FILED

+

* PROFIT
CORPORATION
ANNUAL REPORT

1997

LA

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporaton Nare

P96000056605 (4)
MIRAGEAS AUTO CONSULTANTS, INC.

77F;rri;;::pz!ﬂFi'rlrur(;Vrrs(Si”[;LJsmus,s Malling Address
540 WEST SAMPLE ROAD STE 506
MARGATE FL 33073

5434 WEST SAMPLE ROAD STE 508
MARGATE FL 33073-53

AN

3a. Date of Last Report

3. Date Incorporated or Qualified

07/01/1996

Tl F;?fr'i'(;"r;';ﬁ\mf"mcc of Business 2a. Mailing Address
21} . 2]

4. FEIf Number Applied For

G- OFOBLOL Not Applicable

2]

Hude Aptw el Suite, Apt. ¥, etc.

] $8.75 Additional

5. Caertificate of Status Desired

;l Fes Required
City & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added 1o Fess

] County | Zp Country 8. This corporation has liabllity for intangible tax under s. 189,032,
. 20| %] Florida Statutes Clves Mo
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglistered Agent
MIRAGEAS, PETER J B1| Name ' '
4491 CRYSTAL LAKE DRIVE STE 202A 82 Stfl A%ress {P.Q. Box Number is Not Aoceptable)___
POMPANO BEACH FL 33084 Eb3 L NE Z5d \

83

’Pcrn CAND "REACH

B4 Ciy

FL | £588,

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statiies, the a

bove-named corporation submits this staternant for the purpose'b-f changing its registered
office o registered agent, or both, in 1no State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamilar w ih, and accopt the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE e e - :
gt ypied o prantent nams ol eagestared agent and hile | applcable (NOTE: Registared Agent signature tequired when reinslating) DATE
T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
1] 3 oELEtE 11 ITLE T [ change — T Addition | &
Hen: MIRAGEAS, PETER J 1.2 NAME §
simesT anoness | 4491 CRYSTAL LAKE DRIVE STE 202A 13 STREET ADDRESS g
| oy stz | PQME@NO ﬁBEAGH FL 33084 1.4 CITY- 8T-2IP ] E
WL Vit PSS 106 CJ OELETE 21 TITLE - [T Change L1 Additicn 1O
NAME DAL D DEAMER n 22 NAME
SIECAIG S | TGRSR Rl SeceT LYoo 2.3 STREET ADORESS J
stz | FORT LAADEEDALE Tw 35516 2.4 CITY-ST-21P -
T ] DELETE A1TINE ] chenge [ Addition
RAMF 3.2 NAME :
STREED AYIESS 33 STREET ADDRESS
| i 51 34, LITY-SF-2IP
me T oeLee a3 TILE [Jchange L Addition
HAMF 4.2 NAME
STREET ADIARESS 4.3 STREET ADDRESS:
L. - 44 CITY-5T-2P !
7 DELETE 51 TIILE LJ Change " T_J Addition
NAME 5.2 NAME )
STREE® ALDRESS 5.3 STREET ADDRESS
vrestze | 54 0ITY-51-21P .
T [T peceTe 61 TITLE T X change ] Addilion
A 6.2 NAME
SIRFET ADTARISS 6.5 STREET ADDRESS
Gt -S1- £.4 CITY-51- 2P

Larn anolbcer or director of tho coy
appears in Block 12 or Block 131

SIGNATURE:

14. 1do hereby certify that the infarmation supplied with this iing does not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the
nforraation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
w0 o the teceiver or trustee empowered 10 execute this re;
r on an attachment with en address.

port as required by Chapler 607, Florida Statutes; and thal my nama

SIGMATURE AND TYPED OR PRNTI

SAME OF BIGNING OFFICER DR DIRECTOR

Date Daytime Phone #



