04291999-90117-012-$150.00-$150.00 __-' L FILED

- Apr 29,1999 8:00 am

PROFIT FLORIDA DEP.ARTMENT OF STATE
CORPORATION Kotherine Harria ecretary of State
ANNUAL REPORT
Secrefary of State 04-29-1999 90117 012 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # pg8000026206 |
1. Corparz thon Name !
GHI AUTO SERVICE, INC.
Principal P ace of Business Mailing Address ‘
137 N ANDHEWS AVE 737 N ANDREWS AVE
FORT LAUDERDALE FL 33211 FORT LAUDERDALE fFL 33311 ,
DO NCT WRITE IN T IS SPACE ,
3. Date lncorporaled or Qualifed H
D3/20{ 1998 \ ;
2. Pringipz| Place of Business 2a. Mailng Addrass 4. Fé: Number Appilied For ) i
Bl 26 S Ne %=1 gq & Nol Applicable ; |
Suite, A #, etc. Suite, Apt. #, ete. . itional H f
_} e —| P 5. Certfcate of Status Desired O $3F 75 Additiona : |
27 27 es Reulrad : '
1 ""Chyasiate  — _ ¢~ . | = -City & Swate P o _I 6. Electicn Campaign Financing _ g - $5.000a5y8e T _ 1 I
(23] (2] Trust Fund Contribution Added t Fees : ;
Zip Cour try Zp Caountry 8. This curporation owes the current year Intangible J
m r:;] ;] E;l Persor-al Property Tax. [J Yes INo ' |
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registartd Agent : .
: 81| Neme H .
SIMEONE, RONALD — _ R |
737 N Amws AVE - B2| Sireet A« dress (P.C. Bo» Number is Not Acceptable) E !
FORT LAUDERDALE FL 33311 7 —_— )
: )
84| City FL Ps’ Zip Cxde : .
11. Pursuznt to the provisions of S«ctions 607.0502 and 607.1508, Florida Statvtes, the above-named c¢ rparation submi g this statement lor the purpose 3f changing its ragistered :
office ¢ r registeret agant, or both, in the State ¢f Flarida. Such changs was -wtharized by the corpor:tion's board of tlirectors. | hereby accept the ang oimmer,!t as reg stered H
sgent, | am lamifiar with, and a« capt the obligatians of, Section 607.0505, Florida Statutes. E
SIGNATURE i
Signaturs, Typed or prinied na ne of regisiered agont and fitke 1f 20PECADE INOT i Asgaered Agant signatura req: ined when renslating) DATE =
12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS ANMD OIRECTORS N 12 =23 !
e D [ DELETE 1A TITE DiChange ™~ DiAddton | = ]
HAME SIMEONE, RONALD 12 NAVE 3
smeevapoRess| 137 N ANDREWS AVE A3 STREET ADORESS ]
oTY-ST-20 FORT LAUDERDALE FL 3331t 1A CITY.5T-2P &
me 07 oELETE 247TMLE i JChange [ Addiion | O I
NAME 22 NAWE
STREET ADDRE 35 2.1 STREET ADDRESS i
CITY-5T-2P 2 4 CITY. ST-ZP
TLE ] DELETE 3ITNE [JChange [ Agdition
NAME 32NavE
STREET ADORE 3§ - - - 3.3 STREET ADDRESS — U ) PR IS MV
LY .5T-ZP 14 Oy 5T-2P o
TME 7 DELETE GTmE : {JChange  []Addition
NAME 4.2 KAME
STREET ADDRE!$, 43 STREEFADDRESS
oY sT-ZP ) A CITY-ST2P
TME [ DELETE 51THLE [JChange [} Additon
NAME 5.2 NAME
STREET ADDRE!:5 5.5 §TREET ADDRESS
CITY-ST- 29 A CITY-ST-20
ms [ DELETE 6.1 TILE DOcChange [ Addition
NAME 62 NAME
STREET ADDRE! $ 83 STREET ADDRESS
CITY-51-29 6.4 CITY-ST-2F
14. 1 Rareb:- certify that the informat on supplied with this filing doas not qualify for the exemption statad i Section 118.07 3)(i), Fiorida Statutes, ) further cartify that the inlormalion
indicated on this annual report o7 supplemental 1innual report is true and acciirale and that my signai re shall have thy same lepal affect as if made ur der oath that § svm an
officer «r direcior of the corporat on or the receiv 3r of trustee empowered 10 xecute this report as required by Chaple- 607, Flofida Statutes: and that my name appesrs in
Block 12 or Block 13 if changed or on an attach nent with an addrass, wilh a1 other lika empowered.
SIGNATURE: g .
SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICE] DR IMRECTOR [0 Dayteng Phone # ;




