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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000017643 (4)

THE AUTO SPA OF TAMARAC, INC.

Mailng Address

8400 N. UNIVERSITY DRIVE
109

Principal Place of Business

MO0 N. UNIVERSITY DRIVE
100

FILED
May 15 1998 8:00am
Secretary of State

DG NOT WRITE IN THIS SPACE

24] 25} 20] 30]

TAMARAC FL 3332t TAMARAC FL 33321
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 28] 650563605 Not Apphcable
Suite, Apt. #, elc. Suite, Apt #, efc. . iti
P ¢ 8. Certificate of Stalus Desired il SB 75 Adc!monal
2 . ;l S Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Bo
El Tsl Trust Fund Contribution Added to Foes
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Cves ONo

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUCE L. SCHREIBER 81| Name
8400 N. UNIVERSITY DRIVE 82| Sucet Address (P.O. Box Number is Nat Accentable)
108
TAMARAC FL 33321 83
84| city FL TBS Zip Code

agent. | am familiar with, and accep! the abligations of Section 607 8505, Flonda Statutes

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Forida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corporation’s board of direclars | hereby accept the appointment as registered

SIGNATURE

Signature, typed o pr e rame OF egitered agord ang Hee d applaatbs (NDIE Rag sered Agen: sigrarure taquired whan reinstal ng) 0 T TeAle =
12. OFFlCFRS AND D\RFCTORQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P T LT OELETE T1TILE [ Change ] Addition __%
NAME SCHREIBER, BRUCE L 1.2 NAME 3
sweeraooeess | 8400 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS 8
CITY-ST- 2 TAMARAC FL 33321 14 CI7Y-ST-2IP &
ILE [3 [T oreete 21 TILE [Jchange [T additicn |O
NAME CANTOR, SAMUEL J. 2.5 NAME
streer aponess | 8400 N. UNIVERSITY DRIVE 23 STREET ADDRESS
emY-ST- 2P TAMARAC FL 2 4CITY-ST-2 ]
Tme 1 DELETE 3.1 TMLE [Jchange [T acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CIIY-S1- 2P
TILE [J DELETE 41 TITLE [T change ] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44TITY- 5121
TIRLE [T ofLere 51 TIILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54CITY-ST- 2P
TME T oELeTE 61 THLE [J change  TJ Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-20P B4 CITY-ST-7P

indicated on this annual report or supg &

PED OR PRINTED NA!IE OF SIGNING OFFIGER OR IRECTOR

14. | hereby certify that the information supplied with this hling does nat qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
ntal annual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
Wstee empowered 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

__ Brocg Schreiber YR4it8.

Y -2

Uayiine Flone & QZB1411




