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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham *
N o Setay o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P94000030307 (0)
AUTO-MAIDS, INC.
Princlpal Fiace of Busnoes T Marl}ng F Y- ”II"I" "Illmm" "m""mm I"Il Im’ I|'||"m"||”"“m
9215 CORAL SPRINGS DRIVE P.Q. BOX 771482
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33077
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
< [2 Principal Piace of Businoss ‘ }a, Mailing Acicross 4. FEI Number Applied For
[ |1 i 26] 65-0594197 Not Appticable
. Sulte, Apt. #, etc. Suitc, Apt #, etc. iti
E ? P 5. Certificate of Slatus Desired [ $8.75 Additonat
: ;2—1 2‘;| Fee Required
i City & State  Gily & Stale 6. Elsction Campaign Financing $5.00 May Be
. 2] o 28] . Trust Fund Contribution O Added to Fees
i Zip Counlry AL Country B. This corporation owes or has paid the current year Intangible
. ;ﬂ 2_5—‘ - 39]_ ?D] Parsonal Property Tax due Juné 30. COves [no
[ 9. Name and Addrass ol‘ Currenl Braglslered Agem 10. Name and Address of New Raglsterad Agent
LAMONICA, MELISSA 81/ Name
32'5.009-'“- SPRINGS DRIVE 82| Street Address (P.O. Box Numbar is Nol Acceptable)
CORAL SPRINGS FL 33085
83
i 84| City FL 85| Zip Code
F 11. Pursuant to the pravisions of Soctions 607 0502 (md 607,608, Tionida Statutes, the above-named Gorporaton submits this slatemnent for the purpose of changing its registered
; office or registercd agent, or both, in the Stale of Fiarida Such chango was authorized by tho corporation’'s board of directors. | hereby accepl the appointment as registered
: agenl. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
}".
|8 SIGNATURE ____ .. e
%,: Signaturo, typsad or prntecd nase OF rogptered Bgpend B e 4 apnocabie (NOTE Regsstered Agent signaturé rezjuirad whon renstating) DATE F_:
i 112, 3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
T 1] [T OELETE T1TILE [ Change L] Addition g
il LAMONICA, MELISSA 12 NAME 3
b | smeer apomess 3215 CORAL SPRINGS DRIVE 1.3 STREET ADDRESS g
i [ omr.st-ar CORAL SPRINGS FL 33085 14 Y- 5T- 2 o
fo | TinE D T oeteTe YRLIT: N "L JTrange ] Adgditon | O
HAME LAMONICA, MARK 22 HAME
sieevaooeess | 9215 CORAL SPRINGS DRIVE 23 STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33035 o 2 4GITY-ST-20P
ME [Joreete 31TNLE Tl Ctange 2] Addition
] NAME 3.2 NAME
2 STREET ADORESS 33 STREET ADDRESS
¥ Cm-sT-2p e _— 34, OITY-5T-21P
| e [T DELETE 41TH1LE [T change  LJ Addition
| nae 4.2 NAME
STREET ADORESS 4.3 STREE] ADDRESS
. _cmy-ST-21p L . 44 CITY-ST-2IP
| e [ oreene 51 TILE [ Change ™[] Agdition
g [ NAME ' 5.2 NAME
.| -STREET ADDRESS . 53 STREET ADDRESS
: emy-sT-2P 4 54CITY-ST- 2P
< TmE T DELETE 6.1 THLE [ change [ Addition
B e 5.2 NANE
?‘, STREET ADDRESS 6.3 STREET ADORESS
£ ony-st-pe BACITY- 57-2P
g 1 14, 1 heraby gertify thal the information suppticd with this hhng doos not qualify for the exemplion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

Indicated on this annual report or supploiental 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 direclor of the corporation or the rocmvm or tiustee cmpowered to execute this repart as required by Chapter 607, Flonida Statutes; and that myy name appears in
Block 12 or Block 13 changed. or on ¢ gehment address. ‘q

C?
CIAKNATIIDE: = N N\ o —— \D\D{chr nLDnm.m L@"Z\)QZ SUSOIL




