FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL RFPORT

1997 DIVISt cfzcé?acr:g:;ga::norus S C Cretary O f S tate

DOCUMENT # P96000100790 (0)

. Corporaten Name

AAA TRANSMISSION CENTER & AUTO REPAIR, INC.

Principal Place of Business Mailing Address ”II"'II "l |I||| Ilm III" Ilm II"I lllll III" Il"l l"ll lIIIIII" III|

6506 TAFT ST 6506 TAFT 87
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-4000

3. Date incorporated or Qualified | 3a, Date of Last Report

12/13/1996

2. Principal Flaze of Busnoss 2a. Mailing Address 4, FEI Numho ! Applied For
TS -0y 120 ‘
23 26 Not Applicable

Suite, Apl #, clc. Suite, Apl. #, efc. O $8.75 Addional
E;I po 8. Cerlificate of Status Desirad O Fee Required
Coty & Slale | Cuy 8 Stale 6. Election Campaign Financing $5.00 may Bo
E] i _ 5] Trust Fund Contribution O Added to Fees
Zip Country _ Country 8. This corporation has Hability for jtanglble tax under s. 189,032,
24] 25] 29 [30] Fiorida Statutes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOUSKILA, HANAN 81| Name
6596 TAFT ST B2} Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33024
83
84| City FL g5} Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or registered agem, o both, in the State ¢! Florida. Such changa was aulhotized by the corporation’s board of direclors. | hareby accept the appointment as ragistered
agent. bam tamiliae with, and accept tha obligations of, Section 607.0505, Flprida Statutes.

SIGNATURE,
Bigratibe Fapat) e prevéd nacw € redstoned ageent Bng it i anpl cable. (NOTE: Ragisleran Agenl signalura red.Jired when rainstatingy DATE
12. OFFICERS AND DIRECTORS [1 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JoRerE LI TMLE 3 Ghange  T_J Addition
HAME BOUSKILA, HANAN 1.2 RAME
sineet acuniss | 8596 TAFT 8T 1.8 STREET ADORESS
erv-sie | HOLLYWOOD FL 33024 1 AGITY-5T-21P
unr VD [T oeLete 2ITME _ T chenge ] Addilion
NAME ELHIANY, MIRIAM 2 ENAME
sireet antncss | 8598 TAFT ST 73 STREFT ACORESS
| onv-st-e | HOLLYWOOD FL 33024 24CIY-81-20
A [.J DELETE r 33 TALE - [ change [ Adaiiion
M 2 NAME
SIFEET ADGRESS 33 STREFT ADDAESS
ary-st-2F 34 LITY-ST-2P
TILE T oeLETE H1TITLE ' [T change T[] Addhion
NAME 4. 2 NAME
STIRLET ADDAESS 4.3 STREET ADDRESS
Cily -1 2 LACITY-ST- 2P
L [T DtLETE 517M1LE [J change 1] addition
HAME 5.2 NAME
STREET ADDAE S5 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY - §T- 2P
Tne TToeete B1TMME [T change T[] Addition
hAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 211 64 0TV -51-2P

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2EQ34 {9/96)

14. | do hereby certify that the information supplied with tpis filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Turther cettify that the
information inchcated on this annual report or supplefiental annua! report is true and acourate and that my signature shall have the same lagal effect as il made under oath; thal
| am an oflicer or dreclor of the corparatian or the rghelver or trustee empowered 10 execute th|s report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on g anachn‘;m with an address.

SIGNATURE: __ LLIHED ) 1\
. TSIGNATURE m KPﬂJ ‘TTKRWTME\Q:W i OUWH mﬂw_k Cae Dagire Fine & ODO1887



