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

PROFIT 3 FLORIDA DEPARTMENT OF STATE b 1 6 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham Fe : am
ANNUAL REPORT Sacrstary of Siate S I. t f St t
: 1998 . DIVISION OF CORPORATIONS ceretar ’ 0 atc
. | DOGUMENT # POB000049177 (4)
B-AUTO SPECIALIST INC.
A OEAR O
Principal Place of Business Mailing Address
1700 NW BARCELONA WAY 1700 NW BARCELONA WAY
BOCA RATON FL 33431 BOCA RATON Fl. 33431 :
DO NOT WRITE (N THIS SPACE
- 3. Date Incorporatad or Qualifisd
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;6_1 850006374 Not Applicable
Sufle. Apt #. etc. Sullo, AL 4. ele 6. Certificate of Status Desired [ $8.75 Addtona!
22 27 Fee Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 may Bo
E‘ E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry 8. This corporalion owes of has paid the current year Inlangible
m 25 'gl 30 Personal Property Tax due June 30, OvYes [OnNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
_ ZAMMATARD, JOSEPH 81| Name
. 1700 NW BARCELONA WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
: BOCA RATON FL 33431 5
04| City 85 Zip Code
FL |

=< | 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stalo of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.050%, Fiorida Statutes.

SIGNATURE —

Wﬁma Bﬁ;@;éf;éd}m(ﬁb]wﬁf.-<l APt o INU1E Registered Agenl s.pnalure required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DRETE 1T [ Change ] Addition
NAME ZAMMARATO, JOSEPH 12 NAME
smeerappazss | 491 NE 38TH ST 1.3 SIREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33431 14 CTY-ST-29
TILE L] pesEtE 24 TILE [Tthange  [_] Addition
NAME 22 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CIY-§T- 2P
TITLE [ DELETE 31TME T Change [T Acdition
KAME 32 NANE
¢ STREET ADDRESS 3.3 STREET ADDRESS
. GIFY-S1-2iP 34.CITY-ST-2IP
TLE - TJ ORLETE 41THILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44 CITY- §T- 2P
Mme . x T eLETE 51 TIE [T change [ Addition
z NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
! CITY-S1-21P 54 CITY-5T-2IP
TITLE T DELETE 6.1 TILE T change 7 Addition
NAME £.2 NAME .
: STREET ADDRESS 6.3 STREET ADDRESS
LITY-57-21P 5.4 CITY-51- 2P
14, | hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have 1he same jegal offect as if made under path; that | am an
officer or director of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, orem an EW
CICNATIIDE- Z/ A~ F -

CR2EQ34 (10/97)



