FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

FILED
Jan 27 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Swate
DIVISION OF CORPORATIONS

1. Corparalon Nine

Principal P
7640 NW 44TH STREET
SUMNRISE FL 33351

us

of Husiness,

6)

PERFECT PERFORMANCE AUTO REPAIR, INC.

Ma iney Address

T640 NW 44TH STREET
SUNRISE FL 333516206

us

A TUAV NG

3. Date Incorporaled or Qualified

05/31/1988

3a. Date of Last Report

10/02/1996

2. Prircipdl Flace of Business ) I 2a.” Mailing Address 4. FEL Number Applied For
E{Li,,,,,,,,, ) 2§J 65'%3628 Not Applicable
Suile, Apt #, et Suile, AL #, ele it
. v ‘ : ! 5. Cenificate of Status Desired | $8'75 Addvmonal
@7_,”777777””" 27] Fee Required
oy & State: Gy & Sate 8. Elaction Campaign Financing $5.00 May Ba
[39] .. . . 23—1_ Trust Fund Contribution Added fo Fees
2 L, Gountey L Country 8. This corporation has liability for ingangible tax under s. 199.032,
@.‘ e 25! 29] ;5! Florida Statutes ﬂ‘?}es D No

79_Name ';ﬁé}\'&&'{ééé of Curlen! Registered Agent

10. Name and Address of New Registerad Agent

FL |®

NUSBAUM, ALAN 81] Name
7840 Nw “TH STREET B2] Street Address (P.O. Box Number is Not Accepiable)
SUNRISE FL 33351
83
84| City Zip Code

> anl BOT 1508, Flonda Statutes the above named corporalion submits this statement for the purpose of changing its registerec

i registoracd agr 3 ate ol Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
Fas dantar with, ared aocept the abhgataons of) Seclon 607 0606, Florida Statutes.
SIGNATUAL e
et 12k alie {MCTE Fzpsierec Agenl sigralure reguired when reinstaling! DATE
P12 i AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [Joriere 11 THLE [ Change  [3 Addition
NAME 1.2 NAME
stert aooie | 920 SW 132 TERR asmeTaneess | 403 SCA HAS CO8 o
LIY ST op DAVIE FL 1 AGITY-51- 7P TAMurGe b 333
B EJ oruete 21TIE M [ change [ Addition
NAME 22 NAME
STREED &D1R55 23 STREET ADDRESS
ity - 51 2P 2 4CITY -S1-2P
B T T hie e 3 TS L] Change [T Addition
hAME 32 NAME
SIKLED ADLRES 33 STREET ADDRESS
fv-s1 e . 34 CITY-51-2p
e ] oneie A1TMLE [dchange [ ] Addition
NAME 4 2 NAME
§TREE D BDCRESS, 4 3 STREET ADDRESS
Oy -§1- 4 44CITY-§T-2P
T R | [ e e 5 1IILE [T change [ Addition
HAME 5.2 NAME
STREET A7 DRESE 53 STREET ADCRESS
CHv 51 2 54C1Y-51-29
IO [ eteTe §1TNTLE ] change  [_] aadition
HAME 62 NAME
STREEF ATDRESS &3 STRELT ADDRESS
CITY-§1- 2 L 64 CIY-81-21P

CR2E034 (9/96)

14, 1 dohicrebry cendy that The ntoration sapphed Wi this fing cocs nol quanly for 1ho exemption stated in Section 118.07¢3)(). Fionda Statules. 1 Turtner certify that tha
infornaaion indhcated on this anawal report o supplumental annuat reporh s Tue and accurate and that my signature shall have the same legal effect as it made under oath. that
lam an othcer or dirgolor of Wi conpuralion O the recever or Trostee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name

appears n Bock 12 o Block 130 gb angea, or onan atlachment wah an address, ) ]
/'19*97 {3J"7)792—£77?
Ay

SIG NATU R E : M/ Date Ly ma Frone »

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




