-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P93000088278 (5)

PEMBROKE PINES AUTO CENTER, INC.

Mailing Address

7803 PINES BLVD.
PEMBROXE PINES FL 33024

Principat Piace of Business

7803 PINES BLVD.
PEMBROKE PINES FL 33024

FILED
Feb 20 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 12/28/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26 650456913 Not Applicable
Suite, Ap1. 4, etc. Suite, Apt. #, atc. - i
e, Ap uie. Ap 5. Certificate of Status Desired O 38'75 Addillonal
E‘ m Feo Raquired
City & State Cily & State 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cigrept year Intangible
’;I El z—9| ;‘ Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81/ Name
1201 HAYS STREET B2} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
B84 City 85f Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its repistered
oflice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certi

Block 12 or Block 137&ngm”n W\ an address.
IR AT IS ﬂ . VA I AR

Signatwre. typead or printed name of registerad agont and lile if applicable. {NOTE: Registered Agenl signalure required when reinstaling) DATE ﬁ
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD [T vEceTe 11THLE [T Change [T Addition |2
NAME SHIMONI, MANNY 12NaME §
smeevaporess | 7603 PINES BLVD. 13 STREET ADDAESS &
CITY-ST-2P PEMBROKE PINES FL 33024 14 CITY-S¥- 2P &
TILE L] DELETE 21 TLE LJ Change [ Addition |©
NAME 2.2 NANE
STREET ADDRESS 2.3 SYREET ADDRESS -¢
CITY-ST-2IP 2.4 CITy- 8- 2IP
e [T DECETE 3ITHLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-2IP 34, CiTy-§1-21P
THLE 3 Deckre 41TLE [ changs T Addition
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
Tt CJ DELETE 51TILE L] Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY -5T-2IP 5.4 CITY-6T-2IP
HILE [ DELETE S.1TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T- 2P

that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

/[7//)7 /



