FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPURATIONS

DOCUMENT #
1. Corporaton Name

ASTRO VALET, INC.

Frincipal Place of Business

513 SOUTH OCEAN DRIVE. SUITE A

Mailing Address
$13 SOUTH OGEAN DRIVE. SURE A

FILED

May 12 1997 8:00am

Secretary of State

ORI

HOLLYWOOD FL 33018 HOLLYWOOD FL 33019-2006
3. Date Incorporaled or Qualified | 3a. Date of Last Report
e o 03/06/1995 05/01/1996
2. Pringipz Pare of Business j 28, Malling Address 4. FEI Number Applied For
ol 26] 650607729 Not Applicable
Suite, Apl#, elc Suite, Apl. #, elc. iti
. e A e oy TP 5. Cerlificate of Status Desired ~ [J $8.75 Addiional
_2_31, e, . ?71 Fae Aequirad
| Ciy & Sale {  Cily & Stato 6. Elaction Campaign Finanaing $5.00 May Bs
,.?El e 281 Trust Fund Contribution Added to Fees
| e _ Country | p Country B. This corporation has ability for inyngible tax undar s. 199,032,
os] e - 29] 30] Florida Stalutes Yes Mo
| 9. Name and Address ol Current Registered Agent ‘ 10. Name and Address of New Reglsiered Agent
THE LAW FIRM OF LAWRENCE ¢ SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Siroet Addrass (P Box Number & Nof Accoptabis)
. .(CORAL GABLES FL 33134
83
B4| City Zip Code

FL [as

I—'ﬁ; “Parstiant 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this staterent for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as registered
agent [ariamiliar with, and accept the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE

o yzs 1o printed name o regerered agant and Wi T applicack (NOTt - Registered Agenl sipnalure recuired when reinsiating} DATE
_ T ORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
PSTD [T OriEse THIMLE [T Change LT Additn | 5
NAME SAMH, YASSER GINO 1.2 NAME §
sinerancees | 593 SOUTH OCEAN DRIVE, SUITE A 1.3 STREEY ADDAESS g
| Cie-st-ad HO_L_':Y.WOOD FL 33018 14 GTY- ST- 2P g
nne o ) ) ] DEeETE 21TME [T change T Aadition [©
HAME 22 NAME
SIREE [ ADDRESS 2.3 STREET ADDRESS
LCe-sba 2 4 CITY-5T-2P
T LI CELETE 31 MLE [ Change 1] Addition
NAME 32 HAME
SIREET ADORESS 3.3 STREET ADDRESS
| cv-seaw | 34 CITY-§T-2IP
wE ' CToecene 41 7I7LE [Jchange [T Addition
NAME 4 2 NAME
STHEF | ADKESS 43 STREET ADDAESS
CIry. s1- 217 . 44CiTY-8T-2IP
Coee T T T [ZJ DELETE 5170LE TT Change [ Aadition
HAMF 5.2 NAME
SIRTET ADDRESS 5.3 STREE] ADDRESS
Cily-S1 -2 54 CITY-SF- 2P
BT L] DELETE 6.1 TITLE [TJcrange [ Aadition
HAME B2 NAME
SIKEH ADDRESS 63 STREET ADDAESS
onr-stae | o 6.4 CiTY-51-21P
14. | do hereby certify that the information supphed with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inforeaation ingicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
Iarm an olhcer or director af tha corperation ar the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an addres; .

i Qs
SIGNATURE: & MG‘W-—* ' o Hed-97) Qa5

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Fhore #




