FILE NOW: FILINGJE AFTER MAY 118 $225.00
i— T PROSIT : FLORIDA DEPARTMENT OF STATE }

RPOFRATION
ANNUAL REPORT

| 1996 —- IO o ¢
‘DOCUMENT # P@5000030887 (0)

AR

Sandra B Morl un
Seore! 1ry o Sum
DIVISION OF CORPERAL IONS

SWABY'S AUTO TECH, INC.

Principal Place of Business M \mg Address
10680 SW 186TH STREET 10880 SW 186TH STREET
BAY &3 BAY 63
MIAME FL 33157 MAMIELSNS? b —

| 3. Date ‘!"I\;OI’[TU(dlbd or Quiakt —{_5;.- .Bétieicﬁ Last-ﬁ})bic;ﬁw

03/28/1995

4. FEl Numbers o 4‘»Apphed Far

. Mailng Addrass
- B e —

Not Apphicatile

53.75 Adddional
Fee Required

ij’ré%cl al Place of Bus-nej Q@S{’
o Ba# 63

City & Side . ;a{ 2-”/$/7 . B £ lBelon Gampaign Flfl’lﬂm"lg S $5 00 may Be
Trust Fund Contribution [ Added to Fees
Pty & Country 8. This corporatian has habilty for intangible tax under s 199.032,

25| | ‘i r 30] L Forida Statutes P oves OiNo

® Name and Address of Current Registered Age Agent 710, Name and Address of New Reglstered Agent
Bﬂ Narme

821 Street Address (PO Box Number is Mot Accepl able)

DATRAN TWO, SUITE 1109 |8
mFL 33156 [34 City . W FL \85 Dip Code

11. Pursuant o the LrovISIONS o Elctons 607.0 A o7 1508 Flandia Stalotes, the abiove named wrpomtmn submils s “alonent for ne | purp\)be of changing its regatened oftice
or registered agant, or bot} the State of Fiorida. Such change was authonzed Ly the Corpomhon s board of dirgciors. | herany accept e agpom yent as ftg arerm agent |an

tarniliar with, gng accept ths- shigagons of, &.g |or1(U7 0205, Florda Stahres
SIGNATURE, J L,SE -DA Wkl““’

!f‘r.. |,..'*~.;.>- J.‘} Q—
12, : .
e SE?W'T WG 1ATIE m |:] Fmrg. - EI Aednan | g
NN L SE Dﬁw /w 2NN N S - DWLIM by
ST T000SS | ) OO0 SAY { 7 §ASTREE! ADDRESS "15 A . w
ovestee | ylagmd, (Y 5 177 B REITIE-R e S |-
T ’ Oonsit 2 1TE [1Carge [ Addton | O
NAME 22 MaME
STREET AUDRESS 23 STREET ADORESS
Cilv-8F ZIF . L ] ___? LR LAY N L R .
TITLE ] DELETE AITHE . A [ Crange T[] Aakin
NAME 37 Nakle
SIREE [ AODRESS 33 STRIET ADCRESS
cry-st-ae | o i 380y ST 7 e
Tr.f ) DELFTE 41N [ Change  [] Adeticn
NAME 42 NAM
STRLEL ADDRESS AASIAEE ] ALDAESS
ciy-§t-21° R — 415117 -
TILE [JDELETE 5 1NiLE = |L||—| 1241 2@ e [ Asdition
KAME 57 NAME —057 2095~ 11045 -0
STREET ADDRESS 11 STREL T AZDHESS 200, 00

| cirr-st2w o e sqony seoe | ) |
TIME CJDELETE € 1TILE [ trange [ ahun
KAME §7 NAME . Py 17
STBEET AZDRESS £ % STRELT BDORESS -~
Cife-S1-2IF 64 CTY-ST-2IP

14. 1 do hereby certify that the informabion s. Ir);lh:
certify that the infarmation inchcated an this @OnI0G
oaln; that | am an officer or director
appears in Block 12 or Black 13

SIGNATURE:

thig f\mu is voluntarily furnished and doss not gualify far the exgmption stated in Section 119.07(3)(K) Florida St lut 1 Hurther
report or supplomental annual repioe s true and accurate and that my sigrature shall have the sams legal effocl a¥ nnfin unco”
e corporabion o thé raceseer ar tru:lr"c e powered 10 execule this repon as redured by Chapter 607, Floncia Statutens, and thal my name

et or o & ghacnment witl : 3/?é Qj’ﬂ/& 70
ila,




