SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750). E

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6, 1999 8:00 am
reviytpalicas Katharino Harrls Secretary of State

Secretary of State

DRVISION CﬁCORPORATIONS 07-16-1999 90013 042 ***550.00

1999 NG 4 =
DOCUMENT # pg3000034585 - —
SUNNY ISLES AUTO SERVICE CENTER, INC.

Principal Place of Business Mailing Address
2799 SUNNY ISLES BLVD 2799 SUNNY ISLES BLVD |
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160 —
DO NOT WRITE IN THiS SPACE -
3. Date Incorporated or Qualified .
05/12/1993 —.
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For —
;' 26 65 0413721 Not Applicable —_
ite, Apt. #, etc. ite, . #, efc. iti
Suite, Apt. #, etc o Suite, Apt. #, ele. 5. Cerlificate of Status Desiced L] $8.75 Additional —
22 - : . - ;ﬂ : : D R - —~~Fee Required _—
City & State City & State &. Election Campaign Financing $5.00 May Be —:
;S—I m Trust Fund Contribution L] Added to Fees o
Zip Country Zip Country B. This corporation owes the current year S (i
[24] 25] 20] 30 intangible Parsonal Property. Cves e ‘;;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81f Name g
STERNBAUM, MARC J : ‘E
201 ALMAMBRA CIRCLE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 1200 83 g
CORAL GABLES FL 33134 i
84} City FL 85( Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE =
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ’G-)\ =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN12 | & —
TMLE P [ Joeete 11TITLE [ change 1 Adcition | = B
NAME REES, ALLEN A 1.2 NAME § =
smeetanoress | 15041 TETHERCLIFT ST 1.3 STREET ADDRESS o =
EITY-5T-2P DAVIE FL 14 CITY.STZP % =
TiTLE VP [T oeLere 24TIMLE ) change | Addition =
NAME REES, ANN M 22 NAME =
sreer acdress | 15041 TETHERCLUIFT ST 23 STREET ADDRESS =
CITY-ST-2P DAVIE FL 24 CITV.ST-2IP . B
me [ [ omemE ATME (] change |1 Addiion
NAME REES, ANN M 32 NAME =
streetanoress | 15041 TETHERCLIFT ST 3.3 STREET ADDRESS =
CITY.ST-ZP DAVIE FL 34 CITY-ST-2IP =
mME T I JoeieTe 41 TITLE [ change {1 Addition =
NAME REES, ANN M 4.2 NAME =_
streevaporess | 15041 TETHERCUFT ST 43 STREET ADDRESS =
GiTesTZP DAVIE FL 44 CITYSTZIP ==
Tme Joewere 51TIRE (7 change [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS _.
CTSTZP 54 CITY-ST-2I° =
Tme [ JoeLere BATITLE ] change | Additon =.
NAME 6.2 NAME =
| STREET ADDRESS 83 STREET ADDRESS =
CTYSTZP 84 CITY-ST-2P =

14, | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the carporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha?g, or on an attachment with an address.

SIGNATURE: __ (Ao TN ReET iR E 7/6 FL 3085-947- 70T f

gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daylime Phone #




