a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P99000005256

1. Entity Mame
AUTO GUARD, INC.

Secretary of State

01-15-2004 90002 001 ***150.00

Principal Place of Business Mailing Address .
20800 N.W. 2ND. AVE. 20800 N.W. 2ND. AVE,
MIAMI, FL 33169 MIAMI, FL 33169 :
T SR WA R

Suite, Apt. #, etc. ] Suite, Apt, #, etc. 01052004 ChgP CR2EQ34 (10/03)

City & State - l City & State 4. FEI Number Applied For

: 59-2594999 Not Applicable
~ Zip L ;Cmn? _; 7- i 7:1‘). N _Eountr}i | 5 confoate ot et Desred 0 gg.gesqmtmnaj
6. Name and Address of Curtent Registered Agent

7. Name and Address of New Reglstered Agent

FODIMAN, TODD A ESQ.
1200 BRICKELL AVE. STE.1720

MIAMI, FL 33131 111 BRICKELL AVENUE o
SUITE 2150 . \
Ci Zip Cod

Y MIAMI FL | 455131

FODIMAN, TODD A., ESQ.
Street Addlress (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signenre, fyped or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" FiLE NOWIll FEE 18 $180.00 | % EIS0ton Carmpaiin Fifnciig ————$6.00 May 85 | —==
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE O change  [J Addition
NAME ZiNN, WARREN NAME
STREET ADCRESS | 20800 N.W. 2ND. AVE. STAEET ADORESS
CITY-57-21P MIAM!, FL 33169 CITY-ST-2P
L3 O petete TLE [JCrange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
T ony-sT-2P CITY-S1-219
TME O petete THLE [change [ Addition
HAME - e e = i IR T e T e SR | I S e L
-STREETADDRESS) — -+~ ST R S R T ADDRESS
CITY-S1-2P CIY-ST-TP
TIE " eige TME : [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-2P
TILE O Delete e Cdchange [ Addition
NAME NAME ,
STREEY ADDRESS STREET ADDRESS é -
Coy-S1-29 CIFY-ST-2P 5
TE O petete TIE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CImy-ST-219 CITY-5T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arn an officer of director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: WARREN H. ZINN, PRESIDENT LlDrse TS ; 305-654-3900
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \ Date Daytime Prheng #

N



