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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000089928

1. Corporation Name

BROWARD AUTO CARE CENTER, INC.

Principal Place of Business

10301 NORTHWEST S0TH STREET BAY 108
SUNRISE FL 33351

SUNRISE FL

Mailing Address
10301 NORTHWEST SOTH STREET BAY 108

33351

FILED
Mar 02, 1999 8:0

0312439

0 am

Secretary of State

03-02-1999 90186 048 ***150.

00

(TR

DO NOT WRITE IN THIS SPACE

CR2ED34 (11/98)

3. Date Incorporated or Qualifed
10/21 /1998
2. Principal Place of Busigess 2a. Mallmg Addre: Nu Applied For
o == A 7 /030 Tl’) 5?73@ ot Rt
Suite, Apl. #, ete, 'Suite, Apt. #, etc. . iti
P N P 5. Cerﬂfcate of Status Desired 8.75 Ado;{ltlonal
22 1 . . Fee Required
Cwyasme | S_ City & S@ies- T/”Z(S — 6. Elaction Campaign Financing 0 $5.00 May Be
El ¢ [\ _l Trust Fund Contribution Added to Fees
Zip k Country 8. This corporation owes the current yeat | le
[24] 25 |20] [30! /@M Personal Praperty Tax. es  [Ne
9. Nama and Address of Current Regi-sTerod Agent - 10. Name and Address of New Registered Pbent
81 NamP J e‘ I
wSTEGEL, SPENCER é @i C ON . | M
5 82 Stree‘sﬁ\dgress (P.Dy Box Nugnber isgyot Acceptabla) # I
EOBT DE »
2
85l ZipLode
2\ ﬂg\“ﬁﬂns € FL “X"$%5)
11. Pursuant to the provisions ohdections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changm s registered
office or reglsﬂed ago] th in the Statepf Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appomtrne rpgistered
agent. kgD fa : igdfi f, Section 607.0505, Florida Statutes.
SIGNATURE 513 ’
NARALAE printiEDiiy e and titie if applicable. (NOTE: Registerad Agant si required when rei { / \DATE ‘-
12. \ OFFICERS AND DIRECTORS 13. ADDITtONSfCHANGES TO OFFICERS AND DIRECT RS IN 12
TITLE [J DELETE 11 TITLE JChange’ [ Addition
NAME ;E|£0NE. JM 3.2 NAME
streeTaooress| 10301 NORTHWEST 50TH STREET BAY 108 1.3 STREET ADDRESS
CITY-ST. 2P SUNRISE FL 33351 14 CITY-5T-ZP
TITLE [ DELETE 2.1 TMLE . C]Change [ Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P . i e e i
TE (T DELETE 34 TTLE TJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-21P
TME [7 DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP .
TITLE [(] DELETE 517ME [ Change [ Addition
EREY ]
NAME -l e REERN T Y .'.','C; ;
STREET ADDRESS| 5.3 STREET ADDRESS " :, |"‘“‘ 3 1‘i‘:..g A
CITY-5T-ZIP 54 CITY-ST-ZIP Wl gsA Se o H
TILE [] DELETE 6.1 TIMLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14. | hereby certify that the informatjer.supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. Hurther cerfify that the information
indicated on this annual report ¢ mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director ofhe corpora re eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that appears in
Block 12 or Block 13 char@ Achment withmap address, with all other like empowered. @
by 3 ol
SIGNATURE HAED C)\ \\

Date™ ¥ Daytime Phone #



