o
’E\/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT
1 CORPORATION
: ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Bandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

- | DOCUMENT #

1. Corporation Name

ACCURATE AUTO REPAIR, INC.

Principal Place of Business

850 NW, 57TH STREET
FORT LAUDERDALE FL 32309

) ‘l\.ﬂail-\‘ng;Acldross

850 NW. 57TH STREET
FORT LAUDERDALE FL 33309

FILED
Mar 12 1998 8:00am
Secretary of State

LRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o o 12/15/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
- =] 26) 650454235 —_{Not Applicable
' Suile, Apt. #, elc Suile, Apt. #, clc i
el P : 5. Cerlificate of Status Desired [ $8.75 Addtional
22 |27] Fee Required
City & State | Ciy & Sale 8. Elaction Campaign Financing $5.00 May Be
23] ] o |esl Trus! Fund Contribution Added 1o Fees
Zip Country Zipr Country 8. This corporation owes or has paid the cufrgnt year Intangible

24] 25]

' 633 SE THIRD AVENUE
f SUITE 4R
FORT LAUDERDALE FL 33301

9. Name and Address of Current Reglstered Agent
CONRAD S. KULATZ & ASSOCIATES P.A. 81

82| Street Address (P.O. Box Number is Not Acceptabie)

20| 30]

Personal Properly Tax dus June 30. Yes [ J Mo

10. Nameo and Address of New Reglstered Agent

Name

83

84| Ciy

FL ]sj Zip Code

' 1%. Pursuani 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing Hs registered
: office or registored agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accepl tho obhgahons of, Section 607 0505, Florida Statutes. ‘

SIGNATURE e e e
Siynature. typed o prolid aanu of 1eg 1{ij||='_ll I_r-(_l‘l_-'h_-_\!f! Th_m_mf (NOTE - Rogistarad Agont signatura fequired whan reinstating) DATE p
12, OF F$CERS AND DIRE GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D [CIoicete 11I0LE D Change [ Addition | &
NAME JOHANSON, ARTHUR 1.2 NAME
sheet aooness | 850 NW. 57TH STREET 1.3 STREET ADDRESS %
: CITY-S1-ZP FORT LAUDERDALE FL 33309 1.4 CITY -5T-2IP
: THLE D [ oeuete 21 TITLE TJ Crange  [_J Addition
' NAME JOHANSON, ROBERT 22 HAME
staeet appress | 850 NW. 57TH STREEY 2.3 STREET ADDRESS
oTY-51-2 FORT LAUDERDALE FL 33309 2 4TITY-ST-ZIP
j TE N 8 KTV 31 7I1LE O crange L Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
iTY-SY- 2P ) - 34.CITY-ST-2P
. TLE o T 3 DEtETE L1 TTE [ Change L] Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY-ST- 2P
TE J oreere 51TLE [l change LI Addition
: MAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Y-51-2F 5.4 LITY-5T- 2IP
J orwete 6.1 WTLE L] Change LI Addition
3 6.2 HAME
FYREET ADDRESS 6.3 STREET ADDRESS
! CITY-S1-21F L 6.4 CITY-ST- ZIP

indicated on {

Block 12 or Biock 13 il chagmd, of

SIGNATURE-

14. | hereby corlifﬁ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
is srnual report of Bupiplemental annual report is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officar or director of the corporation or tho receiver of trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

n an nl1("hrn¢:r§:th an addrass.
A ‘ L era— .

tblhe o g6



