FILED

CORPORAT]ON Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 Nild o DIVISION OF GORPORATIONS

DOCUMENT # P92000014892 (3)

1. Corperation Namc

ANDERSON'S AUTO REPAIR, INC.

AR

Principal Place of Business Matiling Address
480 5 DIXIE HWY W 460 S DIXIE HWY W
POMPANO BEAGH FL 33060 POMPANO BEACH FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
) 12/26/1992
2. Principal Place of Businoss 2a, Maifing Address 4. FEI Number Applied For
Fil i El 65'&374269 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ;
P i 5. Certificate of Status Desired (| $8.75 Additional
22] 7] Fee Required
City & State | . Civasae 6. Election Campaign Financing $5.00 Mmay Be
23 L Z_BJ____ . Trust Fund Contribution Added to Fees
Zip | Counliy | P Country 8. This corporation owes or has paid the current year Intangible
rm 25] 29—] m Personal Proparty Tax due June 30. Oves [N
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ANDERSON, ROBERT E 81| Name
1311 § DIXIE HWY #21E 82| Streel Address (P.O. Box Mumber is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City ) FL 85| Zip Code

11, Pursuan to the provisions of Seclions 607 0507 and 6071608, T lorida Statutes, the above-named corporalion submits 1his statement for 1he purpase of changing its registered
office or registered ageont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerod
ggent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE S EE .
Signature. waed of fmnt-d nan e ol regisleed agiee and Wicol appicable (NOTE Rogistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R3] - I DELETE 11TME Tl Change [ Addition
NAME ANDERSON, ROBERT E 1.2 NAME
STREET ADDRESS 1311 S DIXIE HWY #21E 1.3 STREET ADDRESS
LITY-ST- 2P POMPANO BEACH FL 33060 14 CTY-ST-2P
TITLE O DECETE 21TLE J crange [ Acdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L e 2.40ITY-ST-2PP
TLE T DeLETE S1TNLE crange  [J Addrion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADERESS
CITY- ST- 2P 24, CITY-8T-2IP
TILE L) oevete 1 41TITLE L] change  TJ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Giry-sT-7iP 4.4 CITY-51-2P
TIRLE [T perete 517TILE LT change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P 5.4 CITY-57-2P
TITLE (1 OECETE 6.4 TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP - 64 DITY-S1- 2P
14. | hereby cerlily that tho miformation supphed with this Tiing doos net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repod 15 true and accurale and that my signature shall have the sams legal effect as if made under calhy; that | am an

officer ar director of the o aljon or the recevor or fruslee empowered to exocute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ghanged Y an an ;mac;hnerI? addross.
o n/.’l ¥ ~~ 1) I

f LORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dm

CR2E034 (10/97)



