e —————————————

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

=

FLORIDA DEPARTMENT OF STATE
; Sandra B. Martham
Secretary of Stgte

DOCUMENT #

1. Corporation Narnd

NORTH MIAMI AUTO A/C, INC.

IR

Principal Place of Business Mai'ing Address

15325 NE 21ST AVE
N. MIAMI BEACH FL 33162

15325 NE 21SY AVE
N. MIAMI BEACH FL 33162

us us 3. Date Incorporated or Qualified Ja. Date of Last Report
) 04/01/1994 01/31/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26 650482119 Not Appicable
Suite, Apt. #, elc. | Suite, Apt. 4, etc. 5. Cerificale of Status Dosired 0 $8.75 Adc!itional
EI 23’_] Fee Required
City & State | City & State 6. Election Campaign Financing $500 May Be
El za—| | Trust Fund Contribution 01 Added 10 Fees
2ip Cauntry | Zp Caurtry 8. This corporation has habW intangible tax under s 199.032,
Mm 26 20| 30 Florida Stalutas ves [INo
9. Name gnd Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHAKED: ROY 82| Strect Address (P.O. Box Number is Not Acceplable)
15530 W. DIXIE HwY - .
NORTH MIAMI BEACH FL 33162 83
84, Chy Zip Code

FL ™

11. Rursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stal
or registered agont, or both, in the State of Florida. Such change was autho
familliar with, and accept the abligations of, Section 607.0505, Florida Statut
L]

SICiNATUHE -

Utas, the above:-named corporation submits this statement for the purpose of changing its registered office
rized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | ant
E5.

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFF

Slg e, yped of printed rame of reg S1eed agant and i ol arqiialliff "INCITE: Ragisteran Agent sigratura reqringe vien renstaing B 7S &
i2. OFFICERS AND DIRECI_QHS 13. ADDITIONS/CHANGES TO OFFICERS AND QRRECTORS IN 12 %’
MLk VP (] DELETE 1 ATMLE P [V Change [ Addition =
NAME SURUJON, JOSEPH 1.2 NAME 3
staeeraporess | 1359 99 ST 13 STREEY ADDRFSS &
CiTy-57-71P BAY HARBOR FL 1407Y-51.2 &
TITLE D [] DELETE PRRIN: A Changs [ Addition |
NAME SHAKED, MARY 22 NAME OFFICER RESIGNTD
staeer aporess | 10125 W, BROADVIEW DR. 23 STREET ADURESS
CITY-ST- 20 BAY HARBOUR FL 33154 N FITEIN _

TILE [TV DELETE 3 1TMLE [] Change  [] Addition
NAME FZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP - 340nY-81-2P
TILE [7] DELETE 4 TILE [J Change ] Addilion
NAME 42 NAME _ e .
‘ 40001 =320054
STREET ADDRESS 4.3 STREET ADDRESS P P -
~05/15/36-~01033--007
CITY-$1-21P . 44 CiY - §T-7iP e
i [ DELETE 51Tt w200, 0 ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-$7-2iP e 54 CIY-§1-71P
e [} DELETE 6 1 TILE [] Change [ Addition
HAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-§1-2IP 64 CI1Y-51-7P
14. | do hereby certily that the information supplied with this fiing is volunlariy furnished and doos not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furiher
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the recevor or trustee enoowered to exgcute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atla ant with an address
____._—-—d
SIGNATURE: ————= ==~ v : Sj?«{ RUTR A . 1 oh 2 91 Y

ICER OR DIRECTOR Date Daytin'a Phiane # \




