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

oA o ez | Apr 17 1998 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DIVIiSION OF CORPORATIONS

1998
DOCUMENT # P95000079560 (5)

1. Corporation Name

MO INTERNATIONAL AUTO REPAIR, INC.

ARA DA

Principal Place of Business Mailing Address
1314 N. FEDERAL HIGHWAY 1314 N. FEQERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
10/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 65‘%16987 Not Applicable
Suite, Apl ¥, elc. Suile, Apt. ¥, etc. it
—] o P ete wie. Ap e 5. Cerntificate of Status Desired Mf $0'75 Additional
22 ;] Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 may Bo
2_3[ 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currenjsyear Imangible
;:] 3;] m 35] Personal Property Tax due June 30. |D‘¢:s O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHLICHTE, PAWL G 81] Name
2134 HOLLYWOOD BLVD. 82| Street Address (P.0. Box Number is Not Acceplabla)
HOLLYWOOD FL 33020
83
84| City F L las"l Zip 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 s registered
office or registerad agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. lyped o grited nama of regraiered aganl andg titla i appixabio (NOTE Ragistered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T OELETE 117TLE [Jchange ] Adaition
NAME O'HANA, SIMON 1.2 NAME
smeeranoness | 1314 N. FEDERAL HIGHWAY 1.3 STREET ADDRESS
ony-st-2e HOLLYWOOD FL 33020 14 CTY-S1- 1P
THLE T oeiete 21TILE [T change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 0ITY-ST-2iP
e ] oELeTe 31TMLE [Jchange [ Addition
NAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.GITY-S1- 21 ]
WL 7 oeLeTe 41TITLE [Tchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP 4.4 CITY-51-2P
TIME T DeceTe 51 TLE [ change L7 additian
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CIrY-s1-219 54 CITY-8T-2P
TTLE 3 DELETE 6.1 TILE [ change 1 Addificn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§1- 2P 64 CITY-ST-2IP

14. 1 hereby certify thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further eertify that the Information
inchcaled on this annual report g supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or director of the corpargion or the receiver or irustee empowersd 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

uleal ad acuy @29 6058

QINRNATIIRE:

CR2E034 (10/97)



