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

! PROFIT é} FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

1ST STATE AUTO TAGS AND INSURANCE SERVICE, INC.

Principal Place of Business

€418 PEMBROKE RD.
MIRAMAR FL 33023

Mailing Addross

6418 PEMBROKE RD.
MIRAMAR FL 33023

TR AR BN

‘3-.“ b“ﬁ—i—e-iHGOI’DOI'a!eCi or Qualified

3a. Date of Last Report

09/13/1988 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Number T i —' Applied For
21] 28] o B 77777777‘6;’-2"9*0“ _7 O_Ci 1 { [ [NotApicabie
| Sunte. ApL. #. etc. |, Sute Apt . ele. 5. Cerlificate of Status Desred ] $8.75 Add.ilional
22| zﬂ e = Fee Required
| City & State | City & Swate 8. Elechon Campagn Financing $5.00 May Be
23] 28| Trust Fund ContribLtion 0 Added to Fees
s} Country Zip L Counlr-;“ 8. This corporation has liability J8r intangible tax under s 199.032,
;l E\ El s(ﬂ ﬁ_tules &)‘r’des ONe
9. Name an¢ Address of Current Registered Agent d Address of New Registered Agent
8] Name
DESCALZO, CARLOS 82| Streot Address (0.0 Box Number is Nat Acceptabie)
2010 N.W. 118TH AVE.
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Floritda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obhgations of, Sectian 617 0505, Florida Statutes.

SIGNATURE __ 0 e e B
Bigrahwe typed or parled nanio o regrlersd agont and 1t it appizable NOTE - Rl Stered At Sigrial Ire roe jiress whon 1o stang! - DATE &

12, OFFIGERS AND DIRECTORS 1. ) “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4

TILE P [ DELETE 1TIEE O Change  [J Addition | =

HAME DESCALZO, CARLOS 1.2 NANE 3

SIRELT ADDRESS 2010 N.W. 118TH AVE. 1 3 6TREET ADDRESS T

CITY-S1-71 PEMBROKE PINES Fi. 33026 1.4 €TV-5T-2IP o &

MLk v [ ] DELETE 2 1TILE [] Chang= [ Addtion | O

HAME DESCALZD, HOPE 22NN

STRELT ADDRESS 2010 N.W. 118TH AVE. 23 SIREET ADDRESS

Ty -ST- 7P PEMBROKE PINES FL 33026 24 CITY-5T- 2F -

TITLE [] DELETE 31TNE [] Change  [] Addilien

NAME 32 NAME

STREFT ADDRESS 33 STREE] ADDRESS

CiTY-51-2 3mSR | o

THLF ] DELETE 4.1 THILE [ Changa ] Addition

HAME 42 NN

STREFT ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 C-SI- 2P L o

TITLE [C] DELETE 5 1TITLE [ Change  [] Addition

HAME 5 2 NAME

STRELT ALDRESS § 3 STREET ADDRESS

GITy-§1-21F S4CIY-SI-70

TIHE 3 DELETE 6 11LF [ Change [ Addition

HAME 62 NAME

STREFT ATIDRESS 63 STREEF ADDRESS

CIFY-5T. 2P 64CITY-ST. 2

appears in Block 12 or *Ck 13

SIGNATURE: @

SIGH

. L ,J,?,,ss,é&[;,d
NA OF SIGNING QFFICER OR DIRECTOR
£

+ .3// /?’(. N

14. | do hereby certify that the information supplied with this fiing is vatuntarily furnished and does nat quatity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

if changed, or on an attachmenl with an address.

S5y SOC-/705

Oa e Prany b




