FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT R £LORIDA DEPARTMENT OF STATE
CORPORATION Nl 2 Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 RE DIVISION GF CORPORATIONS

DOCUMENT # P95000017643 (4)

1. Gorporation Name

THE AUTO SPA OF TAMARAC., INC.

O A

Principal Piace of Business Mailing Address
8400 N. UNIVERSITY DRIVE 8400 N. UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
3. Date Incorparated or Qualifed 3a. Date of Lasl Report
2. Principal Place of Business B 77 2a. Mailng Address 1 & FEr Nomiber eI
7 28] _ 65 » 03676085 Not Applicable
ite, Apt. # . it ol G i
Suite, Apt. #, etc | Su e,.Apl #oet 5. Certificate of Status Desired (] $8.75 Additional
25w /i7E _ [oF e (8% Foo Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E E| Trust Fund Gontribution Added 10 Fees
2p - Country | ap | Country 8. This corporation has habiity for intangible tax uncler 5 199.032,
m 251 29! 30[ Florida Statutes [l ves [INo
g. Name and Address of Current Registered Agent - 10, Name and Address of New Beglslernd Agent L _—
81| Name . .
AMERLAWYER JS_LUQ_E__L.LMﬁML‘_L'I ber
82 Sgnil‘ﬂ.ddress iP.Q. Box Number is Not Accoptable)
E‘SMEMASVE‘LSMM o0 M Upivers:ry DR .
B3| ¢ -
ORAL GABLE Svire /27
841 City 85| Zp Code
o _ 7 A e i FL 3582 )
11, Pursuant 1o the provigions shiong 607 icia Stannes, he above-named corporation submits this slalemen’ for the purpose of changing its registered office
or registered ag 71 the State af Fiorda. Fubh ch was authonized by the corporation's board of drectars | hersby ascept the appojgtment as registered agent | am
farmiar with, : & abligations of, Scdhon g7 W, Fffricia Statutes ?" -.y
SGNATURE . A LA A~ e L i o ) . -)Z ZY\J NI
Stpiatars tyfesd o e o registoren a3t a \:1_111-- I & AT dliﬂb Fendstzrad Agert sagoalus o parent whes st oy _ DATE e ’u‘?
12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TIILE P I DELETE 11 TIILE [l Changs  [] Addition | +=
NAME SCHREIBER, BRUCE L 172 NAME §§
crrniraooress | 8400 N. UNIVERSITY DRIVE 13 STREF L AQRESS, <
o
CIFY-ST-2)P TAMARAC FL 33321 14 Cily -51-2IF iy
TIIE ] OELEIE 7 1HILE Secre Tty O Crange B Addtan O
NAME 22 AME caprPToR., Samvek J..Dﬂ.
STHELT ADLRESS pasiiirt poniss |l ee B WA B ik 4
BTy -51- 2P 7 sipny s [FAPIRRWE, Fh, SBFLPr
NIk I DELETE 3 1TIILE [ Change ] Addit-on
KAME A2 hAME
STREE AJDRESS 33 SISEEI ADDRESS
City-§1-21p - 34CITY-51-7F
TILF {1 DELETE 4 1TILE [ Crarge  [] Addilion
HAME 4.2 NAME
STREE! ADDRESS 435TREE] ALIDRESS
Ciry-5t-2ip 440iTe-8T-210
THILE [ ] OELETE [BR O {1 Cnange  [] Additicn
RAME 52 NAME
STREET ADDRESS 5 3 STKEET ADDRESS
CiTY-ST-2P - } el 54 Gily-51-2IP e B ]
TITLE ] DELETE £ 1TILE (] Gnange ) Addibor
NAME £ 2 NaMt
STREED ADDRESS 63 STREET ADDRESS
CITY-S1-21P 54 CIT¥-S1-2IF
14. | do hereby certify that the information sunphed wily this filng is voluntarily fy ished and does not qual fy for the exemplon staled in Section 119.07(3(k), Flonda Statutes. | further
certify thal the information indicaled on thig W report ar etggmental agioaal report is true and accurata andd that my signature shall nave the same legal effect as if made uncler
oath: that | anmy an officer or director ol gkt 1eo enipowered to exaoale this report as reauited by Chapter B07. Flonda Statutes; andl that my rame
appears in Block 12 or Block 13 if g slress.
SIGNATURE: ¢ b N f/g /7/ ib o3 7227 Yoo
SIGNATURE AN OF BIGNING OFFICER OR DIRECTOR D Dt Ak Fronas #




