FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C::‘CYDVO(:SOL:T\TIONS Secretary Of State

DOCUMENT #  P97000001095 (3)
MARGATE AUTO CLINIC, INC.

L

Prncipal Place of Business Mailing Address
4300 MW 15TH STREET 4800 Nw 15TH STREET
MARGATE FL 33063 MARGATE Fl. 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 12/30/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] 26] 650727588 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, etc. it
[—I 7 P 5, Certificate of Status Desired 3 $8.75 additional
22 27 Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
a ;;I Trust Fund Contribution ] Added 1o Fees
op Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 25 ;] 30 Personal Proparty Tax due June 30. [3 Yes W’go
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SIMMONS, JEFFREY ame
4900 NW 15TH STREET 82| Street Address (P.O. Box Number is Nof Acceptable)
MARGATE FL 33083 -
B4| City FL ]ns Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the abave-named corporation submits this staterment for the purpose of changing its registered

oftice or registered ageni, or hoth. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligahons of, Section 607.0506, Fiorida Statutes.

SIGNATURE _ . __ .. R -
Signatur, fypsod OF Proted fam bl Tegsterpd 8ANI1 and e I appIcabin {MOTE Rogistered Agent signature raquirad whan ieinstaling} DATE
12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTV T oeeeTe TATLE T Change™ [ Addition
Nave SIMMONS, JEFFREY 12NV
STREET ADDRESS 4000 NW 15TH STREET 13 STREET ADDRESS
CITY-51-2F MARGATE Fl 33063 14 CITY-ST- 21
nne D [T beLEte 21T [ Change [T Addition
NAME SIMMONS, JEFFREY 22 NaME
STREET ADDAESS 4900 NW 15TH STREET 2.3 STREET ADDRESS
CHY-ST- 2P MARGATE FL 33083 2.4 CITY-ST-2P N
e [T oeCETE 3ATIME [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TITLE T DELETE L1TITLE 1 Ghange [T Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . SI-2IP 44 0Y-S1-2P
TIILE T ORLETE S1TITLE 1 change 11 Addition
NAME 5.2 NAME
STACET ADDRISS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-SI-21P
THLE [T DECETE 61 THILE [ change ) Addition
NAME 6.2 NAME
STRAELT ADDALSS 6.3 SIREET ADDRESS
Ciry-51-2i 6.4 CITY-51-2IP
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receoiver or trustee empowared to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address.
LY
SIGNATURE: _ L#t,*ﬂ o S5/

CR2E034 {10/97)



