PROFIT
GCORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # P93000038681 (1)

1. Corporatior Namc:

COURTESY AUTO SPECIALTIES INC.

Flﬁy‘nm:%guqr@ A Tgngn‘n%v 1C;§$550.uo FILED

E
S

2\ Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

|
WA O

~Principal Place of Busingss Maiiing Address
MILE MARKER 10 MILE MARKER 10
US HWY 1 US HWY 1
KEY WEST FL 33040 KEY WEST FL 33040
8. Date Incorporated or Qualified | 3a, Date of Last Repornt
B , . 06/27/1993 05/01/1996
2. Principal Pace of Business 2a, Mailing Address 4. FEF Number Applied For
] 26| 650420078 Not Applicable
Saitg. Apt . ot Suie, Apl #, elc, ‘ . $B.75 Additiona!
22} ;ﬂ 6. Certificate of Status Desired O Fee Required
| City & State . Gy & Sawe 8. Etaction Campaign Financing $5.00 may Bo
l?i] R ] 23] Trust Fund Confribution Added to Fees
L ap .., Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] . 2 | 29 30 Fiorida Statutes [ves [ no
| . Name and Address of Currenl Registered Agent 1p. Name end Addrese of New Registered Agent
DREIFORT, THOMAS E 81] Name
MILE MARKER 10 83| Stroni Address (P.0. Box Number i Not Acceptabie)
US HWY 1
KEKY WEST FL 33304 3
84| City F L 85| Zip Code

#1. Pursaant 1o this provisions of Sections 607 0602 and 607 1506, Florida Stalutes, the above-named Corporation submiis {his slatement fof the purpose ol changing fis ragistared
office o registered agent. ar both, in the State of Florida_ Such change was authorized by the corporation's board of dirégtors, | hereby accept the appointment &s registered
agent | am farinar with, and accept the obhgatons of, Section 607.0505, Florida Stalutes. !

SIGNATURE

Jd 2 pRnlod nine of segistened agent and 1oe i apploatis. (NOTE: Registerad Agan! signaturs raquired when reinstating) - DATE

12. _ - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T TELETE 1T [ Ghange L Acdifion
HEME DREIFORT, THOMAS E 1.2 HAME
aneeraoonrss | 773 SHORE AVE 1.3 STREET ADDRESS -
orv-star | KEY WESTFL 14 CITY-ST-2IP /
—ﬁ?m_d T T DT)ELHE 23 TILE - J Change ] Addition
HAME 22 NAME
STHEET ADDACSS 2 STREET ADDRESS
L L N 2 ACHY-8T-21P
Tnr [T peLese IITME O change T[] adaition
NAME 32 NAME
STHEL ADDRESS 33 STREET ADDRESS
OITY-51 18 34, CITY-81- 2P
BN ' T DELETE ﬁ A1 TITLE [ trenge [ Adaitien
o 42 NAME
SIKEHT ADCHESS _ 4.3 STREET ADDRESS
__Elf;‘i}f!ff,,,{ - 44 CITY-S1- 2P
TS T pecere 5.1 FITLE LI change [T Addition
NAME 5.2 NAME
STHEET ADDRF55 53 STREET ADORESS
ot | B b4 Y- 512
e ) [Toeete 61 TIMLE [Jcmnge L] Addiion
NASE r §.2 NAME
SIRIE T ADORFSS 6.3 STREET ADDRESS
Gty §1- 2P 6.4 CITY-ST. 2P

14, | do hereby cortity 1hat the inforrmation supplied walh this filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual report ar suppiemental annual report js true and accurate and tha! my signature shatl have the same legal effect ag if made under oath; that
jarm an o*ficer or drocion of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 4f changed, or an an attachment with an address. :

N FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 997 8 Ooam

CR2EQ34 (9/96)

SIGNATURE: A X - Tbrrtts £ %ﬁfﬁﬂf;ﬁ.._f&M‘Zéﬁ

SIGNATURE AND TYPESOR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR me Frone #
FrTEIRT 1. )




