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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ) am
AN ar Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMEN P96000029957 (3
ASB AUTO CLINIC, INC. ‘
Principal Piace of Businoss Waling Addess | m"m I’I II"I |"|I "m III” Ilm IIIII "Ill llm ml' ||m IIII l"l
1002 N FEDERAL HIGHWAY 1002 N FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[;I 28 65'%56784 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N ) $8.75 Additional
a ;I 6. Certificate of Status Desired (] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 2_a| Trust Fund Contribution n Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangitle
;I . 25 ;] ;l Parsonal Property Tex dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEGEV, ALEXANDER 8t} Name
2638 JOHNSON ST 82| Strest Addrass
(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Staiules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agenl, of both, in tho State of f lorida_Such chanpe was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
Signature, typad of printed name of registoiad agent and title | appihcabin {NOTE " Reg/stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] peLETE 1.9 THTLE [T cChange 7 Addition
NAME SEGEV, ALEXANDER 1.2 NAME
steeetaooress | 2838 JOHNSON ST 1.3 STREET ADDRESS
CIY-S1-20 HOLLYWOOD FL 33020 14 CITY-5T-2P
e D T DeLETE 21T0LE [T Change ] Aadition
HAME CLANCY, WILUAM 2.2 NAME
smeeTaooress | 8750 SHERMAN CIRCLE N #301 2.3 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33025 2 4CITY-ST-2P
ME L] DetETE 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-S1- 29 34, 0TY-5T- 1P
TILE [J DeLeTE A TTLE L] Change  [_J Additian
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-$T-21P
e T DecETE 51 TITLE [J Change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TLE T DELETE 61 TITLE LUl Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY - ST-2P
14. | herehy cenlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemonta! annual report is true and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an
officer or director of the corporation of the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SINATIIRE- /,W A S A SRR P 1 olac @5t f -0 ]

CRZE034 (10/97)



