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

ANNUAL REPORT Secretary of State

PROFIT Aoy FLORIDA DEPARTMENT OF STATE
CORPORATION o A Sandra 8. Mortham May 06 1998 &:00am
1998 8 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P93000074300 (3)
J & H'S TONY'S AUTO REPAIR, INC.

ANV

Principal Place of Business Mailng Address
2100 N. POWERLINE ROAD 2100 N. POWERLINE ROAD
POMPAND BEACH FL 33069 POMPANO BEACH FL 33089
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21 26] 650449039 Not Applicable
Suite, Apt. ¥, eic Suite, Apt #, atc. i
a P “ o 5. Certificate of Status Desired (| $8.75 addilonal
E] ;I Fee Required
City & Stala City & Stale 8. Election Campaign Financing $5.00 May Bo
3 ;;l Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 El ;l El Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
ALABASTER, HOWARD | 81| Namo
20‘2'0 UM’VERSII’Y DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 o
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of Tlorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligaltons ol, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Bignalwe. typod or proted hame of el ageot snd titho 1L apphcatie (NOTE Registered Agant signeture tequdrad whan reinstating} DATE
12 OFFICLRS AND DIR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T7 DELETE 11TILE [J Change  [J Addition
NAME SCOZZELL), TONY 1.2 NAME
STREET ADDRESS 2100 N. POWERLINE RD. 13 STREET ADDRESS
CiTY- 51- 28 POMPAND FL 14 CIY-ST-2
LE 7 DecETE 24 TITLE [ Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST-29 2 4CITY-§T-2IP
THRLE [J oeene 31TME [J Change [ Addition
NAME 3.2 NAaME
SIREEY ADDRESS 33 STREET ADDRESS
CIrY-51-2¢ 34.0ATY-S1- 249
THLE T DeLETE 4.1 TIRLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 CITY-ST- 2P
TITLE LY oecete 51TILE T Change ] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CHY-$T-29
THLE LY ortete 61 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby carmz that the infermation suppliod witts this filing doss not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the snformation
indicated on this annual report or supplomentat annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor ol the corporaton or the receiver of trustee ermpowared 1o execute this report as_required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address. ?S.-y

QIGNATIIRE- /}\lﬁJWSC&&M/A" ﬂ%ﬁ'—,%&, /// 5//2-7/;)’ @22 U7




