FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of State

DIVISION OF GORPORATIONS
DOCUMENT #  P93000008722 (9)

TRICITY REPAIR CENTER, INC.

— —

Principal Place of Business
4900 NORTHWEST 15TH ST

Maling :Address
4300 NW. 15TH ST,

0

Date Incorporated ar Qualtied

02/04/1993

3a. Date of Last Report

05/01/1995

BAY 4470 BAY 4470

MARGATE FL 33063 MARGATE FL 33063 (-
us us 3.
Principal Place of Business -é-a,_f\f?éu.\h'ng Addchess 4.

FE: Number Apphed For

2.
1] el o ) 65-0384527 Nol Appicatte |
i : ] Suite 4 et ;
Suite, Apt. #, elc | Suita Apl #, etc 5. Certifcate of Status Desired 0 $8.75 Additional
E 27] Fee Required
City 8 State | _ Oty & St 6. Election Campaign Financing $5.00 May Be
?ﬂ —— 2ﬂ Trust Fund Contribution O Added 10 Fees
2ip Counlry - Dp . Country B. This corporation has hagilitg#ur intangible tax under s 198 032,
24] 25 |29] 30] Fiorida Statutes Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address &t Néw Registered Agent i
.. 8. TAME BNG A0Mress of Lurrent Registered .
B1| Name
MCNAMAR. JOSEPH 82| Street Address (P.C. Box Number is Not Acceplable)
4900 NW. 15TH STREET u
BAY 4470 83
MARGATE FL 33083 & on L ] 7o

or registered agant, or both, i e Stato of Fi
farmihar with, and accept the oblgations of, Scction 607 0505, Flomda Statutes.

11. Pursuanl lo the provsions of Sections 637 0707 and 6071508, Florda Stalutes, the above named camparation sabnits this statement for the nurpose of changing its registered ofice
4 Such change was authorzed by the corporation's board of direGtors | hureby accent the appontment as registerad agent. | am

SIGNATURE _ o S e . - [ L
Sl a™ we Byt or e Cool el et 2t D e T e PR e (00Tz Pl gsomtad Ao s sige al e feou il what Do oy DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] BELETE TATITE [} Change  [J Additon
NAME MCNAMAR, JOSEPH 12 Nt
STFEET ATDRESS 4900 NORTHWEST 15TH STREET BAY 4470 13 SIREET ALIRLSS
CIY-§T- 7 MARGATE FL o ) 140Tv-51-7F
THLE [C] DELETE PRRIIN [ Change  [] Adation
NAME 27 NaME
STREET ADORESS ? 3STREET ADURESS
ovestpe | 24CITV-5T-71p
e [J DECETE ERAIMIS [J Change  [F Addition
NAME 32 NAME
STHEET ADDRESS 33 STREE ADDRESS
CITY-S1-2P 34CHY-51-2F
TiTLE [T DELETE 4 1TITeE [ Change [ Addition
NAME 42 HAKE
STREET ADORESS 4 ASTREET ADDRESS
CHY-gT- 2P 44C07-8- 2P
TI7LE [] DELETE 5 1TIILE {] Cnange  [] Additien
NAME 57 WA
STREET ADDRESS 5 3 SIREET ADDRESS
CIy-§1-2i0 R __f Sacny.gr-ae
TITLE [] BELETE £ 1TITLE [ Cnange  [] Addition
NAME B2 NaME
STREET ADDRESS €3 ST T ADDRESS
CHY-S1-21p 64CMY-S1-2IP

14, | do heraby certify that the information suppied wila tis fil.nigr is voluntanly furnishod and does
cerlify that the in‘ormation indicated on 1his anrual repor or sapplernental anuat
oatn; that | am an officer ar dvector of e corporation or the recesver or iustee enpovwired 10 execute this
appieas in Black 12 or Boock 12 1 chianged, o on an attachmant with an address

SIGNATURE: _

SIGNATURE TYPED gh PRINTED NXKIE OF BTGHING OFFICER GF DIRECTOR

CPs L o WhmsR /206

nat gualify for the exemption statea in Sechon 118.07(3)k), Florida Statutes. | further
report is true and accurate and thal my signature shall have the same legal effect as if made under
repart as required by Chapter 607, Florida Stalutes; and that my name

D21 B

CR2E034 (12/95)



