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

PROFIT wo

CORPORATION {LORIDA DEPARTME NT OF STATE Mar 14 1997 8 ()Oam

Sandra B. Mortham
ANNUAL REPORT

1 997 77777777 rnwsm.rzc(r)[; a(“;):r)(;lleiw IONS S e Cretary Of State

DOCUMENT # P94000025180 (8)

1. Corporation Name

NORTH MIAMI AUTO A/C, INC.

PO

Principat Place of Business Muaitrig Adcross
15325 NE 2157 AVE 15325 NE 218T AVE
N. WIAMI BEAGH FL 33162 N. MIAMI BEACH FL 33162-8005
us us L
3. Date Incorporated or Qualilicd 3a, Date of Last Heposd
e - | o40/1894 05/01/1896
2. Principal Place of Business 2a, Malling Address 4. FI I Number Applic
21] — el | 6>pde2118 | Inotappianie
Suite, Apt. #, otc. Suile, Apl 4, ¢le,
P - : 5. Ceartificale of Status Desired Ll $B 75 Additional
L o 27] o L o L - o ) B Fee Requnrqﬁcrlriﬂ
City & State | Uty & State "6. Elegtion Campaign Fmancmg $5 00 may Bo
2 U | | . TwstFund Contribution Added to Feos__ |
Zip __ Country ~Zip - Couniry B. This corporation has liability for inffinginlo lax under s 199032,
24 N 25 e . .?9l 39] e e | Hlonida Stelules Yes [1No
9. Name and Address of Current Registered Agent NN - ame and Address of Now Registered Agent ~
SHAKED ROY B Nane
1
16530 w' DIX'E HWY 82| Sirect Atdress (F' “O. Box Numbor is Not Acge;)lab\g) T T
NORTH MIAMI BEACH FL 33162 N O . .

83

BE 7(:(')’ T T o Bs /\D COdP T
FL |

11, Pursuant 1o the prowmunf{ ol Sections (10/ G502 and 607 1608, Flarda Stalutes, the above namod C{)r[)(!ldl;(!ﬂ stbmils 1his stalement for the purpOse ol changing its rég\sl('r(\(l
office or registered dgoru ar bethy, in e State of Flotida Such change was aulhorized by the corporation's board of directors. } herelry accept the appointmenl as registered
agenl. | am familiar with, and accept the (Jl:|l(|z1ll(ll ool Seclion 607.0505, [Horida Stawtes

CR2E034 (9/96)

SIGNATURE ____ _ ... ) . ) e e .
Slanature e d o prinlend maew 1t e vz nl o bl e el ol o hu \ Fangainlg e d A -m Ll e r|mr( va Ating) DAL

12, T oimciRsaNp DI c1ons. 13, T TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE P ST Cowen 7 f B T JChange [ Addition |

NAME SURUJON, JOSEPH 1.2 AR

steeet apoess | 1351 B9 ST < 3SIHEF] ADIRESS

£y -§1- 2 BAY HARBOR FL V4L 8- 2P

e OR T 'U’umii_' B R e T I Y

NAME SHAKED, MARY 7.7 NAME

staeeraporess | $0126 W. BROADVIEW DR. 23 SIRLET ADDHESS

CITY-51-29 BAY HARBOUR FL 33154 2 4ENY.§1 2P

TMLE T S Cower fanre T T Mchange T Addttion

NAME 37 NAME

STREET ADDRESS 33 51REETADDRESS

CITV-§1- 217 ) ) aaeny siae | o o o o -

TITLE T Clotere Fasmee o o T [ change T Addition |

NAME 47 RAkE '

STREET ADDRESS £ASTLET ALDRESS

GITY-$1-21F 44 00v-51- 21

TME " ST TOonet T e T T T T T T T T T I Change ) Addition

HAME 5 NAME

STREET ADDIRESS 53 SIRE ] ARESS

Ciry- §1-21p Sarny-star | ) . N ]

TITLE - o Cloeee Qoo T cange [ Addition

HAME 67 HAME

STAEET ADDRESS 63SIRLET ADDRESS

CAY-ST- 2P L sACTY-slar | o B

14, | do hereby ccrllfy 1hat the inlormaticn ‘,u;x;m( o with s it mu Goes not L|u<|[|fy for (he: X(mptlon slalod in Soction 119 O?('i)(l] Floride Statuics, 1 further cerllly that ihe
information indicaled on this antnwal feporl or supplemce:tal annual repor! s rue and accurate and that my signature shall have the same lega' eflect as it mado undor oathe 1hat
L am an officer or director of the corporatan of the recoves O tlusice empoweredd o execute this repoert as required by Chapler 607, Biorida Statules; and thal my name:
appears in Block 12 or Block 13 if changod, or onan altachmeont with an a‘(lr{m&




