAESS
| CITY-S1-2Ip 64 CY-S1-2P

14. | do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exempltion stated in Section 119.07(3)(k}, Florida Statutes. | furiher
certify that the information indicated on this annual repart or supplemantal annual repon is true and accurate and that my signature shall have the same legat effect as if made under
oath; thal | am an officer or director of the corporation diver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o

appears in Block 12 or Block 13 # changed, or on an al 1l with an address.
W2/ 55

N OFFICER ECTOR ate: Dayume Phone #

SIGNATURE:

CR2E034 (12/95)




