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

PROFIT CREL FLORIDA DEPARTMENT OF STATE
CORF’OHAT‘ON. ' _ "‘5 Sandra B Mortham -
ANNUAL REPORT 7 i !E Secretary of Siate
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # S32176 (7) |

1. Corporation Name

A&S AUTO SERVICES, INC.

Principal Place of Business Mailing Address
2000 SW 71ST TERRA-1014 2000 SW MST TERRA10-1
DAVIE FL 33317 DAVIE FL 33317
3. Date Inco:i)orated or Qualified | 3a. Date of Last Raport
14/1991 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65'0242986 Not Applicable
Sute, Apt. h. efc. Suite, ApL. #, etc. 5. Ceriicate of Status Desired [ $B.75 Aaditionat
El m Fee Reguired
__ Ciy & State City & State 6. Elsction Campaign Fi:nancing 0 $5_00 May Bo
23 2_8| Trust Fund Contribution Added to Feas
2 Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 E] —23| E-l Fiorida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HOWARD, MICHAEL B2| Sireet Address (P.O. Box Number is Not Acceptable)
2000 S.W. 71 TERRACE
DAVIE FL 33317 83
84| City FL as] Zip Code

|11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE __ e . i —_ o e
Signarure, typoc or printsd name of reg.stered agerl and t ik if applicatie NOTE Rogisterad Agent signature required when reinstabing! GATE &')'-

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g

THLE PS [ DELETE 1 1THLE O Cange [ Addtion |+

NAME HOWARD, MICHAEL 12 KAME b3

SERLET ADDRESS 2000 SW 71 TERRACE 13 STREET ADDRESS 8

CITY-ST-2IF DAVIE FL 1.4 0TY-5T- 7P &

THILE [ DELETE 2.1TMLE [ Change  [] Addilion |2

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CTy-SI-7ip _ 24 0ITY-S1-21P

TITLE [J DELETE 31TITLE [] Cnange  [] Addition

NAME 32 NAME

STRLFT ADDRESS 33 STREFT ADDRESS

CITY-S1- 2IF i 34 CHY-§1-2P

it [ DELETE 4 1THLE [ Change [ Addition

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CIY-§1- 2P N 44 CITy-S1-21p :

e [] DELETE 5 1ILE [ Change ] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CTY-S1-Z7f 54 CITY-ST-2IP

THTLF [C) DELETE 6 17ITLE [J Cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS ' 5.3 SIHEET ADDRESS

CHTY-§T-2iF 54 CITY-$1-2P

14. { do hereby cerlify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption staled in Section 119.07{3)K), Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer o director of the carporation or the receiver or trustes empowered to execute this repart as required by Chaptar 807, Florida Stalutes; and that my name

appears in Biock 12 or Bloclk 13 if ¢ cde Oor On an attachyment with an agdress.
> q '5”( [
YT w928
Date

SIGNATURE: X © S VO Hgt 0 ol
SIGHATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R Daytme Phone #

Bk H o EE & o . s .




