FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT S
CORPORATION 3N
ANNUAL REPORT

1998

DOCUMENT #  P97000020398 (8)

"[JUCKEH'S QUICKFIX AUTOMOTIVE SERVICE CENTERS, IN

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

AW AR

22] 7]

§270 MW 15TH ST §220 KW 15TH 8T
MARGATE FL 33083 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) (5-0730950 Not Appticable
Suite, Apt. ®, etc. Suite, Apl. #, etc. i
P uie. &P 5. Certificate of Status Desired 0 $8'75 Additional

Fae Required

agant. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

City & Slale City & Stale 6. Efection Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 2_5] 29 m Personal Properly Tax due June 30. [(Jves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUCKER, CHRISTOPHER 81| Neme
5270 NW 15TH ST 82| Street Address (P.O. Box Number Is Not Acceptabie)
MARGATE FL 33063
LX)
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered

office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biock 12 or Blogk 13 'i C?jed‘ of on an attgchpenl wilh? address.
P — - //’d/i? Yy .\ /Iﬂij i

ry s

SIGNATURE __ S

Signature rypud or printed name of 1g-sturad sgunt &nd e if apphcablo (NOTE: Raglstared Agent signature regquited when reinslating) DATE p
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE Poesip e T DECETE 14 TITLE O crange [T Addition | =
NAME CMRSTOPRER TUCKER 12 NAME §
STREET ADDAESS [N &) PeRsHing ST 1.4 STREET ADDRESS o
orv-sT-2P | Wy L LY unooD, FL 23042 4 1411 ST-7IP &
TITLE \J iICe fes beNd [ pELETE 21TTLE Ul Change L Addition 1O
HAME HicolE LEE MUK EEe 2.2 NAME
STREET ADDAESS | “J16°} Pues NG ST 23 STREET ADDRESS
orv-seze | Ho wLYiomeh o FL 3202y 2.4 LITY-ST- 7
TLE . T [T peLETe Ai? TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY -$T-2IF 3.4, GITY-ST-2P
TITLE [ DELETE 41 TME [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 21P 44 CITY-5T-2IP
TITLE [J DECETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T- 7P
TITLE ‘ LI eLETE 6.1 TITLE [T Change” L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made, under oath; that | am an
officer or diractor of the corporation or ihe receiver or ruslec empowered to execute 1his feport as required by Chapter 607, Floridda Statutes; ang that my name appears in

F R R I e )

- //l /G F. At Oeve 1) O



