SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE YO REIMSTATE: $750.)

PROF(T : & ‘ FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotry o St Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P94000001406 (5)

1. Corporation Nama

A PLUS TIRE ALIGNMENT & BRAKE CENTER, INC.

RAREAR WA

Principal Place of Business Mailing Address
9625 S8R 7 3625 8R. 7
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Raporl
01/06/1994 06/25/1
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
—2_1] ;6‘] 65_-1 45 7_022 Nol Applicable
I t # . ile, Apt. #, etc.
Sulto, Apt. #, etc Suile. APL. #, et §. Cerificate of Status Desired |} $8.75 acditional

;;l ;1 Fea Required

: City & State City & State 8. Election Gampaign Financing $5.00 May Be
' _z_;] ;ﬂ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corpaoration owes or has paid the curregt year Intangible
24 25 29 30] Personal Proparty Tax ¢ue June 30, ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
‘ LOVINS, MICHAEL 81| Nama
B 36825 S.R. 7 82| Streel Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
83
84| City FL 85| Zip Code

11. Pyrsuant 10 the provisions of Sectiong 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agenl, or both, in the Stalc of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho oblgations of, Seclion 6070505, Florida Statutes.

SIGNATURE ___ ___ e :
Signature, typed o prinled name of rogisiernd ager! and liie if apphcatile {NOTE - Registered Agenl signature requ-red when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TLE FD [ oecete 1ILE [Tchange [J Adation %
HAME LOVINS, MICHAEL L 1.2 NAME g
saecrapress | 3625 SR. 7 1.3 STREET ADDRESS &
GATY-ST-ZP MIRAMAR FL 33023 14 CY-ST-2IP g
Tine ] DELETE 21TIME [Jchange  [J Addition
NAME LOVINS, VICK! L 2 NAME

| swerraporess | 3825 S.R. T 23 STREET ADDRESS : ‘

« | ony-st-zp MIRAMAR FL 33023 2.4CITY-5T-21P
TITLE [T DELETE 31 TIMLE TJ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CiTY-87-2iP
TILE [T DELETE 45 TTLE [J Change T Addilion
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDHESS
cITy-sT- 2P 440i1Y-S1-21P .
TIE [T cecere SATILE T change L Addition
NAME 5.2 HAME
STREET ADORIESS 53 STREET ADDAESS
CITY-§T-20 54 CITY-5T-2P
TITLE [ DeLETE 6.1 TITLE [Tchange [T Addition
NAME I ' 5.2 NAME
STREETADDAESS | 6.3 STREET ADDAFSS
orv-srg | - ) 5.4 CITY-5I-ZIP
14. | do heraby certify that the Information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certily thal the

information indicated on 1his annuat report or supplemental annual tgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation of 1h receivor or trust mpowered to exacule this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block qud, or on an atlachmgnt an address.
LA AT ISP (% 4 ';NA’:!‘ (ﬁt": Yo LR E E Ol 1nn 1Qed YOULY- wlin 2




