PROFIT
CORPORATION
ANNUAL REPORT

197

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marmne:

STEVE'S CAR CARE CENTER, INC.

Principal Puace of Husiness
4747 NOBHILL ROAD

SUNRISE FL 33351
Us

Mailing Address
4747 NOBHLL RD

SUNRISE FL 333514742
Us

FILED
Mar 11 1997 8:00am
Secretary of State

DV

3. Date Incorporated or Qualified

12/07/1994

3a, Date of Last Report

03/01/1096

2. Prncipal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
;l ,,,,,,,,,,,,, 2?1 27 Not Applicable

Suite, Apt #, els
22

Suite, Apt. #, elc.
27|

0 $B.75 additional

6. Certificate of Status Desired Fee Roquired

L Cily & State: | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees

Zip | Gountry | Zip Country B. This corporation has liability folyrgahgible tax under . 198.032,
24 25 29} [30] Florida Statites Ms D No

9. Name and Address of Current Reglistered Agont

PINSKER, STEVEN
751 W BECKLEY SQUARE
DAVIE FL 33325

81| Name

10. Name and Address of New Aegdisterad Ageni
1

82| Straetl Address (P.0O. Box Number is'Not Acceptable}

83

84; City

85| Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 807 . 1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its repistered
affize or registered agent. or bath, in the State of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agenl 1 am farnhar wiln, and accep!t 1he obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ o e e

Sagprarune lyped of printed naene of registered agend and e it spplcable [MOTE: Rugistered Agant signalure required when réinstaling} . DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DECETE 1UTITLE [T thange (] Addtion | g5
HAME PINSKER, STEVEN 1.2 NAME 3,
skt somess | 191 W BECKLEY SQUARE 1.3 STREET ADDRESS a
orv-sr o | DAVIE FL 33325 140751 7P &
LE T orere 21 TIMLE Tlenange  [J Addition | O
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
oITY-51 2 2 4CITY-ST-2P
e ) ) TTtele 31TLE CdChange L] Audilion
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
oy sl ae 34 CITY-§T-2P
IILE [ ohuete S1TITLE [ change  T_J Asdition
WAME 4.2 NAME
STHEE! ADDRESS 4.3 SIREET ADDRESS
oY -S1 -7 44 CITY-§1-21P
TIE TJ OELETE 51 TITLE [JChange ] Addition
HANI 52 NAME
STREE T ADDRLES, 5.3 STREET ADDRESS
GOY-S1 70 5ACITY-5T-2IP
e [T oeLeTe 6.1 TITLE L] crangs [ Addition
hAM: 6.2 NAME
SIHFE | ADFESS 63 STREET ADDRESS
OTY- ST I 6.4 CITY-51-2F

appears n Block 12 or

SIGNATUR

14, | do harelry cetify thit the inforrnation supphed with this fding does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infeemation indicated an this annual report ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
{am an officer o treclor of the corporatan or the receiver or trustes smpowerad to execute this report as reguired by Chapter 607, Florida Statules; and thal my name

ock 13 if changed, or on an atlachment with an address.

! . TR T
x {m ; . ! - N i
b ¥ L . : e B e
- EIGNATUREAND TYPED DRt PRHNTED NAME DF SIGRING OFFICER DR DIRECTOR

A ~

8lije>  742-510506

Data Daytime Phone #




