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

PROFIT (5
CORPORATION
ANNUAL REPORT / Secretary of State

‘ 1997 ' DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State
DOCUMENT # P95000017643 (4)

1. Corporation Name

THE AUTO SPA OF TAMARAC, INC.

Principat Place of Businoss Mailing Address ||||“||’ ||||

[N

& TR May 02 1997 8:00am

8400 N. UNIVERSITY DRIVE 8400 N. UNIVERSITY DRIVE
103 100
TAMARAC FL 3332i TAMARAG FL 33311733
us us 3. Date Incorporaled or Qualified | 9m. Date of Last Report
'jﬁﬂéf;;}.'\"r'-i&%& of Business Za. Malng Address 4. FEI Numbaer Applied For
_?".I - E\ 65‘05636% Not Applicable
Suite, Apt #, eto. Sulte, Apl. 4, eic. .
. e ARt AL el e, ARt gl 5. Certificate of Status Desired O $8‘75 Additional
22[ ;;I Fea Reguired
_ City & Snate Cily & State 8. Elaction Campaign Financing $5.00 May Ba
ool 28] Trust Fund Contribution O Added to Fees
e .., Gountry Y Country 8. This corparation has liability for inlangible tax under s. 199.032,
ﬁ_l,‘. 25] 29—1 ) Florida Stalutes Cves [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRUCE L. SCHREIBER 81| Name
8400 N. UNIVERSITY DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable)
108
TAMARAG FL 33321 83
84| City FL 85| Zip Code

11, Pursaant 10 the: provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agart | am farmlar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

) _'};\{imi{v;,{y;wii o priniteed e 6 e Sered agent and Lo W apphcable [NOYE: Registored Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1P [ DELETE 11 TIILE ‘ T change [ Additien
HANE SCHREIBER, BRUCE L 12 hAME
s rancress | B400 N. UNIVERSITY DRIVE 1.3 STREEE ADDRESS
owsize | TAMARAG FL 33321 14 0I1Y-S1- 2P
T [ [ DEETE 21TILE O change [ Addition
HaME CANTOR, SAMUEL J. 22NAME
stiert aoomss § - 8400 N. UNIVERSITY DRIVE 23 STREET ADDRESS
OTY- 5171 TAMARAC FL 2, 4 GITY- §T- 2P
I;T_L[____ B [:l DELETE AITTE [T thange ] Addition
VANE § 3.2NAME
STREE I ADDRSSS, 33 STREET ADDRESS
QIv-st- P 34.CTY-5T-2P
" [T DELETE S1TILE [Jchange ] Addition
NAKE 4, 2 NAME
STRFE? ADDKESS 43 STREET ADORESS
Y S 4.4 CITY-5T-2IP
T L oLete 5.1 TIMLE ' T Change [ Addition
NAME 5.2 NAME
STRIT ADDRESS 5.3 STREET ADDRESS
LIy 512 I SA4CITY-§T-29
e o T oeLEe 61 TIFLE : 7 change L] Addition
HAME 6.2 NAME
STRET ATIRESS £ STREET ADDAESS
| ClY-S1-aF 5.4 CITY- 5T-2IF

F4. 1 do heraby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}, Florida Statutes. 1 further certify that the
infarmation indicated on this annual report of supplemental annual repart is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer or director of the corporation or the recel empowersd 10 &xpcute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ngad, or on fval h &n address,

] SIGNATURE: | \JASLEHT V/ozsﬁ7 oY ~722~f¥vo

AALL aP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date’ Daytime Frione &

.




