FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorgsoratioen Mame

HALLANDALE AUTO CARE, INC.

P96000034271 (2)

of Busingess

99 S.W. 10TH AVENUE. BAY A

Mailing Address

89 SW. 10TH AVENUE. BAY A

FILED
Mar 12 1997 8:00am
Secretary of State

0O

SNlHUH WILLIAM J JR
16300 NE 19TH AVE, SUITE 224
N MIAMI BEACH FL 33162

HALLANDALE FL 33009 HALLANGALE FL 33009 -
A, Date Incorporated or Qualified 3a. Dale of Last Report
(72, Poacpat Plasn of Busoioss 2a. Maiing Acdress 4. FEI Number Applied For
28| . . 26 ﬂ ~2236KDf Mot Applicablo
Suite. At #oae Suite, Apt. #, elc. e i
— " ] ' o 6. Certificale of Status Desired | $3'75 Adc!itnonnl
22] o - 271 Fee Required
Gy & Sre . Cily & Stale 6. Election Campaign Financing $5.00 May 8o
23 S 25] Trust Fund Contribution Added to Fees
o - Gounry 7ip Country 8, This corporation has lability for Intangible tax under s 199 032,
24 25 28] [30] Florida Statules Ovee Dno
e - 9 ‘Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

82| Streel Address (P.O. Bax Number is Not Acceptable)

a3

84| City

FL

ssl Zip Code

11, Parsuan |

1 the |:) ay
|

He b
agent Lam farminar with

SGNATURE

EERSETEN Il ;-y;‘\‘h-u Pt O rege s rel a e e aod (e it Ay P

05, Florida Statutes.

isons of Seclions 607 0602 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e ag( nl or bath in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointmen! as ragistered
Cand acoent the obligatons of, Sechan 607

{NOTE Regittered Agent signature required when reinstaling)

DATE

EE OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PSTD [ DELEsE 1110 [ cange 1T Addiion
RAME MARTINEZ, REYNALDO 12 NAME
sineer anonrss | 800 W HALLANDALE BEACH BLVD 1.3 STREET ADDRESS
| crrseer | HALULANDALE FL 33009 LA DITY-ST- 7P
e [T oetete 21TMLE [Jchange T Addition
Nt 22 NAME
STREET RECEESS 2 3STREET ABDAESS
TS A ) 2.4 LITY-ST-2P
e [ peLETE 31 TITLE [ Change T Addition
KAkt 3.2 KAME
STREFT ALLRESS 33 STAFET ADDRESS
Y- 51 Al 34 CITY-51-2w
we [T bECETE 41TNE L] Change  [J Addition
Hehdt 42 NAME
SIHEET AT 5 43 STREET ADDRESS
o i B A4 CIY-5T- 2P
e ’ T [T OELETE 51 TILE [ Change [T Addition
B 5.2 NAME
SIMEET ADDE £.3 STREET ADORESS
Cresene | o 54 CITY-ST-2P
T ' |G B4 1ILE [T change T Aadition
AT 6.2 NAME
SIHITTADTRESS 6.3 STREET ADDRESS
| oS B4 OITY-ST- 2P
14, 1 du hereby corify That e mlormation sopphed with this filing doos nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

Fam an olficer o dires
APt

SIGNATURE:

indornmanan inacatexd on ths annual repart or supplcm{mm annual reporl 1S true and accurate and that my signature shall have the same legal effect as it made under ocath; that
ztor ol the carporation or th

o recewer or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

1 BLonk 17 of Black 13§ changed, ar on an atlachment with an agdress.

os16763

CR2E034 (9/96)



