FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT , FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION “f R 3 Sandra B. Mortham pr ) am
ANNUAL REPORT . y _' P Sacretary of State S ecreta Of State
1998 L DIVISION OF CORPORATIONS I ’
DOCUMENT # (2)
DOCUMENT # P93000020299 (2
ALLIANCE AUTOPLAZA INC
OO R
101 MW 36 ST 01 NW 36 ST N
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/18/1983
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Apptied For
21 26 650430483 Not Applicable
2 Sulte. Apt. 4. etc E Sulto. Apl. 4. ote 6. Coertificate of Status Desired O s‘i’;i‘mﬂ?m
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23]  ee Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corparation owes or has paid the current ysar Intangible
24 25 —2;] ;ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
AGRACHOV, IDA a1[ Name
) 5614 sw 89 AVENUE 82 Street Addrass (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33324

83

84| City FL Jis"ITp Code

11. Pursuanl to the provisions of Soctions 607 0502 and G07.1508, Flonda Statutes, the above-named corporation submits this statement far the purpase of changing its registered
otfice or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section B07.0505, Florida Statules.

SIGNATURE i e
Stgnatre typed o pantod narwe of wagisinisd agant and tin sf appiatie {NOTE Rogsterad Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD TJ okeTe 1.1 TTLE [T Change ] Addition
NAME AGRACHOV, IDA 1.2 NAME
steevaooress | 5814 S.W, 89 AVENUE 13 STREET ADDRESS
eny-sT-2IP COOPER CHTY FL 33328 1ACITY-ST- 2P
TLE [ peLete 21 TITLE L1 cnange [T Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
try-§1- 7P 2. 4CITY-§1-2IP
TME 1] DELEYE LTITE [TChange [ Addilion
WAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 ON1Y-51-2P
TILE "I DELETE 41 TITE [FCnange [ Asdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-51-29 44 CY-ST-2P
TIMLE 7 DELETE 51 TIHE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 54 LITY- 51-21P
TIILE ] oeLete 61TNLE [T crange LT Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cerfy thal the inforrmation supplied with this hling does not 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 report is true and Bcc| that my signature shall have the same legal efect as if made under oath: that | am an
officer or dirgclor of the cotporation of tho rovaiver or trusiee smpowered 1o execute t ort as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ort an attachmont with an address.
SIGNATURE: . 3 JQMS” 43372600

CR2EQ34 (10/97)



