FILE NOW: FILING FEE AFTER MAY 1 1S $220

PROFIT FLORIDA DEPARTMENT ATE
CORPORATION _ 2 Sandra B. Mortha
ANNUAL REPORT o’ L Secretary of Slate
1996 bty % DvISION OF CORPORATI (S

DOCUMENT #  P92000014892 (3)

1. Corporation Name

ANDERSON'S AUTO REPAIR, INC.

AR

Principal Place of Business Mailing Address
460 S DIXIE HWY W 460 § DIXIE HWY W
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
us us
3. Date Incorporated or Qualifed 3a. Date of Last Report
12/29/1992 04/14/1985
2, Principal Place of Business 2a. Mailng Address ’ 4. FEl Number Applied For
2ﬂ El 65'0374269 Not Applicable
Suite, Apt. ¥ etc. Sulte, Apl. #, etc. 5. Certitate of Siatus Dosired 0 $8.75 Additional
(22 |27] Fee Required
City & State | City 2 State 8, Eloction Gampaign Financing 0 $5.00 May Be
El 2;1 Trust Fund Gontrbution P Added to Fees
| Zp Country Zip Country B. This corporation has liability for infingi#ie tax under s 199.032,
24 |25] 28] [30] Florida Stalutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Rleghtered Agent
81! Name
ANDERSON, ROBERT E 82] Street Address (P.C. Box Number is Not Acceptable)
1311 § DIXIE HWY #21E
POMPANO BEACH FL 33060 83
84| City FL Ias Zip Coda

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation'’s baard of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _RQBELI__E_'__AQ.Q foy ALY

TToane T

Signature, lypad O printed rame of regtered agorl @1d LI 7 8Ppicate., NOTE Ragistered Agert signature requirad vien rensiatngt
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [] DELETE 1. 1TILE [ Change [ Adddtion
RAME ANDERSON, ROBERT E 1.2 NAME
STREET ADDRESS 1311 S DIXIE HWY  #21E 1.3 STREET ADDRESS
CIV-51-2P POMPANG BEACH FL 33060 1ACIY-S1-2P
TITLE [ DELETE 2 1TMLE [ Change [ Addition
NAME 22 NAME
SIEET ACIDRESS ' 23 STREET ADDRESS
CITY-ST-7IP 24 CITY-ST-2IP
TIILE ] DELETE 3 1T0LE [ Change [ Addilion
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51.21F 34CY-5T-2P
TILE [ OELETE 4.1T0TLE [ Change [} Addition
NANE 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-51-21F | P
TITLE [ DELETE 5 1TMLE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54.CITY-§T-2P
THLE [C] DELETE 6 1TITLE [ Chenge  [[] Addition
NAME ‘ 6 2 HAME
STREET ADDRESS ‘¥ 63 5ReEr anoRess
CITY-5T-2IP 6ACITY-ST-2IP

14. 1 do hereby eertify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath: that | am an officer or giyactor of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 if chanped, or on an chment with an address.

SIGNATURE:

JGNATURE ARD TYPED OF PRINTED NAME OF SIGHING OFFICER ORDIRECTOR ' T T e T T T T hane tane w

CR2E034 (12/95)




