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

PROFIT FLORI:):\ nrir_:«:rniw:hc::“ STATE May O 1 1 99 8 8 O O am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # P93000034585 (8)

Corporation Name

SUNNY ISLES AUTO SERVICE CENTER, INC.

1 00

Principal Place of Business Mailing Address
2799 BUNNY ISLES BLVD 2799 SUNNY ISLES BLVD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/12/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI'Number Applied For
21 . ;s—l 650413721 Not Applicable
Suite, Apt. ¥, et Suite, Apl. ¥, olc. i
ulte. Ap et wie. Ap el 5. Certificate of Status Desired 0 33.75 Additional
22 27] Fes Required
City & State Cay & State 6. Election Campaign Financing $5.00 May Be
;3—1 ;;1 Trust Fund Contribution Addad to Fess
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;ﬂ E Parsonal Property Tax due June 30. D Yes D No
9. Name and Addresa of Current Reglstered Agent 10. Name and Addross of Now Registered Agent
STERNBAUM, MARC J 83 Name .
201 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
CORAL GABLES FL 33134 83
84| City F L as] Zip Code

1. Puwrsuant (o the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e e -
Signatwre, hypod o printed ranw ol regstorsd agent and wnie it applicatbin (NOTE Registered Agent signature tequirat when reinslaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T [T oELETE 19 TIILE TJChange ] Adition
NAME REES, ALLEN A 12 NAME
sweeraporess | 15041 TETHERCLUFT ST 1.3 STREET ADDRESS
CiTy-SI-2IP DAVIE FL 1ACHTY-S1-2P
TLE VP [ OELETE 21TILE [ change [ Addition
NAME REES, ANN M 2.2 NAME
swmeeraooress | 15041 TETHERCLIFT ST 2.3 STREET ADDRESS
CITY-ST- 29 DAVIE FL 2.4 CITY-ST-2IP
TLE [ [ DELETE 31TME [J change L] Addition
NAME REES, ANN M 32 NAME
streer anpaess | 15041 TETHERCLIFT ST 33 STREET ADDRESS
CiTY- 120 DAVIE FL 34.CITY-5T-21P
TMLE T [T DetETE 4.1 TITLE [T Change ] Addition
WA REES, ANN M 4.2 NAME
streeraporess | 15041 TETHERCUIFT ST 43 STREET ADDRESS
CITY-5T- 2P DAVIE FL 44 CHTY-5T-2P
TLE J orwete 5ETLE I change — ] Addition
HAME | 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-29 54 CITY-5T- 2P
TMLE [J DELETE 6.1 TITLE EJ charge [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P
Y4. T hereby certily that the information supplied with this fiing doos not quality tor the exemption stated in Section 119.07(3)(i}. Fiorida Statutes, | further certify that the information

Indicatad on this annual report or supplomontal annual report is true &nd accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
oftficer or director of the corporation of tho receivor or trustee empowered 10 execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of of an altachmeont with an addre
sanarore: | (A M. PelH— 42Ty asae-wy




