FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

«—1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF S1ATE M 19 1997 800
Sandra 8. Mortham ar . am
Socredary of C;I.'n(.

oo coffo - Secretary of State

-1, Corporation Namc:

'DOCUMENT #
- FLORIDA DEPOT REPAIR SERVICE, INC.

Princlpal Place of Businoss

POE000074902 (3)

e — ]

Mailing Addross

1501 EAST HALLANDALE BEACH BLVD. #181 1501 EAST HALLANDALE BEACH BLVD. #1851
HALLANDALE FL 33009 HALLANDALE FL 330054618
3. Date Insorporalod or Qualified IE&&‘D:&J&T E B
2. Principal Place of Business | 2a& Mailing Address ' T AT Namber T ) 1
21 ) ol | 65 07018’71 et Avplcanie
' ite, Apl. #, etc. Sute, Apl #, ote,
__ Suite, Ap el - wie. Ap 6. Cerlificale of Status Desired ] $8 75 Adaitionat
2] ] af ] _
.- City & State | Cily & Slte 6. Eieclion Campaign Finansing $5.00 May Be
23 R o 7 | TrustfFurd Contribution L] AddedtoFees
i Zip | Country AL Countey 8. This corporalion has ||a|)k||ty’ for mtanglblo tax under s 129 Ud?
24 s el sl | Foidasiaues [lves [no
- 8. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
SCHWARTZ, DAVID A ESQ 8] i
8181 WEST Bnowm BLVD '20‘ (82| Streel Address {(P.O. Box Numbor is Not Acceptable)
PLANTATION FL 33324 e

83

84| City FL

85| Zip Code

14, Pursuant to the provisions of Seclions GO7. 08
office or registered agent, ar both, in the State: ¢
agent. { am familiar wilh, and necet the obligations of, Section 6070405, Tlorida Statutos

A2 and 607 1508, Florioa Slalites 10 above-ran e (orpcnmhon subrnils this statoment for the: IJrpese of changing its o yister
o Florida, Such chiange was authorized by the corperation’s boaard of dircclors. | horeby accept the appointiment as rcg\%t(*rﬁ'

14, Tdo hereby cerlify 1hat the infonuation s
information indicaled on this antual rey
I am an officer or dircclor of the corgy

SIGNATURE , ,
Bignaluce, 1y on | nied e of iy < L i NG Bepeten o A . ’,",“: 1 W K ) DAl L
3. OF HCEHE AND DIRE CTORS 13,  ADDITIONSCHANGES TG GFFICERS AND DIRECTORS I 12+
TE O IL6R o Moeieri” wae [T [ hange” T ) Ag0
' NAME Jog A~ fpﬂg ’( % 1.2 Nl ¥
STREET A0S | /€Dt € My [/ sé- Bt 8 474 15 STk AL SS :
O-SLF | AALAVORLE 4L 33007 o Reewesee VL
LE Tl 2L T Dcnange [ Addit
NAME £ KM
. STREET ADORESS 2SN ADDRISS .
CCITY- 8T- 210 2ACHY- 5170
JTILE S Clottee faimn N T Oenange [ Audilien
NAME 37 NAM(
STREET ADORESS A3 STRLET ARDRESS
CITY-ST-2ZiP 34 CNy-81-71
HTLE CJoneii PRRTIY T i ' T [ crange T addition
NAME 1.7 NAME
STREET ADDRESS ATSIRLET AL 55
CITY-§1- 2P S o Laeovse
TE 3o st | T T T T D eege L Addier
NAME O NAME
*STREFT ADDRESS WISTRIT ANDYTSS
GITY-8T-2IP LACY-S1-4F
- TITLE D D“Hl .[H il‘--H. ’ R T E] Ch-a'n_gc [] Adai‘lib[
NAME 67 WM -
STREET ADDRESS B STRET ABDALSS
-CITY-ST-2IP o gacry-sioe |

yialied with this fil 14] daes nat quullly for the oxer npt'on stated :n Secton 1719, 07( )(\), Florida Statutes | urlhicr CCTﬂf\’f’ﬁrlrL:‘liil}lC
tor sapplomiegdl anvwal reporl is rac and acceurate and that my signature shall have the same legal effect as il made under oath; thal
#igfeor of fruslec empowercd to exeoute this reporl as required by Chaptor 607, Florida Statutes; and that my name

nged, or o Machment with an address f S—-
b0§-St/0

A:"" " D /—-D...C") S




