SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 ; FLORIDA DEPARTMENT OF STATE
CORPORA—”ON : Sandra B Martham
ANNUAL REPORT d 1 Secretary of Stale
1996 \',r_._‘nﬁl._tﬁﬁ«) DIVISION OF CORPORATIONS

DOCUMENT #  P94000001406 (5)
A PLUS TIRE ALIGNMENT & BRAKE CENTER, INC.

Principal Place of Businass Mailing Address Illl'lll' HI ||||| |’|“ 'I“‘ II“’ |Im ||m II’Il "In |ul| IIW |m III‘

%625 SR. 7 %25 SR 7
MIRAMAR FL 3302 MIRAMAR FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FElNumber - Appied For |
?I-I ZSJ 65457022 _ Mot Applcatre
Suile, Apl #, etc Suite:, Apt #, etc - i ]
'“—~[ ‘ P N ey " 5. Certificale of Status Desired U $8.75 Adqmonal
22 27] Fee Required
City & State Ciy & State 6. Eleclion Campaign Financing [] $5.00 May Bo
El ’;;! Trusl Fund Contribution - Added to Fees
&p | Country | 4p | _ Country 8. This corporation has iiakity kor intangible tax under s 189 032,
—2;[ 25| 23] 30] Florida Statutes [ ves [] No L
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent 1
B1] Name
LOVINS, MICHAEL
3625 SR 7 82| Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 o
84| Cuy FL as[ 7ip Code

#1. Pursuant to the provisions ol Sections 607.0502 and 6071508, Flarida Statutes, the: above-named corporalion submuts this slatement for the parpose of changing s registerad
office or registered agenl, or both, in the Slale of Florida_Such change was authorized by the corporalion's board ¢f direclors | hereby accep! the appoiniment as reqisteresd
agent | am famiiar with, and accept the obligatons ol Section 607 0505, Florida Statutes

SIGNATURE

A3 & of regatered agent and e d apple Ak (EICITE Fieitaradd Agenl g atrs: finl el when s mah AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE PD L] orere TINIE [L] crange [ Adonen
NAME LOVNS. MICHAEL L 12 NAME
SIREET ADDRESS 3625 SR 7 13 STAEET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 14CTY-S1-7P
TILE SD L] oeeere 21TME L] cnange [ F agerion
KA LOVINS, VICKI L 22N
STREET ADDRESS: 35825 SR. 7 23SIREET ADDRESS
CITy-ST-21P MIRAMAR FL 33023 2400Y-ST-21 =
TILE L] orete ITHTLE ) LT crangs [ ] Addnan
KAME 32 NAME
STREET ADDRESS 3 3STREE! ADDRESS
CiTy-ST-21P 34 OITY-ST-2P
TITLE - L] oeete aTnE L] chaege T Additan
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-S7-2IF 44 CHTY-5)-2IP
TITE L] oeere 51 1ITLE U] Change T Addman
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
Y- ST-21P N 54CTY-ST-21P o ]
TILE [_] becete 6 1TITLE Coange | [ Adiliion
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64CITr-ST-21P

14, | do hereby cerlity that the infarmation supphed with this filing is voluntanly furnished and does not qualify for the exemplon stated in Section 119.07(3)(k), Florida Sate
further certify that the information indicated on this annaal report ¢r supplemental annual report is true and ascurale and that hy Sgaatuse sha! have the same legal ©
made under cath, that | am an officer or diractgr obghe corporayafyar the receiver or trustee empowered 10 exacute this repart as req.ered by Onaplar 617, Finnda Statate

: atlachmenl with an address

7 13m0 954-90%-3403

of SIGNING OFFICER OR DIRECTOR g e

CR2E034 (3/96)



