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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M92357 (6)

1. Corporaton Name

167TH STREET AUTQ TAG AGENCY, INC.

FLORIDA DEPARTMENT OF STATE T
Sandra B. Morlham
Secrelary of State

DIVISICN OF CORPORATIONS

IO

Principa! Place of Busness Mailing Address
40 NE. 167TH STREET 401 N.E. 167TH STREET
14760 BISCAYNE BLVD. 14760 BISCAYNE BLVD.
fngTH MIAMI BEACH FL. 33162 H(SJRTH MIAMI BEACH FL 33162 8. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1988 04/20/1995
__g. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 _ (26 650068448 Mot Appicable
| Suite, Apt. # etc. | Suite, Apt. #. et 5. Certificate of Status Desired O $8.75 Addtional
Eﬂ gﬂ Fae Required
- City & State . City & State 6. Election Campaigﬂ F{nancing 0O 35.00 May Be
251 28-1 Trust Fund Gontribution Added to Fees
2ip Country 2p Country 8. This corporation has liability for intangible tax under s 190.032,
. E 2;\ E;l m Florida Statutes [ Yes [JINo
- 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
OKO, RALPH N I'82] Street Address (P.0. Box Number is Nat Acceplable)
401 N.E. 187TH STREEY
NORTH MIAMI BEACH FL 33162 &3
84| Gity FL Iss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registored agenl. tam
famyliar with, and accept the obligations of, Sectian BO7.0505, Florida Statutes.

SIGNATURE _ R L o e __
Siygnat re, lyped or printeo name of registered agont and tike it anpicable (NOTE: Rogistered Agarl signahurd e kol when ranstateg DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T (0] [ DELEIE 1ATITLE [ Change  [] Addilion |+
NAME OKO, RALPH N. 12 NAME 3
st anoress | 401 NLE. 187TH STREET 13 STREET ADDRESS it
£y -57-21P NORTH MIAMI BEACH FL 14CITY-§1- 7P &
1IE ‘ [ DELETE 2 1T1LE ClCrange [ Addiion | ©
NAME 2.2 KAME
STREET ADDRESS 29 STREET ADDRESS
| Ciy-s1.71 24CITY-ST-2IP
TVLE () DELETE 31 THILE [} Change {7 Addition
HAMID 32 NAME
STREF | ADDRESS 33 SIREFT ADDRESS
LiTY-57- 2P 34CITY-5T-2IP
TITLE [C] DELETE 41 TiTLE [ Change [ Addifion
NAME 4.2 NAME
STREE] ADORESS 4 3 STREET ADDRESS
CITY-§1-20 4.4 CITY-51-2IP
10F ) [C) DELETE 5 1TITLF [ Change [ Acdilion
NAME 5.2 NAME
STREED ADDRESS 53 STREET ADORESS
| CHY-§T-21 5.4 CITY-S1-2IP
TIiLE (] DELETE 6.1 TILE [] Change  [] Additian
NAME 6.2 NAME
STHIET ADDRESS 63 STREET ADORESS
CHY-S1-2P 54 CITy-51-2IF
14. | 0o hareby certfy that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 : an attachment with an acidress.
SIGNATURE: P frcom opte Prer VI V-56 NF-¥IF-Y2e
\GNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Diag e Prane &




