FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF S1ATE
COP\PORAT‘ON Sandra B Morlham
ANNUAL REPORT G 7 Sceretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT #  P93000088278 (5)

1. Corporation Name

PEMBROKE PINES AUTO CENTER, INC.

B MRERGHERTR AT

Principal Piace of Business 7 Mzling Address
7803 PINES BLVD. 7003 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified [3a. Date of Last Report
e 12/28/1993 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 s _ - 650456913 Not Appiicablo
Suite, Apt. #, elc. - Suite, Apt. ¥, et 5. Certificats of Status Desired O $8.75 Add_itional
;EI 27, Fee Required
Gity & State | Ciya St 8. Election Campajgn Finanging $5.00 May Be
2 e ] 23, . Trust Fund Contribution (W Added 10 Fees
Zip | Courtry - Zip - Gountry 8. This corporation has Iiabyimﬂngible tax under s 199.032,
m 25| ; 301 Florida Statutes ves [No
9. Name and Address of Current stered Agent o 10. Hame and Address of New Reglstered Agent
81| Name
CORPORAT|0N INFORMATION SERVICES INC. 82| Strert Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84 Ciy FL |35] Zip Code

19, Pursuant to the provisions of Sections 607.0602 and 67,1508, Florida Statuites, 1he above named cororalion sUbmits This statement for the purpase of changing s registered office
or registared agent, or both, in the State of Ficrida. Such change was autharized by the corporalion's bioard of directors. | hereby accept the appointmient as registered agent. | am
familiar with, and accept the obligalions ¢f, Sexstion 807.0505, Florida Statutes

SIGNATURE __ ... ... . ‘ o I ] . e B e S
Slgnature typad o printled namiz o rugistorud a3l aid b st NOTE Rugistered Age it signatre requred when reirstatiog! DATE

12, _ OFFICERS AND DIKECTORS """ Y'33, T AUDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

THLE PD [ DELETE 11 TILE [J Change [ Addition

NAME SHIMONI, MANNY 1.2 NAME

STREET ADIDAESS 7803 PINES BLVD. 1.3SIREET ADDRESS

OTY-SI-2¢ PEMBROKE PINES FL 33024 14CITY-51-2P

TILE [J DELETE 2 1TLE [ Change  [] Addition

NAME 22 NAME

STREE? ADIDRESS 23 STREET ADDRESS

CiTY-§1-2P e R eacny-sr-2p

TMLE [7) DELETE 3 HTILE [J Change ] Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-S1-7P 34CNY-81-2P

THLE [ DELETE 4 1TIE [ Change  [J Aduition

NAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

GITY-S1-2P o ) 44C01Y-51-2P

THLE [C) DELESE 5 1TLE [ Change ] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-5T-2F 54CY-51-7p

TITLE e [ DELETE 6 1T0LE [[] Change (] Adoition

HNAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CTY-SI-2P G4CNY-51-2

14. | do hereby cerify that the information SLI[‘,lpiIE:-d"\;\:"i-lh 1his f]i\_r\g is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3){k'. Florida Statutes. | further
certity that the information inclicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under
cath: that | am an officer or director of the coporation or il cever or trustec empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appwars in Block 12 or Blogk 13 if chagfog o2 an an gathmant with an address.
SIGNATURE: . ‘//3 Y96 9579726837

" BIGNATURESND TYg PR iF S10WTG OFFICER OR DIRECTOR

CR2E034 (12/95)



