FIL.E NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

FTER MAY 1ST 113 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHITE GLOVE AUTO RECONDITIONING & SALES, INC.

P96000015483

SUITE 204

Principal Place of Business
1441 SW 10TH AVE

POMPANO BEACH FL 33063

Mailing Address

1441 SW 10TH AVE
SUITE 204

POMPANC BEACH FL 33(€9

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 024 ***150.00

AL R

DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualifed
02/16/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 650644761 Nt Applicablo
Suite, Apt. #, etc. Suite, Apt. &, etc. . it
P P 5. Certifcate of Status Desired ] $8.75 Adq:tlonal
E\ 2—7| Fee Required
City & State City & State 6. Electicn Campaign Financing | $5.00 ay Be
E‘ ;;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El l;l l;] J Personal Property Tax. [ es INo
g. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
STASO, RONALD A 82| Street A1d (P.O. Bo ¢ Number is Not Acceptable)
. ree ress (P.0). Bo« Number is Not Acceptable
22045 ACAPULCO CT
BJCA RATON FL 33428 82
84| City FL 85| Zip Code

SIGNATURE

11. Pursu.ant to the provisions of
office ar registered agent, ot

Slgnature, typed of printad n 1me of registered ager | and tile if appiicanle

S actions 607.050.2 and 607.1508, Florida Statites, the above-named ¢ rporation subm ts this statement for the purpose of changing its registered
both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apcintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, F orida Statutes.

{NC E. Ragistared Agent signaiure rec ured when reinstating

DATE

CITY-ST-ZPP

12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TITLE ]Change [ Addition
NAME STASO, RONALD A 12 NAME
sTrReeTADDR:SS| 22045 ACAPULCO CT 1.3 STREET ADDRESS
CTY-ST-ZP BOCA RATON FL 33428 14 CITY-§T-2P
TITLE VD [ DELETE 21 TILE [Change [ Addition
NAME STASO, KELLY Z2NAME
sTReeT apoFEss| 22045 ACAPULCO CT 2.3 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 L4 GTYST-20
TLE [ DELETE 31TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-3T-2IP 34.CITY-5T- 2P
TIME (] DELETE 4.1 TITLE {JChange ) Addition
NAME 4.2 NAME
STREET ADDF ES$ 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2P
TIME {J DELETE 51 TITLE ClChange  [[] Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TILE O DELETE 6.17ME [Change  [T] Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
64 CITY-ST-2P

14, | hereby certify that the infarm ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indiczited on this annual repor! or supplemental annual report is true and ac curate and that my sign: ture shall have -he same leg

ai effect as if made Jnder cath; that | am an

officer or director of the corpotation or the rece iver or lrustee empowered to execute this repor as rquired by Chapter 607, Florida Statutes; and that my name appzars in

Bfock 12 or Block 13 if chan

SIGNATURE;

d, or on an aftachmy ith

n address, with all other IikZmpowerec.

) Ael

Y Sll ASO q( 2d9

[CITTTEY )

CR2E034 (11/98)

G o 79385%

Daytime Phone #




