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

COFEFBC())I:X'T‘ SR FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am
ION R - atherine Harris *
' oy of S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS (03-02-1999 90008 025 ***150.00

1999
DOCUMENT # Pg7000011379

1. Corporation Name

AMIN'S AUTO CENTER, INC.

A0 G

Principai Place of Business Mailing Address
5615 RODMAN STREET 5615 RODMAN STREET
BAY #D BAY #D
HOLLYWOOD Ft 33023 HOLLYWOOD FL 33023 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/19g7
2. Principal Place of Business 2a. Mailing Address _ 4. FE| Number Apptied For
nl S635 Dawsen S 555 r\)q;as:ﬂ\%&‘ 050725539 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcato of Status Desited L] $8.75 additional

E‘ ;l Fee Required

City & State & City 8 Sta 6. Election Campaign Finaning $5.00 May Be
2] Wel\\ly oo A . 28] \A_\ .,su-u& ot e Trust Fund Contribution Added to Fees
) )

Zip Country Zip N Country B. This corporation owes the current year Intangible
;l EHo2D, IE} m 23,023, [3—0| Personal Property Tax. Ovyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N

ABRAHAM, SIMON 1 9\%‘05;&'“ LD venee
5615 RODM AN STREET treet Address (P.O. Box Nurmber is Not Acceptablg
BAY #D i Do son™ S
HOLLYWGOD FL 33023

84| City - 85| Zip Code
Melasod FL| | 22022
11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation Submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D YYLDELETE 14TME A prbaan~ ${Change [ Adaiton
NAME ABRAHAM, SIMON 1.2 NAME <3 Vv
smreeraooress| 5615 RODMAN ST BAY #D uskeetaoress | <L ST D anasew 31
cITY-§1-2P HOLLYWOOQD FL 33023 14CITY-ST-ZP " Mo\W\naocok RIS AN
TME L] DELETE 21TLE M {Change [ Addition
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-ZIP 2.4 CITY-5T-ZIP
TITLE ] DELETE 34 TITLE [JChange  [JAddition
NAME 22 NAME C .
STREET ADCRESS 33 STREET ADDRESS
CITY-$T-2P 34.0TY-$1-21P
TITLE {1 bELETE 41TME DJcthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-5T-2P
TME [ DELETE 51TILE ] [OCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$T-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.4 THLE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CITY-8T-ZIP

aquakfy for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
e and acpurate and that my signature shall have the same legal effect as if made under cath; that {am an
ed ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or off an attachmep ss-with all other like empowered.

-l S\alaa . (@) /2838 .

14. | hereby cerify that the information supplied with thi

Vid3i o

CR2E034 (11/98)

Data Daytime Phora #



