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

corromaTon SRS s May 19 1997 8:00am
ANNUAL REPORT ek ecretary of State
1997 '1,4' DIVISI(EJ"N o: C’('JR‘[F:;F:ATIONS Secretary Of State

DOCUMENT # P96000065707 (7)

1, Corporation Name

THREE DAUGHTERS AUTO, INC.

. 1625 BOUTH POWERLINE ROAD 1825 SOUTH POWERLINE ROAD
: DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428164 .
3. Dale Incorperated or Qualified aa. Date of Lasl Report
, , 08/05/1996
2. Princlpal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m ?a] o “_5“ ©le Qm 09 Not Applicablo
Suite, Apl. #. olc. Suite, Apt. #, etc. 5. Gertlicate of Slalus Desired [ $B.75 Additional

-E;I ;l Fee Reguirad

City & State | Ciy & Sele 6. Elaction Campaign Financing $5.00 May Bs

23 U ) . . Trust Fund Contribution Added to Fes ___ |
: Zip Country | ap | Counlry 8. This corporation has liability for intangible tax under 5. 199,032,
|24 25 28] 30 Florica Statutes (ves [no

. Name and Address of Current Registered Agent B 10.,_Name and Address of New Registered Agent N
CHERTOCK, STEVE 81| Name
. 1825 SOUTH POWERLINE ROAD 82| Sireet Address (P.0. Bax Number is Not Acceplable)
: DEERFIELD BEACH FL 33442
! : 83
84| City T FL 85] Zip Codo

11, Bursuani 1o the provisions of Sections 607 0508 and 607, 1508, Flonita Statutes, Ihe above-named corporation submits this statement far the purpose of changing its registered
office or repistersd agent, ar balh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | heroby accept the appainiment as regislered
agent. | am familiar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.

SIBNATURE e e e e e e e e e e e
Signaturo, typed or printed name of rogatared agent and e if applcable (NOE Registored Agunt signatare required when reinslating) DAL
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIVLE Pred ] peeete 11T Tl Grange [ Acition 3
NAME DY~ Qe v ¥o 12 ot 3
STREEFADORESS [ ) B 1% v plovry M 13 STREET AUDRESS O
CITY- §T- 2P Al 20N sl ha D B D 33‘““ 14 Chy-S1- 2P R o
TITLE Svavy [ XV [J OELETE 211t [Tohange [T addition |©
; NAME NP va 'b ~ 2.2 NAME
. L
© | sweeT ApoRess Whrs W L% 7 2.3 STRELT ALDRTSS
. | Civ.sT.2e Dottt b gt s oV D3OS | cursie o
TITLE I otwee & 31U [ change [ Additien
NAME 3.7 NAME
STREET ADDRESS 3 3STREFT ADDRESS
GITY - 51- 2P 34 CINY-§7-71P ~
e T_J DELETE L1TNE [ change T Additien
NAME 4,7 NAME
i STHEET ADDRESS 4 35TREC) ADDHESS
b ti-si-ap 44CITY-81-21p
5[ [ bettTe 51701 [ Change” T Addilion
™ 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CiTy- 81-2ZP B4 LITY-ST1-21P
TILE T Dectte 6.1 T0LE [change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B GACITY-S1-2p
14, | do hereby certify that the informalion supgfind with this filing does not qualify 1or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the

ar supplemenmal annual reparl is trae and accurate and that my signature shall have the same legal effecl as f made under oalh; thal
sceivor of trustee empowered to execulo 1his reporl as renuired by Chapter 607, Florida Stalutes; and that my namec
1 attachment with an address.

/ 1 l'(,\ r{r. G Ual oW

information indicated on this annual repy
| am an officer or directar of the cory
appears in Block 12 or Block 13§




