FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

snanmmen | Jan 22 1998 8:00am

Secratary of State

CIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT #

1. Corporation Name

S40107 (2)

FENDER MENDER OF BROWARD COUNTY, INC.

Principal Place of Business

6464 W COMMERGIAL RD
LAUDERHILL FL 33319

Mailing Address

6464 W COMMERGIAL BLVD

LAUDERHILL FL 33319-2111

AR RRR O

DO NOT WRITE IN THIS SPACE

us us _
3. Date Incorporated or Qualified
_ 03/22/1391
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber - Applied For
[21] |26 650348542 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P ° 5. Cerlficate of Status Desired L $8.75 Additional
22 E’ Fee Requilred
City & State City & State 6. Election Campalgn Financing © $5.00 May Be
23] 28] Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;a 25 _2;| ;‘ rPersonal Property Tax due June 30. Yes !:l No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Afent

GOLDSTEIN, AEAN

6464 W COMMERCIAL BLVD
LAUDERHILL FL 33319

81)] Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

l Zip Code

84| City 85
FL |

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staivies, the above-named corporation submits this statement for the purpose of changing its registered

coffice or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Secticn 607.Q05085, Figrida Statutes.

SIGNATURE:

indicated on this annual repgr )
pration or the receiver or jrustee empgwered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the cal
Block 12 or Bleck 13 if ch

SIGNATURE

Slgnature, typed & printed name of regrsierad agent and tita if agplicabla, {NOTE. Reglstered Agent signatura reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OEFICERS AND DIRECTORS TN 12
TME D t_I DELETE 11 TITLE P iChange [ Addition
NAME GOLDSTEIN, ALAN 1.2 NAME
seeT ApoRess | 6464 W COMMERCIAL BLVD 1,3 STREET ADDRESS
CITY-57- 2P LAUDERHILL FL 1.4 GITY ~ ST- 2P
e VP LT GELEFE 21 TIMLE [T Change [T Addition
NAME GOLDSTEIN, MORRIS 22 NAME
stAeer aooress | 6464 W COMMERCIAL BLVD 2.3 STREET ADORESS
GITY - 5T- 2P LAUDERHILL FL 2,4CITY-ST-2IP -
TITE [T DELETE 3 TITLE [Tchange [T Additicn
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Ity -§T-21P 3.4, CiTY - ST-2iF o
TIMLE 1 DELETE 41TTLE [T Change ] Addition
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CiTY-S7- 2P 44 CITY=5T-2IP L
TITLE [ oeLeme 51 TITLE [ Change [ Addilon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 5.4 CY-8T-ZP
TINLE [_J DELETE 61 THLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7-0p / 6.4 CITY-ST-ZIP
14. | hereby certify that the infor 00 supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(i), Floricia Statutes. [ further certify that the information

or supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

ith

ec, or on an attachmen,

A A

Pp———— ol

CR2E034 (10/97)



