FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 ?

AFTER MAY 1 IS $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary ol"}lal.é.:
DIVISION CF CORPOARATIONS

1. Carpration Name

AL'S AUTO REPAIR, INC.

DOCUMENT # P95000059041

0)

Principal Place of Business Mai

5401 NW 102ND AVENUE STE 108110

il ng Address

S401 NW 102ND AVENUE STE 103410

000

Suite, Apt ¥, etc.

Suide, Apl. #, etc.

SUNRISE FL 33381 SUNRISE FL 33351
3. Date Incorporated ar Qualified 3a. Date of Last Report
08/01/1995
2. Principa Place of Busiress ﬁiaia Maiing Addres 4, FEYNumber ” - Applies Far
21| SYOr N/ IEANO AVE |26 , -3’;{4/‘4 [y 656523483 Not Applicable

$8.75 additional

- -— & Certificate of Status Dosirecd
22 ;?Ir /ﬂ’—/{a N 27—| o j:fﬂd: . o ' O __Fee Required )
City & State | Uity & State 6. Elsction Campagn Firancing $5.00 may Be
23 é“””.’f F‘ 4 28] d“ e & Trust Fund Contribution o Added to Fees
2ip Country | . 2 | Cﬁ)gsmt 1 8. This corparation has habilty Jer intangible tax under s 199032,
24 J’, 7 |25] &'yd‘b 29| CPME 30]_ Aﬂt! Florida Statutes B ves OINo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
mm"" ARTHUR (82| Street Address (PO, Box Nomber 5 Not Acceptabie)
7923 NW 60TH STREET
TAMARAC FL 3334 83
. 84 Oty FL as| Zip Code

1.

Purs_jant 1 the provisions of Seclions 607.0602 and £07 1508, F londa Sranites, e abave named comoralon sabmis this statement for 1o purpose of changing its registered oftce
or regislered agont, or both,in the State of Fionda Such change was authionzesd by the corporabon’s board of deoctors. |
.fami\ar with, and accepl the obligations of, Sectian 67,0505, Florida Statutes

1

by accepl the appointment as registerad agent. tam

SIGNATURE e [, - . e . - e R
Signatre, g o prirted e 2° regrter-d ageot & .1_Ill_: HOTE Roged AT gt e ez e whE sl i g . LIATE
12. OFFICERS AND DIRECTORS 13, ___ ADDITIONS/CHANGES TG OFFIZERS ANO DIHEGTORS 1N 12
THLE M&[ﬂg”r [3IDELETE [RRN: [) Change ] Add-tior
N WU BNR2B 7T 12 Nae
stREET aiiess | Z PR S Ve G0 T 19 STHEFT ACDRESS
vivsize | fineAAAC Foo D IS/ 146ITY-51- 7P
TUILE 'C ¥ 01 % -2 Ul [ DELETE 2 1TLE [J Change [ Addition
NAME oHN rrerCqa 22 NAME
-
STREET ADDAESS SAS { 2w gar . 23 STREET AIDAESS
G512 (o TH LRAUGENDNE Pl P3ogf):icnsne | - i
THLE m"u‘,y [J DELETE 311ILE . [ Change [ Additon
HANE MIORAD ORABITTA 12N
S ADESs | oD V) G OAT 33 STHER| ADDRESS
ov-seoe | fAnt A Flsd JJJ‘/_ 340 S1-2P
THLE [7] DELETE 41Tt [ Changz [ ] Addilion
NAME 42N
STREFT ADDAESS 43 SIKEET ADDRESS - wlial — e
s > imts i -.JE{[U!_JLI 15—5%&& =
1Ty -51-2i 44C1Y-51-20 "'El; 1'] 2 {EJE__ ~—[UT
TITLE ] DELETE 5 ITILF a7 s nange [ ] Addition
w200, 00
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21% ) o 54CITY-51-2IP - i
TILE [ DELETE £ 1TITLE [JChange [ Additian
NAME 62 NAME ) v
STREET ADEMESS 63 STREEL AUDAESS 4 \
CIY-ST- 2 64 CIY-S7- 2

appears in Block 12 or Block 13 if changed, gr

SIGNATUR

el with an address.

2 T2 N7

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the inforrmation suppiicd with this fing s voluntarily furnished and docs nol guallfy for the exemplon stated in Section 118 07 (3)k, Florida Statutos, 1 further
certity that the information indicated on this annual report o supplemgntal annual report is rue and accurate and that my signature shal have the same logal effect as if niade under
oath, that | am an officer or director of the corparation or the receiver ar trustee enipawered to execute this repart as required by Chapler 807, Flanda Slalules: and that my namic

noan att

[rate

GEREFE 954 7 dete

Odyteres Fiose #

CR2E034 (12/95)




