ECONDOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVhb
'DUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ARD

PRQFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Sandra B.'‘Mortham
* - H
ANNUAL REPORT Secretary of Stale 97 AUG & " 3 '
1997 DIVISON OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE. FLORIDA
DOCUMENT # ( )
. Corporation Name Pg6000074964 3
ASC AUTO REPAIR, INC.
Princlpal Place of Business Maiing Addross ”Il"ll“‘l ||“| I’I"lll” Ilm ||‘"|Im|||“ I.lll Iml lHl’ |||”"|
810 NORTH DIXIE HIGHWAY 810 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 32020
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21 26 6 5-¢9f g LO 5'7’ Not Applicable
Sulte, ApL. #, eto. |, Sulle. Apt. 4, elc. 5. Certificate of Status Desired ] $8.75 addiional
29 27] Fee Required
City & State | _ GCity & State 8. Election Campalgn Financing $5.00 May Bo
23 281 Trust Fund Contribution 0 Added 1o Feas
Zip Couniry | dp Country 8. This corporation owes ar has paid the current year Inlangible
m El o 29] EEI Personal Property Tax due June 30. mes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAFIERQ, HERMAN C 81) Name
810 NOHTH DlmE HlGHWAY 82} Street Addrese (P.O. Box Number is Mot Acceplabla)
HOLLYWOOD FL 33020
B3
B84 Cily Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl. or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent. | am familiar with, and accapl the obligations of, Soction 607.0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE _ . __ . ... e o . o
Signatoro, type o printed name of reg siered agent and It 1 apploable TNOTE - Rogistored Agen sighature required when reinstating) BATE

12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D TTotee T Yo [T change L Addition

NAME CAFIERQ, HERMAN C 12 NAME

sweeraponess | 622 NORTH 31ST COURT 13 STREEY ADDRESS

CITY-S1-2P HOLLYWOOD FL 33021 14 CITY-§1- 21

T D T T T DFLETE 21T I:l cnange T Addition

NAME SCHAHIDI, AMIR M 22 NAME OO0 26010 ——

sraeeranoness | 4727 S.W, 21 STREET 23 STRELY ADDAESS - :ﬂg e/ e-—-01 1 19-——[“]3

oity-1-2p FORT LAUDERDALE FL 33315 2450y ST-2P EE1d 31

TE 1] (T oetere 3170LE Change Addilion

RAME MOZDAB, MOHAMMED S 32 NAME

seeraooass | 517 BRINY AVENUE 33 STREET ADDRESS

City-S1-2P POMPANO BEACH FL 33062 o 34 CNY-S1- 2P

TE T T T bELEE 41TE [ Ghange LT Addftion

nAE 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44 CIIY-S1-2P

TE -, [T DELETE S1TILE [] change T Andition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS \b

Caly-§1-79 o saCTY-sTzP | ﬂ‘ﬂ.

LE T DELETE 81TITLE ¥ [JChange L] Addition

HAME 62 NAME ?

STREET ADDRESS 63 STREET ADDRESS

oY - 5121 64 GIIY-51-7P

14. | do hereby certify that 1he information supplied with this fiing does not gualify for the exernption staled in Section 119 0%(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or diroctor of the corporation or 1he receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 1341 changed, or on an attachafeht wilh an address.

.
AR BT r.wJ 'Y N L w/.t«*rﬂnrwr-r-. Pe— V¥ 2R » B




