FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

PRCFIT O S
CORPORATION CEN ;
ANNUAL REPORT

1996
DOCUMENT # P95000072183 (3)

1. Corporation Name

ENS AUTO REPAIR INC.

A0 O

Principal Place of Business Mailing Address
7051 SW. 22ND COURT 051 SW. 2280 COURT
BAY 59 BAY 59
DAVIE FL 33317 DAVIE FL 33317 _
3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
21 [26] 65 -060757 S Not Applicable
Suite, Apt. #, elc. | Sulle, Al #, etc. 5. Ceorlitcate of Status Desied 0 $8.75 Additional
22 2;| Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution O Added 1o Fees
Zp | Country ap Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25) [29] 30| Forida Stattes I Yes [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Mama
CORPORATE CREATIONS ENTERPRISES INC. 82| Street Address (PO, Box Number s Not Accapiabis)
4521 PGA BLVD,
SUITE 211 83
PALMBEACH GARDENS FL 33418 84 Ty FL las] i Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hersby acsept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __ . . I e e ——— .
Swjnature, Typed o pAnted name of cogstered agont and tite T apphcable (NOTE: Regsterad Agent sighature requicsd whin reinstation DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D CJ OELETE 1ITILE [ Change L] Adddion
NAME ZAGURY, HAIM 12 NAME
swee aokess | % 7051 SW. 22ND COURT BAY 59 1,3 STREET ADDRESS
| ony-gi-z DAVIE FL 33317 1.4 GITY-5T-2P
TINLE [] DELETE 21 TLE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 24 CITY-ST-2F
Tl [ DELETE 3 9TITLE [ Change 3 Additon
NAME 32 NAME
STREE T ADDRESS 33, STREET ADDRESS
CIIY-ST1-2F 34 CITY-ST-2F
THLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 7P 44CIY-ST- 7P
TITLE ] DELETE 5 1 THLE [] Change ] Addition
NAME 52 HAME
STRELT ADDRESS 53 STREEY ADDRESS
CiTY-S1- P 54 CTY-ST-7PP
TILE [ DELETE & 1TIILE [ Changs [} Addion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CItv-S1-2p §4TIY-ST- 2P

14, { do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statiftes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officar or diregfor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and tiat my name

appears in Block 12 or Block A& if changed, or on an attachment with an peldress.
SIGNATURE: ,//‘ZC Pl g Y75 b4
Datu Daytme Priona #

'SIGNATURE AND TYPED OR PRINTERFNAME ¥ SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



