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

PROFIT <SR
CORPORATION o §5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASTRO VALET, INC.

P95000069362 (8)

Mailing Address

513 SOUTH OCEAN DRIVE. SUTE A
HOLLYWOOD FL 33018

Principal Place of Business

513 SOUTH OCEAN DRIVE. SUITE A
HOLLYWOOD FL 33019

FILED

May 13 1998 8:00am

Secretary of State

AN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2n. Mailing Address 4. FE{ Numbar Applied For
Y 26] 65-0607729 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, slc. i
o —I . P 6. Certificate of Status Desired O $B.75 Addtional
27 Fes Asquired
City & State Cry & State 8. Elaction Campaign Financing $5.00 may Be
;1 Trusl Fund Contribution Added 10 Feas

2] [8] |8

Zip Country Zp Country 8. This corporalion gwes or has paid the cquar Intangible
;ﬂ ;l ;I Personal Property Tax due June 30, s [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name

343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceplabla)

CORAL GABLES Fi. 33134
83
84| City FL ]ss] Zip Code

11, Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing Its registerad

office of registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agerit. | am familiar with, and accopt the pbhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sipralure. lyped of printed nama ol regrsterad agent and titie f applicate (NOTE: Registered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L P5TD T oeLeTE 11 TILE [JChange [ Additian
NAME SALAH, YASSER GINO 1.2 NAME
smreeraponess | 513 SOUTH OCEAN DRIVE, SUTTE A 1.3 $TREET ADDRESS
CITY-51-2p HOLLYWQOD FL 33019 1ACITY-ST- 2P
TILE [ oetete 21 TITLE [J Change T Addition
NAME [ 2o
STREEY ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2 4CITY-ST-29
TLE L] DEteTE 31TINE ] change  [_J Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-29 34, CITY-5T-21P
HLE [J OELETE 41 T0LE I Change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST- 2P
e L] DELETE 51 TTLE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITV-ST-21P
THE [ bEETE §1TNLE [ Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
Lay-S1-79 Y aciv-sr.zp

14, | horeby cerify thal the infurmation supplied with tis fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annwal repart or supplomaental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13if changod, or on an mmchmyilh an address,

QIGNATURE A Ao s . C/ AN preds Qish Salak

J-IUA (25207~ 251D

CR2E034 (10/97)



