FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT S,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Socretary of Slale
OIVISION OF CORPORATIONS

1.

DOCUMENT # P93000085732

(4)

Corporation Name

ACCURATE AUTO REPAIR, INC.

Principal Place of Business

850 N.W. §7TH STREET
FORT LAUDERDALE FL 33309

Mailing Address

850 NW. 57TH STREET
FORT LAUDERDALE FL 33309

LR

3a. Oate of Lasl Report

05/01/1995

["a. Date Incorporaled or Qualificd

12/15/1893

2. Principal Place of Business T 28 Mailing Address & FLi Number Apphed For
1) . - 650454235 Nol Applcable
I Suite, At #, etc. | Suite, At el 5. Certilicate of Status Desired [ $8.75 Additional
zz_[ 27} Fee Regquired

City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
El E\ Trust Fund Conlnbutuon Added to Fees
| dp Country | dp Country 8. Ths corporalion has habitty for intangiole lax under s 169.032,
24] El 28] El Florida Statutes L[] Yes ﬂ o
9. Name and Address of Current Reglstered Agent [ {0, Name and Address of New Registered Agent
81| Name

CONRAD S. KULATZ & ASSOCIATES P.A. (82 Sroet Address (0. 66 Niribor i Noi Aoceptabic

633 SE THIRD AVENUE B

SUITE 4R &3

FORT LAUDERDALE FL 33301 BA| Gy T e FL ‘as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, he above named LO;F;Oldl\ﬂﬂ subits this staternent for the purpose of changing ts regislered office

or registered agerit, or both, in the State of Florida. Such change was authonzed by the corporation's board ol direstors. | hereby accept the appo nlment as regislered agent. | am

tamiliar with, and accepi the obfigatians of, Section 607.0505, Forida Statules.

SIGNATURE: __

SIGNATURE . . )
Signature, typad or printed namie of regizlarod agent 0d Wle il a)pl cabde (HOTE" Rogstene Agl falg Tl |dFJr rs\u\ el Y

12, OFFICERS AND DiRECTORS " Ja.

TILE D [ DELETE 117TI0LE

NAME JOHANSON, ARTHUR 12 NAME

seeraopress | B850 N.W. STTH STREET 1.3 STREET ADORESS

CHY-ST-2P FORT LAUDERDALE FL 33309 1ACIY- S1. 20F

TITLE D [J DELETE 2 1TILE

NAME JOHANSON, ROBERT 22 NAME

siacer aopaess | 890 N.W. 57TTH STREET 23 SIRELT ADDRESS

CITY-ST-7P FORT LAUDERDALE FL 33309 zonv-gwe |

TITLE [ DELETE 3 1TIRE

HAME 32 NAME

STREL] ADDRESS 33 STREET ADDRESS
Lt P i e 3ACHY-ST2E

TITLE [] DELETE 4 1TILE

NANE 43 NME

SYREET ADDRESS 43S1HEES ADDRESS

CITY-5T- 2P aovesiee |

TLE [ DELFIE 5 TTI1LE

NAME 52 NeME

STREE] ADORESS £ 3 SIREET ADDAESS

CITY-51-2IP BACTY-S2P |

TITLE [ OELETE £ 1TITLE

NAKE §2 NAML

STREET ALDRESS 63 STREET ADUATSS

CiTY-$T-2 £4CTY-5T. 7P

Egé%ié'r\iééhmgg@ 10 OFFI(,FFIg;ND DIRFCTORS IN 12
[1 change  [] Addition
s e [ Change ] Addition
- = 7 Charge L Adation
B TR [] Change  [] Adetion
e - B e o W
e e SR g [ Ctange [ Addition

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does I"lOI-E-U;l-‘-i-fy_ f_ar_tl]é"éiér-ﬁbl'l_c")ri_s_fé-{e)-ﬂ- i_n_S-éc'i'ic;h_ﬁ_Q._Of@f(k)‘ Foriga Statutes. { further

certify that the information indicated on this annual repart or supplemental annual repor is true and azcurate and that my signature shal' have tiwe samc legat effect as if made under
oath; that | am an officer ar dreclar of the corporalion or the receiver ar truslee empowered to execute this reporl as required by Chaple- 607, Florida Statules; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYFE{ 0K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ez sy

Dajtiie Prone 4

rﬂﬂh

CR2E034 (12/95)




