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‘:-'melLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT M_fg

Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MR. Z AUTO, INC.

Principal Place of Business

€540 W 8§ STREET
PEMBROKE PINES FL 33023

Mailing Address

6540 SW 8 STREET
PEMBROKE PINES FL 33022

FILED
Apr 30 1998 8:00am
Secretary of State

GV A

DO NOT WRITE IN THIS SPACE

y Pyt oy

3. Date Incorporated or Qualified
e 05/30/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number 7 Apphed For
m El S - Oﬂif:‘_!?o Not Apphicable
Sulte, Apl. ¥, alc Suite, Apt #, etc. i
P — P 5. Certificate of Status Desired ] $8.75 Aaditonal
;I 27] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 MayBs
;I' [ @ e Trust Fund Conlribution Added to Feos
Zip Caountry e Counley 8. Tnis corporation owes or has paid the current yoar Intangible
. m 25 291 m Personal Property Tax due June 30, Yes D No
’ @§. Namea and Address ol_(;g_(_r_e_t_\l Reglstered Agent 10, Name and Address ot New Reglsterad Agent
SHARIFEN, ZAGER BlNeme  CHARIFE H- ZAFER
6540 sw 8 STREET 82| Streot Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33023
83
84| City 85| Zip Code '

FL

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Slalutes, the above named corporation submils this statement for the purpose of changing s registered
office or registered agoent, or both, in lhe State of Flonda_Such change was adthorized b

re ] I y the corporation’s board of direclors. | hereby accept the appoinimant as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclicn 607.0505, Florida Statutes. b

ke it biat : s Rt

Block 12 or Block 13 il changed

Eaca . e

or on @n gllachment with an address.
c/
e, ] "

p—

PRV VN

SIGNATURE e I

Stgnatune. typod o ponted rae of regsioicd “w“iﬂ({.“!lﬁpif hle (NOTE- Rogisterad Agant signature required whon rainstating) DATE p
12, QFFICLRS AND DIRECTORS 13. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D I I T 1AT0LE [T Change [ Additicn g
HAME BHARIFEH, ZAFER 1.2 NAME 3
sreenappness | 0540 SW 8 STREET 1.5 STREET ADDRESS 2
CIY-ST-2P PEMBROKE PINES FL 33023 1.4 CITY- 5T 219 o
me [3 DELeTe 21TILE [T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IF o o 2.4 CY-SI-7P
TITLE [T peteme 3TTILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1- 2P 34, CITY-5T-2IP
TInE [ berere £1TMLE Change Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADURESS fD
CITY-8T-2P ] 44CITY-5T-2IP
e - T bECETE S1TILE [T change ] Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2P o o 5AGTY-51-2IP
TTLE [ oELeTe 61TITLE LY change LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDALSS %
CITY-ST- 2P o § 4 GITY- 51-71P m‘pm
14. 1 hereby certify that the information supplicd with this tling doos not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of lhe carporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

odind £r i




