PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000073080 (2)

0O O

J& T AUTO CARE, INC.
 Maiing Address

2530 W. COMMERCIAL BLVD

Principal Place of Business

2530 W. COMMERGIAL BLYD

TAMARAC FL 33309 TAMARAC FL 33309
3. Daieollrécij?a‘oratgd or Qualifed | 3a. Deitﬁ?(fjlﬁsi ReEor‘l
2. Principal Place of Business 2a. ail ng Address 4. FEI Number Apphad Far
21 261 [-1-] ME ‘ ' 4‘ Sﬁfl‘r 65.0442341 Not Applicable
Suite, Apt. #, etc. SU\,C‘ Apl #, el 5. Certifate of Status Dosiad 0 $8.75 Addtional
El ;! 2?.‘_07_—- - Fee Required
Cuity & Stale City & Sthe = 6. Electon Can.upawgn Finanging $5.00 May Bo
23 m M lm f Fl— Trust Funct Cantribution | Added to Fees
Zp Country Z2ip Country 8. This corporation has fiabilt for lnla‘ 1glble tax under s 199032,
24] |25] 2] 33)8} 30 ) -SA Fioridia Statutes ﬁves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81 Narne
TAH-"| JAY A 82| Street Address (P.O. Box Mumber s Not Acceptable)
444 BRICKELL AVE 7
SUITE 1050 )
MIAMI FL 33131

84| City

‘ Zip Code

_______ FL |®

11, Pursuant to the provisons of Sections 607, 0507 and 6071508, Florda Statates, e above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Slate of Fionda Such change was authonzed by the corporation’s board of direclors. | hereby accep! the appointment as regstered agent. | am
famibar with, and accept the obligations of, Section 607 0505, Florda Statutes

SIGNATURE i . N . L e

Eiylat e tyowd g led e of Vgt e gy TE e Aot Agent & Jrad o oo farel o b Fe 7 5tdl e gt riaTE
12, OF GE S AND DRFCTORS I KB  ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
THLE 1Y Croecre " T s V _b ' Cnange ] Addilion
NAME TRELLA, ANTHONY J 17 NAME -m!LLA Aﬁ‘n“‘ﬂy 3.
serraoosess | 1900 NE 114 ST #2202 1asReETAODRESS | R 0@ ” & iy 7. » 22062
CHTY- ST 1P N MIAMI FL 33181 B  Rhaomeseae MIAM] FL 3aig] -
TTLE ) DELETE 2 1 TILE [1 Ghangz E\Addmm
NAME 22NawE 1Relld, Ten 7.
STREE ADDRESS 2 3 STREET ADORESS fBoo & 'Y ST Hazex
CITY-ST-2IP 24 Ty - ST 2P - Mitmi FlL 3318)
TIE [] DELETE 3 1IILE [ Change  [J Additon
NAME 32 HAME
STAEET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2iF 340TY-51-2F L
TiTLE [] DELFIE 41T ILE [] Change 3 Addition
NAME 42 NAME
STREET ADDRESS 49 STHEET ADDRESS
Cily.ST-2P 24 CIT7-51- 2
TITLE [C] DELFTE 5 1TILE [ Change [ Addtion
NAME £ HAME
SIREET ADDRESS 53 SIAEET ADDRESS
CHY-§T-27 54 CITY-5T- 21
THLE [J DELETE 6 171ILF [] Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-2 64 CUTY-ST-2F

14, | do heraby ¢ mry that tae informationr supplied vata this flng is voluntanly furnished and Goas not qufm‘, Ton the exeription stated in Secton 119.07(3)k), Florida Statutes | further
certify tha! the information indicated on this annual repor or suppleinental annual repart 18 rue and aceuale and that my signature shall have the same legal effect as f made under
cath, that | am an officer or drector of corparahon of the receiver or trustea émipowerao to exacute s r;port as required by Chapter 637, Flonda Statutes; angl that my nane

appears in Black 12 or Block 13 if ,mth N arlorass Aﬂﬂou‘{ T " : ‘S)
SIGNATURE: Vi Pex Sfaifse 893 oyee

N

" SIGNATURE AND TYPED OR PR WRMENQF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




