FILE NOW: FILING FE

FILED

PROFIT & FLORIDA DE
CORPORATION &y *‘\
ANNUAL REPORT s
o

1998

E AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIRAGEAS AUTO CONSULTANTS, INC.

AR

Princlpal Piace of Business Mailing Address

5434 WEST SAMPLE ROAD STE 506
MARGATE FL 3073

5434 WEST SAMPLE ROAD STE 506
MARGATE FL 33073

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss

1] YUY LD Shgle el

Sulte, Apt. ¥, elc

3. Date Incorporated or Qualitied
07/01/1996
2a, Mailing Address 4. FEI Number IR
26] 54 3 (W SRt (€ Rel 650703206 Not Applicable
Sute. Apt . etc. 6. Certificate of Status Dasired u $8.75 Additional

7] suive S06

Fae Required

22) Cedbe 560

City & State City & State ; 8. Election Campaign Financing $5.00 May Be
73] MBRRGRSE  (FC 2] MaveeTE §FL PR0K? Trust Fund Contribution Added to Fees
Zip Country | Zp . Country B. This corporation owes or has paid the current year Intangible
24] BROFI 25] (A S WD 29} ¢ o3 0] ASIA Personal Property Taxdue June 30.  [JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIRAGEAS, PETER B reme pobee Teo MTRAGE RS
8663 NE 33RD ST 82| Sueel Address (P.O. Boxwmber is, Not Acceptable)
POMPANO BEACH FL 33084 5 LEIS NEHER st %ao®
8
FT LeawvEn pale |
ad| City 85| Zip Code
FL |”|3%%a%

aganl. i a with, an

m farml
"F

11, Pursuant fo the provisions of Sections 607.0502 and 6071608, Florida Siatutes, the above-named corporalion submits this statement for the purpose of charging its registered
office or registered agent, or bath, i 1he State of Fionda, Such change was authorized by the carperation's hoard of directors. | hereby accept the appointment as registered
accept fhe abhgations of, Sccton 607.0505, Flarida Statutes.

L2778

Winepee — PETER T, MIRRGENS

14. | heraby certifﬁ
indicated on thi

Block 12 or Block 13 i changed, or on an a‘.lac'm]ml)mlh an addross.

I .S F. TP L .ET.Y ™

SIGNATURE 87 LAV S et — 4

Signature typed e gl d i e of regedeFed agent aod fite o appdaalie {NOTE - Rogistered Agenl s gralure raquired whoen reinstaling) DATE p
12, I 4 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥] O orLete 11TILE U Change T Addition | =,
HAME MIRAGEAS, PETER J 12 NAME é
sestaooncss | 4491 CRYSTAL LAKE DRIVE STE 2024 13 STREET ADDRESS 2
oHTY- ST 2P POMPANO BEAGH FL 33064 14CIlY-51- 2 8
THLE VP T T DILETE 21 MILE LJ Crangs L] Addition |O
NAME DEAMER, PAUL N 22 NAME
STREET ADDRESS 757 SE {7TH ST #6810 2.3 STREET ADDRESS
LiTY-ST-2P FORT LAUDERDALE FL 24 ITY-51-2¢
TLE T beLETe 31TMLE [T change ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STRECT ADDAESS
CITY-$1-2P 3.4 CITY-§1-71P
TIRLE I pecETe 41 THTLE [Jcrange [ ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 §TRECT ADDRESS
LIv-51-2P 440ITY-S1-2IP
TILE (1 DELETE 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY- ST-2P 54CTY-5T- 2P
TITLE T I orete B4 TIILE [J Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-ST-2IP 64 CITY-S1- 2P

thal tho information supphed with this fling does not aually for the exemption slated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the infermation

s annual repert or supplemental annual reporl is bue and accurate and that my signalure shall have the same logal effect as If made under oath; that | am an
officer or dirgclor of the corporation or the recever of trustes: empowared 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

et 2 e D T v e oaai T FR Ger s aet e aFd




