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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P96000056605
MIRAGEAS AUTO CONSULTANTS, INC.

Principal Place of Business

5434 WEST SAMPLE ROAD STE 506
MARGATE FL 33073 °

Mailing Address

5430 WEST SAMPLE ROAD STE 506
MARGATE FL 33073

0170467

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90192 021 ***158.75

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
21]

26]

us
3. Date Incorporated or Qualifed
07/01/1996
Z2a. Mailing Address 4. FEI Number n [ Applied For

—=SuiterApLHEIC T

22]

—Guite, ApL B, otc.

[27]

. 650703206, - - .. xf_r_um
ﬂ‘ $ .15 Additional

G

§. Certifcate of Status Desired Fee Required

[25]

29]

City & State City & State 6. Election Campaign Financing 0 ~ $5.00 MayBe
;ﬂ . 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

MNO

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2% N .
MIRAGEAS, PETER J me Peheu T My egaed
2715 NE 48TH ST 82| Street Address (P.O. Box Number is Not Acceplablé)
STE 208
FT LAU FL 33308 g re sw welewerall Rlo=X
84| City \Pe\' < \u' 'B‘—r FL 85 ﬁla:%d%é

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statentent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boeig of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florjga Statutes. -
senature PEAES T tMivag ee K 1A/ /??
‘Shmature, typed or printed name of registered agedtand title if 2pplicable. [NOTE: Registared Agent sigature requved whan reinstati PATE Ea
12. OFFICERS AND DIRECTORS 13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D. - ) [] DELETE 1A TITLE gre 0T Qe aC @phange [J Addition E
NAME MIRAGEAS, PETER J 12 NAME g T iy g""ﬁ._-_q}t sty L 3
sTreet anpress| 4491 CRYSTAL LAKE DRIVE STE 2024 swreeramress| [ @I @ L era ¢ D) i
- -
emv-st.ze | POMPANO BEACH FL 33064 14CITY-5T-2P Fetrar e T Y N34 &
TITLE vgce predt ok 3 DELETE 21 TILE ViCEpuer a®e L™ < _.OChange#&Addibon | ©
b mivageal TRMmA L MERWNGER , ‘
e (LRl P ek Rlo L e : e Fall Blo -
ZETREFTADDRESS _IQ.-:-'-'.O.S ALSK EEIET e T -_'-o“ po gl 3 STREET ADDRESSH _-L(o?-@ NS L A et S EPEESE A —=
N b .
CITY-ST-2F @’GM(W'- e by & L- THA 2.4 CITY- 5T-2P Pl c.k E‘-{ =L F49%0 l
TITLE ‘ ] DELETE 31 TME v GChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-81-2P 34, CITY-8T-2IP
TILE [ DELETE 41TME [JChange [ Addition
NAME ) 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP .
TITLE [} DELETE 5.1 TIMLE [ Change ) Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T-ZIP
TIMLE [J DELETE 8.1 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 6" C ,
i
: St o= e TT & - o .
SIGNATURE: PERERETL Mivayeis Preddad Yu/fr ~Has-o236
- RME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phone #




