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FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Morthym 297 0CT 22 M &1y

Secre1§ry of State

DIVISION OF CORPORATIONS SECRETARY GF STATE

y TALLARASSEE, _
DOCUMENT # P94 OO00 /7R R4 SEE, FLORIDA

1. Corporation Name

Auvte Service RRR2 @oapmﬁéf)

Principal Place of Business Mailing Address

SEYS SW & STeecd F /05

L] L] st
/‘/’ Q IL{ ! /Z/ (3 3 /J?L 3. Date Incorperated or Qualified | 3a. Dale of Last Report
- 214~ G4/

2. Principal Place ol Business 2a. Mailing Address 4. FELNumber Appli ar
H S64S SW & sT W A545 Sw £ ST = 047/ 788 ot g o

Sute. AL #. 6ic. Suite, Apl #. el N $8.75 Additonal
: i ’
= /a; 2 )05 5. Cerlificale of Status Desired [ Feo Roquired

City & State,, . — City & Staje, . /Z 6, Etection Campaign Financing $5.00 May o
23] 1 G , 23] e Vi, Trust Fund Conlribution Addad to Foas

Zip Tountry Zip ¥ Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 33 |3 lrb [25] D’é A (2] 33 [,3¢ 30] Ué ;Q‘ Florida Statutes [ es i

9. Name and ress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Cd

. a . UZ 81| Name
£/‘0 / n 2 82| Streel Address (P.O. Box Mumber is Not Acceplabla)

100/F St ock Elvd F 2020

/’/I‘QM r./ i 33/?& 84] City FL jss| Zip Code

11, Pursuant 1o the provisions of Ssctions 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of direclors. | hereby accept lhe appoinlment as registered
agont | am famiiiar with. and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE o~
Sigrature. iyped or prinlod name ol registoreds agent 8ad tlic il appheahlc (NOTE: Registered Agenl signal.re requred when reinstating} DATE
12, —~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
4 ¥ : LJ DELETE LI T Adaig
TILE
I R ARl TPl LR S ooogpesediin e
O . - - e
STREET ADDRESS . . M 1.3 STAEET ADDRESS WAKR1EC. 00 *wk%165. 00
CITY- $1- 2P H’ QM 33/ 9é 14 GIY-§1-2P Lo, bt
TALE Taneloke Karaovgwo U DE:iE 5 21IILE [ crange [ Addilion
NAME c k < 2028 0w
STHET ADORESS lo O l 9 HOM "1,0 Q IJO{ 2 3STREET ADDRESS
. 1
CITY-ST-2P H‘ a e 4 E '3 <3 { ?(p 2 4CY-8T- 2P
TMLE ’ L] DELETE 31 [T Change  LJ Adaition
HANE 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CI1Y-S1-21P
e [J DELETE 41T I change [ Addition
NAME AINWME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 Ci1Y-5T- 2P
TITLE L1 pecere 51TNLE [f change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS D‘/\
CITY-51-2IP 54CNY-SL- 7P ﬂg )_‘
LE |1 DELETE 69 TILE Ll ch {dibon
NAME 62 NAM 0
STREET ADDRESS 6.3 STRLET ADDRESS \
CITY-5T- 2P 64 CiTY-51-2IP

14. 1 0o hereby cerlify Thal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the
information indicated on this annual reporl of supplemental annual reporl is true and accurate and 1hat my signature shall have the sarme legal effecl as if made under oath; that
| am an oflicer or director of the corporation or the receiver o frustoc empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blesg 13 if char@od, or on an atlachment with an address.

r_—__‘___J +
SIGNATURE: - |;u%u OFFICER DR mn-gn; mm%mﬂ%dﬂ{ﬂﬁ%z#jgg

APPROVED
AND 0

CR2E034 (9/96)
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Hallmark: . !
Financial
Services Corp.

®

- ﬁ-.‘

September 14, 1997

240000105,

FLORIDA DEPT OF STATE
CORPORATION DIVISION
TALLAHASSEE, FLORIDA

Reference : Auto Service 2222 Corp‘s annual report.

Dear Sir(si,

My cliente ( Eljo & Janelore Rainuzzo ) who represent the above-
mentioned corporation, did not receive the original report which is
sent during the beginning of the year.

I asked them in June if they had sent the report because I didn’t
see the check paying the state and they had no idea that had to be
paid noxr had they received any correspondence from your offices.

They finally received your second notice and I personally helped
them write the check in my office. I don’t know what happened to
that report. '

For these reasons, I ask that you not charge them any late filling
fees and keep the §200 renewal fee. These people are very
respectful with regards to the government and would not take this
matter lightly. We are enclosing the payment.

If you need further information, contact me at (305) 262-5500.

gards % %
1

ichard F. Toro
President '

5545 5.W. B Street #105 « Miami, FL 33134
Tel / Fax: (305) 262-5500



