FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFT F'LORI::\HZE;:A:T:Iz:lT ,:I:.. STATE J an 2 1 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNL{]AQL;;PORT DIVISION GF CORPORATIONS Secretal'y Of State

DOCUMENT # P93000022141 (4)

. Corparation Nami

S & M AUTO MEDIC INC.

M0

Principal P.ace of Business Mailing Address
5350 N ST ROAD 7 S350 N ST ROAD 7
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 333192920
3. Date Incorporated or Qualified | 34. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0402076 Not Applicable
Suite, Apt #, el Saite Apt # etc. i
' I " 5. Certificate cof Status Desired [ $8'75 Additional
23 27—1 Fee Required
T &S " Cily & Slate 8. Eleclion Campaign Finanging $5.00 may Be
23] ' 28 Trust Fund Contribution 0 Added to Fess
2 Cauntry | e Countlry 8. This corporation has liability for intangible 1ax under s. 199.032,
E_____ . 25[ 291 5] Florida Statutes Cves [Ino
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
BONAFINO, STEVE 81 Name
5350 N 5T ROAD 7 82| Street Address (P.O. Box Number s Not Acceptable)
FT LAUDERDALE FL 33319
a3
84| City FL 85| Zip Code
1. Pursuant 1o the prgexsiges of Seciions 667 0607 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or requsicre i, ar beth, indmState of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agent | am Farmi-ig A lons of, Section 607 0505, Florida Statulas
SIGMATURE. _. s e U,
Sl i h el e pru. A rane of 1oy qeen szl tibe | aplicakme (NOTE Hegistered Agenl sigralure required when reinstaling} DATE
12. QF FﬂHS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P Fé ] pfLete 13 HLE . [ Change ™ [T addition | &
NAME BONAFINO, STEVEN 17 HAME 3
swcerananess | 6192 B LAUREL LANE 13 STREET ADDRESS a
gITy- 517 TAMARAC FL 33319 14 CITY-S3- 7P o
Mt [T petete 21 TITLE [ Change L] Addition | O
RAME 2 2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7F 24CITY-ST-7P
I O Deckte 31TITLE [JChange [ Addition
MAME 3.2 NAME
STREET ADGRESS 3.3 STRELT ADDRESS
grvestne | 34.GITY-S1-21P
e (T OELETE A1 TILE [T crange ™ L] Addilion
HAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-51-71F ] 7 44 0ITY-8T-2IP
TLE T oriere 51TTLE [ Trange™ [ Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
AR _— 54 CITY-ST- 7P
THLE | L &1 TITLE U Change ] Addition
HAME 62 NAME:
STREET ADDAESR 63 STAEET ADDRESS
Cilv-51- A1 &4 CITY-8I-2IP
14. | do herety cerbfy thal the wlomation supphed with this filng does not gualify for the exemphon stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
information iInchcated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or drvector of Ieecarporaton or tha recever o rustee empowered to execule this report as required by Chapter 607, Florida Statites; and thal my name
appears in Block 12 or Brock 180 cianged, or g attachment with an address.
SIGNATURE: A S R
SIGNATURE AND TYPED DR PRINTE [AME OF SIGNING OFFICER OR DIRECTOR [ae Daylime Phota ¥




