. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FRORTY B FLORIDA DEPARTMENT OF STATE
. CORPORATION ey
ANNUAL REPORT

1996

Sandra B. Morlnam
Socretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # S28495 (7)

1. Corporation Name

SAV-ON AUTO REPAIR, INC

I AN

L

3. Date Incorporated o Qualificd 3a, Date of Last Report

01/29/1991 10/10/1995

Principal Place of Business - ”Mailin'c_v; A(idresq
14120 NW. 7TH AVE. 14120 NW. 7TH AVE.
MIAMI FL 33168 MIAMI FL 33168
us us

2. Principal Place of Business T 2a. Mailing Adoress 4. FEf Number Applied For
51“ N ’26] e 65-024%89 [ Trot Applicable
Suite, Apt. #, etc. |, St ¥, ele. 5. Cerlificate of Status Desired O $8.75 Additional
22} R .| B . i Foe Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country R I Country T8 This carporation has hiability for intangible tax under s 199.032,
m Wzisﬁl ] 26] o l;b - Florida Stalutes MNYes [INo
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIMI, MARIANNE 82| Stroel Address (P.O Box NUmber s Not Acceplable)
415 NE 146TH ST. L.
N. MIAMI FL 33161 8
B84 City 85| Zip Code
FL |*]

11. Pursuant 1o the provisions of Seclions 607060 07.1508, Fiorida Staiules, e above-named corporalion submits this statement for 1he purpose of changng its regetered atice
or registered agent, or both, in the State of Florida. Sush change was authorized by the coporation’s board of dreslars. ) hereby accept ihe appointment as registered agen!. | am
familiar withs, and accept the obilgations of, Sccton 607 0505, Flarida Statutas

SIGNATURE o e R e
Stgrat.re F"‘qu_‘f ( N Hoyssered Agen: swgvllwz";l' e re k] whasr reirstatieg) . DATE

12. R O A N DIRECTG L ‘13. R ADDII!QNS/CHANGES TO OFFICERS %HQ_D\R[CT ORSIN 12

T [ [DELLne 1.1 TILE [C] Change [ Addition

NAME SIMI, GREGORY J 1.2 NAME

streer aooress | 415 NE 146 ST 1.3 STREET ADURESS

CITY-51-2P NMFL e 14 CHY- 5171

ILE s [C) DELETE 2 1TTLE (7] Change  [J Additian

NAME SiMI, MARIANNE 2 2 NAME

STREET ADDRESS 415 NE 146 ST 2 3 STREET ADDRESS

EHY-ST- 2P NMFL L 24C07Y-57-7p

TLE [TJ DELETE 31TLE [ Change ] Additon

WANE 32 N&ME

STREET ADDRESS 33, STRECT ADDRE 55

GITy-81- 1P R 3ACTY-ST-2P

TITLE [ DELEIE 41T [7J Change  [C] Addition

NAME 4.2 NAME

STREET ADIRESS 43 STHEET ADDRESS

CIY-§1-2IP e e e[| AACTCST2P

TILE [] DELEIE 5 1 TITLE [ Changz  [] Addition

NAME 52 NAME

STREET ADIRESS 53 STREET ADDRESS

CITY-S1-2Ip o R sacimv-st-ze

TILE [ DELEIE £ UTHLE 3 Changs [ Addilion

NAME 6.2 KAM®

STREET ADIRESS 6.3 STRELT ADGRESS

Y8100 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplie:d with th's filing is volualarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | fudher
certify that the information indicated on ths annual report or supplementa’ snnual report is trus and accurate and that my signature shall have the same legal sffect as if made undeor
oath; that | am an officer or director of the cornoralon or the reseiver or trustee ernpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12@r Block 13 i changed, or on a0 allashmentwith an address,

-~

SIGNATURE: /7/ d it enopt Dessece Y27 -5C 13059554 FF

IGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oates Chaginne Powds B

CR2E034 (12/95)




