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

PROFIT Y FLORIDA DEPARTMENT OF STATE ] Apr 3 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000085592 (8)

1. Corporalion Name

§ & S MOTORIZED SERVICE, INC.

L R

Principal Place of Business Matting Addross
3505 NORTHWEST 154TH TERRACE 3595 NQRTHWEST 154TH TERRAGE
MIAMI FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Pl f Busi T A Ad 10/03/1997
, Princlpal Place of Busincss 2a. Mailng Addross 4, FE| Number Applied For
T ol 0D~ ¥ 4o T
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P s AR 7L el 5. Certilicate of Status Desired [ $8.75 additional
22 . ;;l Fee Required
City & Stete City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contiibution O Added to Fees
Zip Gountry Zip Cauntry 8. This corporation owes of has paid the current year injangible
2__41 El m 30 Parsanat Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Steel Address (PO, Box Number 1s Not Acceptable)
CORAL GABLES FL 33134
83
B4| Ciy Zip Code

FL |

11, Pursuant to tha provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the ahove-named carporation submits this statemant for the purpose of changing its registered
office or registercd agent. o both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept tha obhgations ol, Seclion 607 0505, Floride Statutes

SIGNATURE __

Signalure. ypad or priled parme of noslerid agend and 1 1 Bpploable {NOYIE . Ragletered Agent signaturs requirad when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T [ otee 11TILE [ change [T addition
NAME STROMAN, LETA 1.2 NAME
STREEY ADDRESS 3595 NORTHWEST 154TH TERRACE 1.3 STREET ADDRESS
CATY-S1-2¢ MIAMI FL 33054 . .4 CTY-ST- 7P
TIRE VD [T DELETE 2V ILE TJ Change ) Addition
NAME SOREY, ELISA 22 NAME
STREET ADDRESS 3595 NORTHWEST 154TH TERRACE 2 STREET ADDRESS
CITY-§1-2P MIAMI FL 33054 2.40NY-ST-2PP
TITLE [ pECETE 31 TLE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S51-21P ) ] 34, CTY-5T-2IP
TTE [J DECETE 41TLE ] change T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-81-2P 140IY-§1- 2P
TE IHRER 51TIME CTchange [ Addition
NAME 532 NAWE
STREET ADORESS 53 STREET ADDRESS
CITY- 8- 2P 54 ClY-ST-7IP
TME O oeLete 6.1 TIILE [Jchange T[] Addition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-2IP

14. | hereby camily that the informalion supplicd wil this fiing does not guality for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
Indicated on this annual report or supplernenfalfannual repor is true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or ditector of the corporation or the rfcgivgr or ruslee empowared 1o exacuta Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Black 13 if ¢ fgcifnent wilh an atdress.

SIGNATURE: Y lignan. Loty Stoermmnd ‘jéééﬁﬁ-_éﬁ_ﬂfmﬁ

CR2E034 (10/97)



