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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : OOam

CIRPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000025445 (5)

. Corporation Name

CHEMLINE AUTO SERVICES. INCORPORATED

VRO AR

Principal Place of Business Mailing Address
3700 HACIENDA BLVD 3700 HACIENDA BLVD
06 0
DAVIE FL 33314 DAVIE FL 33014 00 NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualified
04/04/1994
2. Principal Place ol Busingss 28, Mailing Address 4, FEI Number Appliad For
21 i Jol 65-0489659 Not Appicanie
Suite. Apl #. elc. Suite, Apt. #, etc o . $8.75 Aaditional
22 ;1 B. Caertiticate of Stalus Desired O Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
7 28] Trust Fundg Cenribution Added 10 Fees
Zip Counry Zipy Country 8. This corporation owes or has paid the cutrent year Intangitle
;‘:] 25 o ;;! 3;] Personal Proparty Tax due June 30. COves [dne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PETRYSZAK, JOHN W 81 Name
WO Nw 19 ST 32 SII’BBI A i
ddress (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City FL Zip Coda

¥1. Pursuani to tho provisions of Socl-ons 607 0402 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for te purpose of changing its registered
office or ragisterod TRyom n_thg State of Florida Such change was authorized by the corporation’s board of directors. | hereby adcept thd appointment as registerec
agent | arfy e@w iggbkgations of, Soclion 607.0505, Florida Statutes.

R P

StGNATURE LA T ljl 2("0“?8

Siglanks typed or prinkei rame of uq- ared nu- W R ke appihieabin (NQTE" Ragisiersd Agenl sighalure raquereéd whan reinstating)
12, {j OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE \J [ oeete 1A TILE Clcrange  [J Addition
NAME PETRYSZAX, JOHN W 1.2 HAME
sReTaponess | G440 NW 19 ST 13 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33024 14 CHY-ST- 2P
TILE D [T DELETE 21TILE [ change [T Addition
NAME PETRVSZAK, CYNTHA D 27 NAME
steey Anoress | 8440 NW 19 8T 23 STREET ADDRESS
CiTY-ST-2 PEMBROKE PINES FL 33024 2.4CIY-ST-21P ' :
TME [J pELETE A1TITE T Change T Addition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CiTY-$T-21P 34.CIY-ST-2P
TME [T DELERE 41TITLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 0OY-5T-20P
THLE |mEEE 51TIME [l crange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 GIREET ADDRESS
CITY-51-2P 54 CITY-ST-21P
TITLE [J DELETE 61 TVILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CHY-ST-7IP
14. | hereby cemfy that tha Information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the sameylegal effect as if made under cath; that | am an
officar or director of the corporation or 1h receivor O lrustes empowered to execute this report as required by Chapter 607, Florida $tatutes, and that my name appears in
Block 12 or Block 13 if changed, or on giyatigehmany with an address

S|GNATURE: R 28 Xery npnh PRENTER MAE O0F EaMNING GEEICER OR MRECTOR J( T Tore qq PPt . T 1 1.0

CR2E034 (10/97)



