1 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;P%);A%ON ; ,7. .ﬁ FLORIDA DEPARTMENT OF STATE Apr 03 1 997 8 Ooam

Samira B. Mortham
ANNUAL REPORT

1997 B Lusonor comomons Secretary of State

DOCUMENT # PQ3000059251 (7)

1. Corporalion Name

CERTIFIED AUTO SPECIALISTS, INC.

TR A

115 MINGD TRAIL 115 MINGO TRAIL
LONGWOOD FL 32750 LONGWOOD FL 327504543

3. Date Incorporated or Gualified 3a. Dale of Last Reporl

| I R ——— - 0820/1983 03/08/1986
41 & Principal Place of Busines _2a. Mailing Address . FEI Number Appilied For
-~ MDP-JQMJJﬁ/M/ 2| L35 o .ad#\féhzj_P_Kuy, L 59-3223244 Not Applicable |

Sulte, Apt. #, elc. Suile, Apt. 4, efo. "
P Lo i B. Certificate of Stalus Desired O $B'75 Additional
’2_2] 2?] Fes Required

City & Statg "~ ~ - ] CHy & Slale ) ) [ 6. Election Campaign Financing $5.00 May Be
. ;ﬂ LDA:: LA 0, ﬂ . E] Z D%u ' . Trusl Fund Contribution D Added 1o Feos
: J — "'}_m I T coumire P

Zip Counlry Couniry 8. This corporalion has liability for intangible tax under . 199.032, )

3 ;‘ 29.76’0 ;ﬂ ”iﬂ" E’;]_ VALY _?:O-l Mé/\{ Fiorida Statules [Jves []MNo
B M ‘9‘. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUAR'N mm 81| Name J
116 MIN AL 82| Streal Address (P.O. Bor Numbgr 1s Mot Agoepighig) ‘
LONGWOOD FL 32750 |58 Porido " Caidral " Phevys
84| Cily 85( Zip Code
o !/ oy 0] FL |"| 30750

* [ ¥1. Pursuant 1o 1he provisions of Sections 607.0L07 and GO7. 1508, T lorida Stetutos, the above-namad cosoration sUBMILS Fis StAtement for he purpase of ohanging s regstored
office ot registered agenl, or both, in the Stale of Forida. Such changs was authorized by he carporation's board of directors. | hereby accept the appeiniment as registered

& agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e [ e e e e+ e e e e e e I
Signalurp, tynod or printed nanic of my-s\:‘r(--ilrsigorll end ttle i gppuzabie (NDTE Registored Agent signalare requirod whon reinstating) DATE

1z, OFFICERS AND DIRECTORS 7 I'13. ABDITIONS/CHANGES TO OFFICERS AND DRECTORS N T2 |
TIILE D U orette LITIME [ Change [ Addition I3
NAME QGUARIN, ARMANDO 1.2 NAMI §
steetaponess | 116 MINGO TRAIL 19STREET ADDRESS | f 5% ﬁp('](}a 4 \en“[h’»/ P & y G
crv-st-ze | LONGWOOD FL o 7 1400Y-51- P i &
TLE D ~ [Toeeie 51 0TLE TP Change [ Addition |©
NAME GUARIN, ARACELY 2.2 NAME
sweer apoeess | 915 MINGO TRAIL 2asmeaoress | 665 Floe }J a QACILYA[ I K"’y
erv-sr-ze | LONGWOOD FL ) . 2.40ITY-91-21P
TLE [T oecere 31T0LE , [T change L] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
OTY-5T-21P _ _34.0Y-81- 7P
e T TToite 43 TIILF - [Jcrange LT Addition
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CiTY-T- 1 o - J aqcmv-sze
e -~ ot 1ML 3 Change (] Addition
HAME 2 NAWIE
$TREET ADDRESS 3 STREFT ADBRESS
CITY-SY-2P 5.4 CITY- 81- 2P
TITLE 61 T1LE 1 Change  [J Adattion
NAME 6.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 21 64 LY-ST-2P

14, 1 do hereby certify that tho inf; ion sfigfiied with Wis filind) dofs nolfiualily for the exemplion stated in Section 139, 07(3)1), Florida Stalutes. | further cenify thal the
information indicated on thf"annual rephirffsr supplenismaifinngal repfht is true and accurate and that my signalure shall have the same lega! effoct as it made under oath: that
; o the rec?’: mpowered lo execute this reporl as required by Chapter 607, Florida Stalules; end thal my name
,ar pn
NS

| am an officer or direcior o Sh\ogorpm |

an address.
Fyb e ab § o«

appears in Block 12 or Block\13 if cha

rF.-9r . S9SP 3I 121" % 1



