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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

woemmeno e | May 05 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # P94000025180 (8)

Corporation Name

NORTH MIAMI AUTO A/C, INC.

A0

R SO LY

Principal Place of Business Mailing Address
15325 NE 21ST AVE 15325 NE 21ST AVE
- N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Us us DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
04/01/1994
2. Principal Place of Business %8, Malling Address 4. FE| Number Applied For
21] 26 650482119 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. - ] $8.75 Additional
P bﬂ 5. Certificate of Status Desired | Fee Required
City & State City & Stete 8. Election Campaign Financing $5.00 May Be
;;1 ’EI Trust Fund Contribution a Added 1o Fees
Zip Counlry Zip Country 8. This carporation awes or has paid the current year Intangible
;;1 26 29 ;;‘ Parsonal Property Taxdue June30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Nams snd Address of Now Repistered Agant
SHAKED, ROY B[ Namo
' .
15530 W. DIXIE HWY BZ| Streel Address (P.O. Bax Numbser is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL a?, Zip Cods

- 11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changs was authorized by 1he corporation's board of dirsctors. | hereby accept the appoiniment as repistered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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g B

SIGNATURE e .
Signature. typad o printed narno of ragistered agent and title it Bpplcable {NOTE: Registersd Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE T1TTLE [ Change L] Addition
NAME SURUJON, JOSEPH 12 WAME
sweet aporess | 1351 99 ST 13 STREET ADDRESS
CTY - 51- 2 BAY HARBOR FL 1ACITY-ST- 2P
TME L] DELETE 21TITLE LY Change™ L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-8T- 2P 2. 40TY-87-2IP
e [T peLETE 31TALE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1- 2P 3.4, CITY-ST-2IP
e T oeETe 4 ITILE L Ghange LT Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 4.4 CITY-8T- 2P
TME LT DELETE 53 TNLE [ Jchange L] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cmy-51-21p 54 CITY-5T-2iP
TME ] oELETE 6.1 TITLE [ I Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| emstze | BATITY-ST- 79
14. | heraby ocertify thal the information supplied with this filing does not qualily for the exemption stated in Section 118,07(3){i}, Fiorida Stalutes. | further certify thet the informalion

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in

CR2E034 (10/87)

Block 12 or Biock 13 if changgd. or on_an atlachmenl with an address,
| SIGNATURE; ~———> "‘13 — G — mwglgbﬁ (305} (SY-4455




