FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
GORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FRIEND'S AUTO CENTER, INC.

FLORIDA DEPARTMEN]T OF STATE
Sandra B Mortharn
Secrotary of State
DIVISION OF CORPORATIONS

(1)

i

AT OO

Principa: Place of Business Mailing Adclress
2104 S.W. 59 TERRACE 2104 SW. 59 TERRACE
HOLLYWOOO FL 33023-3053 HOLLYWOOD FL 33023-3053
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinaapal Place of Business 2a. Maiing Acdress ’ 4, FEI' Number [ Adglied For
[21] R £ o 650250508 ) [ Not Applicabie
Sufte, Apt. #, etc F- Sute. Apl ¥, etc 5. Certificate of Status Desirad [} $a75 Add_ilional
rﬂ] 2;[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 281 R Trust Fund Contribution a Added to Fees
Zip Country i Country 8. This carporation has habyity for intangible tax under s 199,032,
- -
m 2;[ 29] 30} Floridia Statutes [ ves [INo
9. Mame and Address _c)_l‘ﬁ—g_}fgplfte_g_iitg__r_c_adVggeﬂn_ - 10. Name and Address of New Registored Agent I
81| Name
WHITAKEH. WILLIAM [82 Street Address [P.O. Box Numiber 1s Not Acceplable)
2104 S.W. 59TH TERRACE
HOLLYWOOD FL 33023 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0607 a7 607 1504, Fiorda Statutes e abiove named cerporaban sabmits thes statement for the purpose of changng its registered office
or registared agent, or both, in the State of Florga Suck change was authonizad Ly the corporation’s hioard of drectars | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sactian 607.0505, Florida Statutes

SIGNATURE _ L o . . oo o L i . . i o _ _

Stgriabre, tres] o @0 P ke DF enrterert 3 | ) T 1 e INTE Pl gaitae] A geiet s gociti o . tig 0ATE &
12. OFFICERS AND DIFE GTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TITLE D [ DELEsE 1 1TIILF O Cnange [ Ada.tion -
NAME WHITAKER, WILLIAM 17 NAME 3
STREET ADORESS 5031 FILLMORE STREET 13 SIREET ADMRESS &
QY -ST- 2P HOLLYWOOD FL 7 14CTV-5T-2p &
THLE D ] OFLETE 2 1NE [ Change [ Adaitien | O
HAME WHITAKER, MARYANN 20 NAME
STREET ADDRESS 5031 FILLMORE STREET 23 STRLFT ADORESS
CITy-51-2F HOLLYWOOD FL S ) Z40I0Y-S1- 70 _ |
TIE ] DELETE IUHE [ Change ] Addition
NAME I 2RAME
STREET ADDRESS 23 STHLFT ASDRESS
CiTy-ST-2ip o 34CAY-57-2P
TIiE [J DECFTE 4 TTILE [ Change [} Addilion
NAME 42 NavE
STREET ADDRESS 43 STHEE T ADTRESS
CHTY-5I1-2IP L 44 QITY-57-20F .
TITLE [ DELETE 5 1IILF (] Change [ Additian
NAKE 57 NAME
STREET ADORESS 53 STREET ADDRESS 3';”:]'-——":1 121 87’1"—“—"—3
GiTY-S1- 2 §400Y. ST 2P —Ugr"} 3.*"35““'0“354"‘1.115
TILE D (] DELETE B X 200,00 [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS g . l__ ﬁ(e m/
CITY-S1-71p 64 CITY-51-2F .

14. 1 do hereby certify that the information sugphied with this iy is voruntariy Tumished and does mos quality for the exemption stated in Sechon 118 07(3)(k), Fiorda Statutes. | furlher
cerify tnal the informatgn indcated on tis annaat repart or supplomental annual report is true and accurate and that my signature shall have the sarre tega! etfect as if made under
oath, tral | am an officerYor drectar of the corporalion o the rece veor o trustec empowered 10 éxacute this report as required by Cnaplter 607, Florida Stalules; and that Ny name

appears in Block 12 or 13 f changad, o an an altarhment with an addross.
SIGNATURE: ¢-30-9  UBY-963-7617
B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ : tare T T T T e e e T -

T SIGNATURE A#




