FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T TRt AL I L v S

CORPORATION
ANNUAL REPORT

1996 e e
DOCUMENT # P95000097842 (5)

t. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

Secretary of State
DIVISION OF CORPORATIONS

CERTIFIED ACTION AUTO REPAIR, INC.

TSR

Q.Dachorﬁda'jaorOJamﬁ_Iﬁi. Dat of Last Repod |

12/28/1995

Bt

Principal Place of Businoss M;I»:@ ;\-(-Ifi
467€ ROME COURT 4676 ROME COURT
GREENACRES FL 33463 GREENACRES FL 33463

2. Pnnopal Place of Business T 2a. Mai e Ifﬁﬁmiﬁ;ﬁéf T T T ’ . For
< ) \ B M, ]
Al ALY FYE SO Ty
o o ; .
Sute. Apt el |, Sute At ete. 5. Centificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State . Gy & State 6. Election Canpaign Financing $5-00 May Be
23 zsi Trust Fund Contribution Added to Feas
5P - Country [ 2p Country 8. This corporation has habitty for intangible tax under s 189.032,
24 25 J29] :ﬂ Flarida Statutes ‘F Yas [ Mo
& Name and Address of Current L ame and Address of New Reglstered Agent |

N:m;e
MONESCALCHI, RICHARD J 82| Strect Address (F 0. Hox Number is Not AwcenTativ] )

7558 LAKE WORTH ROAD
SUIE 102
LAKE WORTH FL 33467

coy T 'g“'i;i 85| 7p COE_4|
11. Pursuant to the provisions of Seclans 607 0507 and £07 1508, Florddd STes, 1he abave named cormaralion saomis is statement far e purose. of changng its regrstered offce |
or regislered agent, or both, in the State: of Florda Sach change was autharisad By the corporaton's hoard of direc tors | hereby accep! tha appointment as registerod agent | any
farmar with, and accept the obiligatons of, Section 6070506, Flonda Statutes

SIGNATURE e o i o -
e S b gty v ot I Beptred A e o ] in

| 1z . (OFFICERS L EN— ANGES TQ OFTIGEAS AND DIRECTORS IN 12 2

TILE TPD [ DFLETE 1T [ Change [T Adailion -

NAME LINSINBIGLER, JOHN W SR ‘ 12 A 3

steer aporess | 4676 ROME COURT 1ASIRE [ 00 S, g

Ol - ST 2P GREENACRES FL 33463 e e — LA R R .-

TIME " 1] [ ] DELETE 2 1NLE O] Crange [ Addtion | ©

NAME UNSINBIGLER, CHRISTOPHER L 22HAME

sweeranoeess | 14650 PARADISE TRAIL 23STROH ADORESS

CT-5T- 2P LOXAHATCHEE FL 33470 e RO | e

THTLE 10 { ] OFLFTE FRRLT [0 Changz  [7] Addirion

NAME LINSINBIGLER, YVONNE C 32 NAME

staee anpress | 4676 ROME COURT 53 SIHEH ADDRESS

CITY-ST-2FF GREENACRES FL 33463 e 340V -5) - e .

TILE SD [ DeLere R [0 Chaage  [] Addition

NAME LINSINBIGLER, BARBARA A 47 Naws

smeeranoness | 14859 PARADISE TRAIL 43S ADGFESS

CIry-51. 27 LOXAHATCHEE FL 40 00 . Qe | — ]

TIiEF [ DeELeTne 5 1 NTLF [[J Change [ ] Addition

NAKE 52 NAME

STRFET AGDRESS 53 SIHEET ADDAESS

oy st 2 T st |

THLE [ DELETE & 1IITE [71 Crange [ Addition

NAME B2 Nt

STREET ADDRESS 63 STHEET ANRESS

Cy-sr-zip - _}j_“ﬂfﬁ;ﬁf o —

14. ) do hereby certify tha! the information supphad with this filing is arly funnshed and does nat qualty for the exernplon stated in Seotion $19.0 A3NR), Frarida Statates . | further
certify that the information ind<cated on tnis annual ragort o supplementa’ annual report is rug and accarate anet fnal My Signature shall have the same legal effect as if made undar
oath; that i am an officer or director of the COMparation or the racerver or trustee empowered 10 execute tnis repior as redq.iced by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black_13 it changed, ps on an altachiment with an arldrass

T

SIGNATURE: Jortat i L1053, uBigecr Sa
Cp g

ey WM 4 K A ol . ~ e
SIGNATURE AND TV, OR PRINTED NAMEASF SIG“{NG OFFICER QR DIRECTOR




