meENDED " RerorT

FILE NOW: FILING FEE AFTEAMA \Y_18% 1S $550.00

PROFIT FLORIOA DEPARTMENT OF STATE '
CORPORATION Katherine Harris .
ANNUAL REPORT Secrelary of State FILED

DIVISION Of CORPORATIONS

1999
DOCUMENT # 97000002374

1. Carporation Name Y QF
AUTEGC OF SOUTH FLORIDA, INC.
Iillllllllllilmill il IINMNIIW Tl

Principal Place of Business Malling Address
1605 FIAGLER BLVD 1605 FLAGLER BLVD
LAKE PARK FL 33408 LAKE PARX FL 33403
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualkifod
_01/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650737158 . [ Not Apphcat
Sufte, Apt. #, elc. Sulte, Apt. #, otc. 8.75 Aqditional
Hf ;] 5. Cerilficats of Stalus Desired m] ' Fas Raguired
— Chy & Suale-~ -~ cfCyasae . — 0~ - o~ 6. Election Campaign Financing ~$5.00 My 85
(23 28 Truat Fund Contritution Addei to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
[24] [z3] [29] r:;] P I Property Tax. Des lDﬂo/
5. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
21| Neme E i 52 .3- : | !?
KE W 32| Strest ggu EO BP-LWZ; Not Iath ﬂ
232 PONCE DE LEON $T - e L.
ROYAL PALM BEACH FL 33411 ! -
84] Ci s -
_LAKE PARK FL [¥ 250

11. Pursuant fo the prwtslonl of Seclions 607.0502 and 6071508, Florda Stalules, the sbove-named oo tion submits this statemant for the purpose of changing ite
office or registered 1, or both, in tha State of Florida. Such chan 850 suthorized by thu corporation’s board of directors. | hereby accapt the appointment as reg) rad
ageni. | am familiar 3 th, and accap! the obligations of, Section 807.0505, Fiorlde Statules.

SIGNATURE
Bigrchrs, Typad of prirted e O Togiplered sgent bl 108 ¥ appicetie "TNOTE. Ragiared Agen] wigratvrs vequired whvn rerwiadng) AT

12. OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
ME PSD DELETE 1ATME nge Add
we | KELLER, PETER W o QLT VL
smestaoncss) 1605 FLAGLER BLVD = * KRG 1,25 kiG], 25
CTY-5T.2P LAKE PARK FL 33403 $4CTY-51-20
e - £ CELETE 2TITmE NIt e " PRESTAENT OiChenge (A%
NAME 22HAME lrnupnAa dDenwrson
STREET ADORESS LISREETADORESS | 14 2. LownNS DALE Ave
CITY-ST.29 1 4CAY-$T-2P v, OH 4‘6"" \q
Y e ———————ee S T Sl PR = : . TDChng CIA
NAME 3ZNNE
STREET ADORESS 33 STREET ADORESS
CY-ST.2¢ 4. CITY-BT-29
TMLE [ DELETE 41TME JChange  [JAN
NAME LINNE
STREET ADDRESS A3 STREET ADDRESS
CiTY-ST- 2P AACTY-S1.2P
TmE L3 pELETE BAIMLE DChange DA
NANE B2NAME
STREET ADDRESS B3 BTREET ADDRESS
CITY-ST.29 BACITY-ST-29
TIMLE (] DELETE S1TME OChange [ AN
RANE SZNAME
STREET ADDRESS €3 STREET ADDRESS
CIrY-ST.2P €4 OTY-3T-2P

1 hersby cerilfy th [ d with this hling does not for the exemption s i Fionids Stalutes, | informatio
" md?cr:l:dogn is :rtwm:l ?nh %EMI -mﬁa Irr;gporl is lrr':aqﬂmcwma and {hal my algnalzmm' h1.1"9'07 al)g)l;\. hoa? es!hni as i fggr%th?a‘m'fy“ﬂgt %tll am an

officer or direciot of the oo or the roceiver or}rustn ampowered 10 execute this report a3 required by Chapler 607, Florida Statutes: and that my name sppesa E

Block 12 or Block 13 if char ith an aridrass, with ail other like &

4.
e o -
CIANATIIDE: 4 s e o - SRR '—'747% 7 G i W—




