FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P95000053908 (6)

1. Carporabion Name:

RAMI'S BRAKES AND AUTO SPECIALIST INC.

Frincipal Place of Business Mailing Address |||||I||”l| ||l|||m|||m||"l III“II’I“““ ||||| |I||||I)|| II" 'll!

N i s o Jan 24 1997 8:00am

4661 §. STRD. 7 4661 5. STRD. 7
DAVIE FL 33314 DAVIE FL 333144845
3. Date Incorporatéd or Qualiied | 3a. Date of Last Report
07/07/1995 03/07/1996
2. Prncipal Place of Busingss 2a. Maling Address 4. FEl Number ) Applied For
21 26| 650599241 Not Applicable
Suite, Ap! # etc Sule, Apt. #, etc. i
v F == P 5. Certificate of Status Dasired 0 $8'75 Adqnmnal
22 21’1 Fee Required
City & Stater L City & State 6. Election Campaign Financing $5.00 may Be
2 - 28] Trust Fund Contribution [l Addad to Fess
Zip | Country 7ip Country B. This corporation has liability fqr ingAngible tax under s. 198.032,
;;I 25] ;9—1 El Florida Stalutes es [ ]MNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglatersd Agent
ADONI, RAM| 1] Name
4681 5. STRD. 7 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607 0607 ana 607.1508. Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registerad
affice ar regislered agent, or both, in the: Stale of Flarida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE  _ . N
Senan I ey teren angont g e b agiphe abile {NOTE- Regsterec Agant signature recuared when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
"L PD ] DELEFE 11 T7LE D cnange 3 Addition
NAME ADONI, RAMI 12 NAME
cireetacontss | 4661 8. STRD. 7 13 STREET ACURESS
CITY-ST- 2P DAVIE FL 33314 LA QITY-ST-2P
TME [ DELETE 21TITLE [Tchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS S STREET ADDRESS
SITY-ST- 20 o 2 §CITY-ST-2IP
TILE [T oeLeTe 317TME [ change L3 Adsition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Sy §1- 00 34.CY-ST-2P
T T DELETE a1 TITLE ClcCange [ Addition
NAME 4.2 NAME ’
STHEET AGLHESS, 4.3 STREET ADDRESS
Ty ST-20F 44 QITY-ST-2IP
I [T oELETE 51TIE T change T[] Addition
KAME 5.2 HAME
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-ST- 2 - . 54CIIY-ST-2IP
L o 1 DECETE 61 TITLE [J Charge [ Addilion
NAME B.2 NAME
STREET ANDRESS . 5.3 STREET ADDAESS
TIY-51- 2P ) 6.4 CITY-§7-2IF
14. | do hereby corlify that thes information supiphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated onthis annual rep
1 am an oflicer or director of tho corpar
appears in Block 12 or Block 13 chag

SIGNATURE:

N supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai
or e receivgy or ipstee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name
! with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone %
AT TOR




