PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIRAMAR AUTO CENTER, INC.

Pringipal Place of Business

2230 5 STATE ROAD ?

Mailing Addrass
2230 5 STATE ROAD 7

Feb 16 1998 8:00am
Secretary of State

AT

Suite, Apt. ¥, elc
22]

City & Stato
23]

2a] 2'93500?\3 25]

BEDNARSKI, DANA A
1827 NW 182ND AVE
PEMBROKE PINES FL 330290

5. Certificate of Status Desired

MIRAMAR FL MIRAMAR FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) N o 03/08/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 o ] 650401819 _ | Not Applicabte
Suito, Apt. W, elc.

0 $8.75 Additional

Country

9. Name and Address of Current Reglstered Agent

11. Pursuant to the provisans of Sections 6070502 and G07. 1506, Flarida Slatutes, the above-
office or registered agenit, or both, in the State of Florida. Such chan
agont. barm famihar with, and accept the ohiligahons of, Scotion 607 0505, Florida Statlutes.

27] Fee Required
| City & Stale 8. Elaction Campaign Financing $5.00 May Bs
@]_ . L Trust Fund Contribution Added to Fees
L Country B. This corporation owes or has paid the culgay(year Intangible
29—| 3;{‘?&_ ;] Personal Property Tax due June 30. Yes O Mo
o ___10. Name and Address of New Registered Agent
81| Name ‘D J i \b ¥
W/} LOENpesr HeEYT/ /D
B82) Street Address (P.Q). Box Number is Not eptable)
= 2307 W f73 AVEnvE
8| ciy /ﬂ" : ]es] Zip Coda
Smmeone fois FL || ‘&527

namad corporation submits this statement for the purpose of changing ils registered
¢ was aulhorized by the corporation's board of directors. | hareby accept the appointment as registerad

indicated on this annual reprl or supplomontal annual reporl

SIGNATURE . . o i
Sigrature typad o puintiud name af p et Rgs o Aol Tl d gppdiz st {NOTE Registersd Agant signalure required when reinstaling) DATE

12. ___OFFICEIS AND DIRECTORS. 13. ADDITIONS/CHANGES YO OFFICERS AND DIREETORS IN 12

TIE D | MGG T1TILE [#FCrange [ Aodition

HAME SCHETTINO, TODD J 1.2 NAME

smeeraooniss | 1627 NW 182 AVENUE Lastect aooness | 2307 N /93 AenveE

Ty -51-2P PEMBROKE PINES FL o 14LITY-ST- 2P A BEONE P nesS, FIoR Y

TLE [T} oEeTe 24 THILE [T Change [T Addiiion

NAME 27 NAME

STREET ADDRESS I 2.3 STREET ADDRLSS

CiTY-§1-21P - 2 4CiTY-SF-2IP

e ) R B NN I1TNLE [JChangs ] Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34 GITY-ST-7IP

THLE | BRGL ATTLE [Fchange ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP e ~ 44CY-ST-2P

THLE T perere 55 TMLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTy-ST- 2P _ o B 54 CITY-5T- 2P

TIE I becete 6.1 TITLE ] Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 7% o ] 64 CITY-ST-2IP

14. 1 hereby certily that the information supplied with this filing doos nol qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

] is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
othcer or drector of the corporation of 1ho ruceiver or trustoo empowared to execute this reporl a; rqupler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaagod, or on an altachment with an addres
e ot T oo
SIGNATURE: /oo 84777010

7y %ﬁ/ T B 1 Fese=

CR2E(34 (10/97)



