FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M72633 (6) J

1. Corporation Namé

AUTO MAINTENANCE AND SERVICE INC.

IE— [

“m"qe FLORIDA DEPARTMENT OF STATE
1 Sandra B Mortham

Z Sacretary of Slate
B DIVISION OF CORPORATIONS

Principal Place of Business ' Mailing Adcrass
% MARK AH. ESCOFFERY % MARK AH ESOOFFERY
20 45TH ST. #2A 3420 45TH ST. #2A
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 _ —
a. Date Incorporated ar Qualified 3a. Date of Last Report
2. Prncipal Place of Business ; o Wi[ ‘grar.il;*\%]l’rwg pddress 4. FEN Number Apphed For
[21] iz _ 650084556 ) Nol Apphoable
Suite, Apt. #, el Suite Apt. ¥, elc 6. Centifcate of Status Desred 0 $8.75 Add.iﬁonm
22 ;l Fee Required
Coy & State | Gty & State 6. Flection Campaign Financing $5.00 May Be
?S—I 231 i Trust Fund Conlribution - Added to Fees
Zip Country o dp L Caantry 8. Ths corporalon has habilty for intangitile tax undaor s 192,032,
[24] 25 20 30| Fioda Statutes B ves [No
- 9. Name and Address of Current Registered Agent _ B B " 10, Name and Address of New Registered Agent ]
81| MName
ESCOFFERY, MARK AH. 82| Streel Address (P.0. Box Number is Mot Acceptable)
3420 45TH SY.
‘n 83
WEST PALM BEACH FL 33407 il o £ e

11. Pursuant 1o the provisions of Soctions GA7 0502 and 607.1508, Florica Stat.tes, the above named COrporation subnts this slatement for the purpose of changing its registered office:
or registercd agenl, or polh, in the Slate of Fladda Such charjz was authosized by the corporation’s board of drectors | hereby accept the appaintment as registercd agent. L am
famdiar with, and accept the obiigakons of, Sactan B 0508, Flonda Statutes

SIGNATURE _ .. . o [ . e s U
Qe bpet o e s ol feg et d Al Aol ad e Caghe Al CNUITE Fo st Al sigrial 1 ronuiresd whié ra b 471y DATE ﬁ
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
TINE 28] I DEET 1ITLE [J Chage L) Addton | g
NAME WHORMS. FREWR.CK D. 1.2 NAML 3
seer ooiess | 200 LYMAN PL. 13 STREET ADDRESS o
CITY-SI-21P W. PALM BCH FL 14 0TY-5T-2fF E
TITLE viD i [} DELETE 7 THLE [ Change  [] Adddion o
NAME ESCOFFERY, MARK AH. 27 HAME
et aooress | 4857 FOXWOOD CR. 24 5THEE | ADORESS
Cily-81-2p w. PALM BCH FL 240 TY-ST- 2P B )
TILE [ DELETE 31N {Q Changs [ Adation
NAME 32 NAME
STRELT ADORESS. 33 SIFEFE ADDRLSS
CiTy-ST-2IP } B i 34 0ITY-S1-2IP
THTLE [J DELETE 4 1L [ Chaage [ Adduion
NAME 47 NAME
SIREET ADDRESS 43 STRIFT ADTRESS
CITy-S1-2IF 44007 51 2P
TITLE [ DCLETE 5 1TF [ Change  [7) Addition
NAME 52 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
CITY-ST-2IP - S40ITY-51-2IF
TITLE [] DELETE 5 1NILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREEE ADDRESS
CHY-ST-2IP E40ITY-5T- 2P
14. 1 do herelly certify that the Information sapphosd with this filing is voluntarily furnished and does nol qualify for the exsmiplion stated in Section 1 19.07(3)(K), Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annua: report is tue and accurate and that my signatur; shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or the recerver or Trustee empowered 1o execute this repart as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ar add-ess

SIGNATURE: Falonrch of) L0, orom= #2996 #0 6779943

" SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




