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FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998 NE

Sandra B. Mortham
y Secretary of State

FL ORIDA DEPAE@TM.EQIT O.F STATE

DIVISION OF CORPORATHONS

May 11 1998 8:00am
Secretary of State

DQCUMENT # P96000103443 (3)

1. Corporation Name

AAA AUTO UPHOLSTERY. INC.

D0 N

Principal Place of Business

100 MW OTH TERR. SUITE &
HALLANDALE FL 33009

Maihng Addross

100 NW 9TH TERR. SUITE G
HALLANDALE FL 3%09

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

010111997 /e n Gy sy

2. Principal Placs of Business
21

2a. Mailing Address
26]

Applied For
Not Applicable

& F?Number W= U la310Y
S 0472313

Sulle, Apl. #, eic Suite, Apt #, etc.

$8.75 additiona

B. Certificate of Status Desired

O

22] ) 27/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
.E] m B _ Trusl Fund Contribution Added to Fees
Zip | Countty dip Country 8. This corporation owes or has paid the current yoar I?:té\ggmh)
24 2£-| e 2—9| N E Personal Proporty Tax dua June 30. [ ves No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
Bt Name
INCORPORATORS PLUS, INC. Ro®eRT XN, MosS
1214 N UN'VEHS'TY DR 82| Street Address (P.Q. Box Number is Not Agceplable)
PLANTATION FL 33322 -
RAS0b  WASHWTiw ST
B4| City 85| Fip Code
T Aetitwnp FL ; 2.0

11, Pursuant to the provisions of Seclions 607 0%
office or registered agent, or bolh, in the St

agent. | am famiiagaill), and accerl tho .8505, Florida Statutes

Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
& was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

/RI- 95

SIGNATURE . — 5 e . :

Signatwe., typod o prited o e of respterod s {NOE - Regiscrad Agen signature requ red wher renstaling) DATE F:
12. OFFICERS A__r_\l_[) 777?[_(_:‘1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 1477LE [T Change LT agaiion | £
NAME MOSS, ROBERT M 1.2 NAME §
sweeTaporess | §00 NW 9TH TERR, SUITE G 1.3 STREET ADDRESS &
CITY-§T-29 HALLANDALE FL 33009 14 CITY- §7- 2P &
TME [J oeeie 21TILE LT Change [ Addilion |O
NAME 22 RAME
STREET ADORESS 2.3 STREET ADDRESS
GTv-gT- 2.4 CITY-ST-21P
TITLE L1 oeLeTe 3ATILE ] Change [ Aqdition
NAME %2 NAME
STREET ADORESS 3.9 STREET ADDRESS
CiTy-51. 21 4.4, CITY-8T-2IP
me 7 oeeete 41 TIMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CiTY- ST-2P . 4.4 0Tt -ST-7IP
TiTLE 3 neckTe 5.1TITLE LJ Change T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ATIDRESS
CIY-§1-20 54 CHY-$1- 2P
TILE [T DeLETE 6.1 1L [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CITy-S1-2IF 64 CITY-81-21P
14. | hereby certily thal the information supplied with this filing does nal qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indigatad on this annual ropert or supplemental annual report is rue and accurate a

officer or dirgctor of the curporation of 1ha teceiver of Truslee empowered to exgl
Bliock 12 or Block 13 if changoed, or on an attachm ihAn addioss. "

that my signalure shall have the same legal effect as if made under oath; that | am an
1his report as required by Chapter 807, Florida Statutes; and thal my narne appears in

2 an OO



