FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT e, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Martham
ANNUAL REPORT ) Secretary of State
1996 X % DIVISION OF CORPORATIONS

DOCUMENT # P94000078392 (5)

1. Corporation Nar e

AUTO REPAIR PROFESSIONALS, INC.

R

Principal Place of Business Mailng Address
3501 NW 19TH ST 3501 NW 19TH ST
LAUDERRMILL FL 33311 LAUDERRHILL FL 33311
3. Date Incorporaled or Qualified 3a. Date of Last Report
| 2. Prncipal Place of Business | 2a. Mailing Addrass 4. FEI Numbser Appled For
[21] 28] 650533448 Not Applicaie
Suite, Apt. ¥, eto. ., Sute Apt 4, elc. 5. Cortificate of Status Desred [ $8.75 addiional
22 2‘;] Fee Required
Gity & State | Giy 8 Sate 8. Eleclion Campaign Financing $5.00 May 8e
23 21;[ Trust Fung Contribution 0 Added to Fees
2p Country | ip ) | Gountry 8. This corporation has liabjiity jor intangible tax under s 199.032,
2—4| ;;] 25] 30] Florida Statutes Yes [[INo
9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
HAFFISUCCA, WINSTON 82| Suest Adoress (P.0. Gox Number & Not Adceplabie)
12716 NW 15TH NST
SUNRISE Fi. 33351 83
84| Crty FL 85| Zip Code

11, Pursuant to thz provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was aJthorized by 1he corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, ad accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE o e e e e e
S unature, yped or printed Ranie of ro Jstered agent ad thie if &pp icani: NOTE. Flagistered Aget sgriahure 1orprac whion romsta ng! DATE &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES 7O OFFICERS AND DIREGTORS IN 12 %
TTLF D [ DELETE 11TIME [] thange [ Additon |
HAME ST G HAFFIZULLA, MIGUEL 12 NAME S
swier aooress | 3501 NW 19TH ST 1.3 STREET ABORESS '
Cry-§1-7P LAUDERRHILL FL 33311 140017 -51- 2P g
TILE D CIDELETE 2 1TME [ Crange [ Addition (<2
HeauE ST M HAFFIZULLA, CHRISTOPHER 22 NAME
streeranchess | 9900 NW 19TH ST 23 STAEET ADDRESS

| cmy-si-21 LAUDERRHILL FL 33311 24CTY-51- 20
TITLE D [J OELETE 3 1TILE [ Change [} Addilion
NANIE HAFFIZULLA, DWAYNE L 2 NAME
sincet aporess | 3501 NW 19TH ST 33 STREET ATDRESS
CIry-S1-21 LAUDERRHILL FL 33311 24 CITY-ST-2P
TLE [ DELETE 41 TITLE [J Change [ Addition
NAME 4.2 KAME
STREET ADORFSS 43 STREET ADDRESS
Gy - ST-2P 440TY-51-2F :
TITLE [) DELETE 5 1TMLE [J Change {1 Addition
NAME 52 NAME I
SIREET ADDHESS 53 STREEY ADDRESS
Gty -§T- 79 SACIY-ST-29
TITLE [ DELETE b1 TITLE [7) Change [ Additien
HAME 62 NAME
STREET ADRESS 63 STREET ADDRESS
CITy-st- 2P 64 CITY-57-2IP

14. 1 do hereby cartify that the infarmation supplied with this filing is voluntarily turnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furihe.
cerlity that the information indicated en this annual repost or supplemental annual report is true and accurate and that my signature shall have the same Jegal efect as f mads unc
aath that | ar an officer or director of the corparatian or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my nam:
appears In Block 12 or Block 13 if changed, or pn an attachment with an address,

SIGNATURE: )(Z'LM \ »Mig&ﬂagméug __ on'g{'fizu./__/.q)__:‘??; CAL Giuyraa e

BIGNATUR ING OF ECT: ftne Phone




