E AFTER MAY 1 1S $225.

FILE NOW: FILING FE

00

11, Pursuanl to the pravisions of Seclions 607.0602 and 6071508, f lorida Stalltes, the abave n
or registered agent, or hoth, in the State of Florida. Such change was aithorize
tamiliar with, and accept the obligations of, Section 807.0505, Flergda Statute

L the corporation’s

PROFIT g 5 FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 N T M DIVISION OF CORPORATIONS
- - |
1. Corporation Name 9 0000 60 (6)
BRUCE'S AUTOMOTIVE REPAIR, INC.
Principal Piace of Busingss Ma”;g}dﬂgss e ”"nm ”l m” |‘|“ “I’l"”l ||H'|”I’ ||||| lml I”h“ml“l ||I|
100 TONEY PENNA DR 100 TONEY PENNA DR
JUPITER FL 33458 JUPITER FL 33458
us us 3. Gateincanicrate o udited | 387 Tiate of Last Aeport
] : SO 02111994 | 04/26/1985
| 2. Principal Place of Business | 2a. Maiing Address 4. FEINumber Applied For
21] L 650452391 [ Inethppicatie |
Suite, Apt. #, etc. Suite, Apl. 4, glc. 5. Certheate of Stalus Desired 0] $875 Add.itional
22 E\ . . i s Feo Reguired
City & State | City & Stale 6. Flection Canpaign anancing 0 $5'00 May Be
23] 28 ) o Trust Fund Contribution Added to Fees
Zip Country B 2p | Country 8. Ths corporal an has hability for inlangible tax under s 199.032,
;ﬂ -2'51 ZEJ 301 ) Fiorcda Statutos [ ves [INo
9, Name and Address of Currenl Regisiered Agent T i __i_p._N_qhgﬁfé:ridé@dr"eéé'Ef:rﬁﬁv__'I_E_i_e'grl_éﬁdﬂﬂﬁe'rft""i"_"_"“ B
81| Name
PALMIERI, LAUREL A 3] Sirect Address 1.0 Diox Nurbcr is Not Acceplabicl o
505-GOMMERGE-WAY-WEST /00 “Toney Tennas Divve |
—~JPITERTL 33450
=D . T B " Tes| 2p Code
,,,,,, Avupiter __ FL | |33458&"

amed corpordion subimils this statement for he purpose of alanging its registered offce
baard of directors | heweby agrept the appontment as registered agent. T am

2 ?JW ///(0/7Cp

SIGNATURE _ N - R -

| Sgnature, typed or printad rame of regsiered agont awl t-”‘._lli‘!.l-y“l Ay egae i A «gw_:ii‘_‘r_r"m-gw-! benin r,‘“',',' "’ s . DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TIIE P [} DELETE e | T T "D crangz [ Additon
NAME PALMIERI, LAUREL A 1.2 NAME
staeer anosess | 100 TONEY PENNA DR 13 STREET ADDRESS
CIfY-57-2P JUPITER FL - sagmeseae | L o
TITLE s [] DELETE 9 1TITLE (] Crange [ Addition
NAME DELVALLE, BRUCE F 27 NEMS
swerraooress | 100 TONEY PENNA DR 23 STREET ADDRESS

p—r— - 71p JUPITER FL o ~ paciystre | o 3
TLE ) DELETE 3 1THLE [] Change ] Addition
HAME 3.2 HAME
STREE | ADDAESS 37 STHEFT ATDRESS
CiTy-51-21F ) 34CITY-8)- 20 o L
TILE ] DELETE 4ATLE [] Caange  [] Adation
NAME 42 KAME
STREFT ADORESS 43 STREET ADDRESS
CITY -5T-2IP ) 440TY-51-2F o o ) L
TITLE [ DELETE 51 ILF [ Change  [1] Addition
KAME 52 HAME
STREFT ADDRESS 53 STHLLT ADDRESS
CiTY-$T- 2P _ sacuyesi-ar [ o )
TITLE [C] DELETE 6 1TIILE (] Cnange [ Addtion
NEME £.2 hattc
STREET ADORESS £ 3 STREF] ADDRESS
Iy §1-2IF I

14} dlo hereby certify that the information supplied with this filing is voluntarily furnished and doe
certify that the information indicaled on this annJal repon or supplemental annual repor is tru
oath: that | am an officer or director of the corparation or the receiver or trustee empoworad t
appears in Block 12 or Block 13 if cangad, or on an altachrment with an_address.

SIGNATURE: _

s not q(mhfy for the: c_;(.ii;l-l[')lwol‘l staterl in Section 119.07(31(), floricia Statutes, | further

7 7 @7
9" ‘ @&WL)
(3. 75RE AND 17#ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

andi that ny signaturs shal’ have the samc legal effect as if made under
report as resed by Chapler 607, Florida Stalutes: and that my name

26 S07-ST5 R

Tra e Phene

e and ascural
o oxecute this

CR2EQ34 (12/95)




