_ .
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT  qmesy, T

CORPORATION
ANNUAL REPORT

oo 1996
DOCUMENT #

1. Carporacion Nanie

TAMKEN AUTO SERVICES, INC.

e T ee— |||/

Mailng Address

FLORIDA DIECARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

14332 SW 142ND AVENUE 14332 SW 142ND AVERUE
MIAMI FL 33185 MIAMI FL 33186

3. Date Incorparated or Qualified Ja. Date of Last Report
| 2. Prircipal Place of Business 2a. Mailrg Address 4. FEI Number Applied For

21] R ) 650172886 Not Appiicable

- Suites, At #. etc | Suite, Apt. #, etc 5. Certifcate of Status Dosired 0 $8.75 Adc!ilional
2y L o Fee Required
City & State ] City & State: 6. Election Campaign Financing $5_00 May Be
| U | N . Trust Fund Contiibution . Added to Fees
7 ) Counlq} ' Zip | Countey B. This corporation has liability for intangible tax under s 199.032,
_2_4] _ ~ 2_51 o 7J£1___“ o L 30] Florida Statutes O Yes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B T T 81 Name

DIARCY- PHILLIP B2| Street Address (P.Q. Box Number is Not Accaplable)

14332 SW 142ND AVENUE

MIAM) FL 33188 &

84] Cny FL asl Zip Code

16 the: provisions of Socions 6070502 and €07, 1508, Florida Statutes, the ahove ramed carparation submits this statement for the purpose of changing Its registerad ofioe
ant, or bath. in the State of Flodda Such changa was authorized by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
accepl the oblgations o!, Sestion 607.0505, Florida Statutos.

O reggislered ¢
Favikar with, a

SIGNATURE . . e
Lo ‘:tih:o&_]_ 7;[72_:2&1.?[ltrl,i{'w}:__l MNOTE Ragistared Agert s.gnatune rasuived wher: nenstalicg) DATE G
2. . OFHICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
1L PD 1 DELETE 1 TILE [J Change [ Addition =
i D'ARCY, PHILLIP 2N 3
sHitaces | 14332 SW 142ND AVENUE 13 STHEET ADDRESS ]
crestne o MIAMIFL 33188 000 e 14CHY-ST- 2 E\:'
TiLF (1 DECETE Z 1TME [ Change [ Additon | O
(U 2.2 NAME
STRETL ALY 23 STKEET ADDRESS
Jpevestae o e Rrapysre
il [1DELETE 31T {J Change [ Addition
KA 37 hAME
SHed T ATLFFSS 33 SIREET AUDRESS
A O o 34CITY-ST- 2P
51 [7] DELFIE 4V TILE 3 Change ] Addilion
HAME 47 NAME
STH I ADERESS 4.3 STREET ADDRESS
REEIAREA RV e _ Bsacvesrpe
1L [ DELETE 5 1TILE (3 Change [ Addition
NaAt: 52 NAME
SIR L ADRE S 5.3 STREET ADDRESS
L ooesea | e e M s4oTrsize
TE [] DELFIE 6 1TITLE (3 Change [ Addition
NS 62 HAME
STREE | AN S8 63 STREET ADDRESS
iy s1-2i 54CITY-ST- 2P

14, | do hereby certify that the infanmiation suppied with this filing is volunlarily frmshed and does not qualify for the exemplion staled in Section 118.07{3)(), Florida Statutes. | further
certify that the infonnation indcated on tus annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made uncier
aaththat Larm an o'fcer ar director of the COrpore he ; trustee ormpowered to execute this repon as required by Chapter 607, Fiorlda Statutes; and that my nams
appears in BBock 12 or Black 13 f changed an address.

SIGNATURE: 2 I aDeey. s lon/os  ps.ozz e

SIGNATURE ANDWYPED ©R PRINTED NaKIE OF SIGNING OFFIGER O DIREGTOR




