SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporahon Name

AAA-ANYTIME SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

IR

AN O

Principal Place of Business

1811 SOUTHWEST 64TH AVENUE
POMPANQ BEACH FL 3068

Mail:ing Address

1811 SOUTHWEST 64TH AVENUE
PCMPANO BEACH FL 33068

3. Dale Incorporaled or Gua'il-ed 3a. Date of Lasl Report

09/18/1995
3 D%. wrc: EJ

2. Principal Piace of Business
21

2a. Mailing Address
26]

Nol A;')phca!?—\gj
$8.75 additiona!
Fee Required

4. FEV Numjber
Opfisd
L}

5. Certlcate of Statu

Suita, Apt #, etc Suile, Apt # ot

27|

22
City & State Crty & Stale: 6. Election Campaign Finanging N $5.00 May Be
A ;l Trust Fund Contributian Added to Fees
Zip Couaniry 2p _ Country 8. This corporation has habilty tor imtangible tax under s 199 042,
;ﬂ Zﬂ E! 30] Florida Statutes l:l Yos D e B
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registared Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE 82| Street Address (PO Box Nurmber is Nol Acceptable)
CORAL GABLES FL 33134 - —
84| Cuy FL as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fonda Statutes. the above-named corparahion submits tus slatement far the purpose of changing its regialered
office or registered agent. o both, i the State of Flenda Such change was authonzed by the corporation's board of drectors | hereby accept the appontment as registerecd

agent !am famil ar with, and accapt the obligatons of, Sachion 607.0506 Flonda Statutes

SIGNATURE e e o . o § - - -
Slytamire tyoed o piated fare af ege! (NDTE Heap stered AQOAES Gnalufe redoins{ whs re EYR B

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSTD U] oetere 11TILE [ ] cnang= [T Addfition &
NAME BARQUERO, JOSE F 17 KaME 3
staeerapoeess | 1811 SOUTHWEST 64TH AVENUE 11 STHE: T ADDRESS <
CITY-ST- 2 POMPANO BEACH FL 33068 180Ty s7-7F &
TINE [T oeere ZUTILE L crange [T Ragwon O
NAME 27 NAME
STREET ADDRESS 2 ISTREET ANDAESS
Cify-31-21P 2400y 51 2R
TLE L] pecete 3TUMLE [ ] Crhage [ Agesicn
NAME J2NAME
STREET ADDRESS 33 STREET ALORESS
CITy-ST-2IP 34 CHTY-51-2IP .
TImiE [T Decere 41TITE ] Ghangs [ Additon
NAME 4 2 HAME
STAEET ADDRESS 4 3 STAEET ADDRESS
CITY-ST- 2P 440 -81- 2P
TITLE ] Deere S1TILE [ 1 change [_] Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CTY-51-21p 54GITY-§1-2IP ]
TIILE L] Decere 61 TILE 1T creage [ Addman
NAME 62 NAME
STREET ADDRFSS €3 STREET ADORESS
CITY-S1-21P 64 CITY-51-7iP . L
4. | do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not gualily far the exempton stateq in Sacton 119 07{3)k). Florda Stattes |

ancwaal reportis true and accurate and thal my signakare shall have 1he: same iega’ efact az
trus report as reguired by Crapter 617, Florida Statutes: and

SeS BN

FEIA TP o I

further certdy that the information indicaled on tes annual reporl or sapplomen:a’
made under oalh, that | anvan oticer or director of the corparalion or the receer or 1ustee empawered o executs

that my narme appears in B ack 12 or Block 13 changed, or on an attachment vath an address
__6::\ 3 Qg{) o
[ER

SIGNATURE: (oo Bmgonme

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR
P




