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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 15 1998 &:00am
Secretary of State

DOCUMENT #

1. Carporation Name

ASC AUTO REPAIR, INC.

Princlpal Place of Business

" 810 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Mailing Address

610 NORTH DIXIE HIGHWAY
HOLLYWCOD FL 33020

RGBS RARA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 27)

09/10/1996
2. Principat Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 2_6| 65‘%96%5 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, aie. $8_75 Additional

§. Certificate of Status Desired O

B

Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Feas

Zip Country Zip

25] 2 30]

Counlry

F:_[

8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, ﬂ Yos [_—J No

9, Name and Address of Current Registered Agent

10. Name and Address of New Regiatered Agent

i e o

CAFIERO, HERMAN C 81] Name
810 DIXIE HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
(%]
84| City Zip Code

FL|®

agent. | am famitiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e o, PR  T 5Te aTWTT,  T, SER T8

semni o o -

e T

Signatues. lyped of prnled name of registered agen! and Iie if appliceble {NOTE Rsgislered Agent signature required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [T DELETE 11 TILE [J Change L Agdition |2
e CAFIERQ, HERMAN C 2 4
smeetanoness | 822 NORTH 31ST COURT 1.3 STREET ADDRESS %
CITY-ST-2¢ HOLLYWOOD FL 33021 TACITY-ST-2P &
TITLE D T oeLeTe 21TiILE I change [L] Addition 1O
NAME SCHAHIDI, AMIR M 22 NAME

smeetaopress | 1727 S.W. 21 STREET 2.3 STREET ADDRESS

Ty -5T-2P FORT LAUDERDALE FL 33315 B 2 4GITY-ST-2P

TITLE D _ W\DELHE 31TI1LE T change [T Addition
NAME MOZDAB, MORAMMED S # 3.2 NAME

smaeeraopeess | 517 BRINY AVENUE 3.3 STREET ADDRESS

omy-§T-2P POMPANO BEACH FL 33062 34,011 -§1-2IP

TITLE ] DFLETE A1 TITLE [ Change [T Addition
NAME 4.2 NANE

STREET ADDRESS 43STREET ADDRESS

CITY-ST. 2P 4.4 CITY-S1- 2P

TITLE [T DELETE 5.1 TITLE L] Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2IP :

TILE [T perere 6.1 THIE L change — [T Addition

NAME 5.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-§T-2IP 64 OITY-5T-2IP

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, fr on an atlachmenjith an gdcdress

ctmbtaviime. . XL T e

indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee ervpowersd 10 execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

Y i-ad



