_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 541590

SAFECAR OF SOUTH FLORIDA INC.

(8)

Principal Piace of Busingss

4850 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Address

4850 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 330646514

FILED
May 02 1997 8:00am
Secretary of State

SR ARG

3. Date Incorporated or Quatified | 8a, Date of Last Report

2. Principal Place of Busmess

Suite A'\ et

(03/28/1991 05/01/1996
| 28 Malling Address 4, FEI Number Applied For
j o - 26 650262012 Not Applicable
Suite, ApL ¥, elc. $8.75 Additional

B. Certificate of Status Dasired D

E 25| 2s] 2]

22| o 27] Fea Required
City & State City & State 8. Flaction Campaign Financing 55.00 May B

Ls] L 28 Trust Fund Contribution Added lo Fees
I Country Zip Country

8. This corporation has liability for infingible tax under s. 199.032,
Florida Statutes BAves [Cno

9. Name and Address of Current Regislerad Agent

10. Name and Address of New Reglstersd Agent

'RANDAZZO, CHUCK
4350 NORTH FEDERAL HIGHWAY
uemuouse POINT FL 33064

81| Name

82| Streat Address (P.O. Box Number is Not Acceplabla)

83

84| City

85| Zip Code

FL.

11, Parsuant 1o e provisions
olhice or regiglered agepy
agert Lamf

ections 6070502 and 607.1508, Florida Stalutes, the above-namsd corporation submils this statament for the purpose of changing its registered
a Fion?as Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
grations o

:tion 607,0505, Florida Statutes,

ity
Iam an ofliger of dvector of the ¢

appears n Bock 12 (710[« 1
SIGNATURE:

Liogeor the rece
Y, Orona

Loilo oy |
SIGNATURE AND TYPED DR PRINTED NAIi'E'd?'é’ﬁa’%ﬁdn DIRECTOR

SIGNATURE - &
Lt tyzeed o printed name ol Registered agant and LE iF BppIic il doe? {NOTE Registered Agent signature reguired when rainglatng) DATE .
12, o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P 1] petere 1ITILE [ Change [ addition | g5
N RANDAZZO, CHUCK 1.2 NAME 3
sweranness | 4850 NORTH PEDERAL HIGHWAY 13 STREET ADDRESS g
| coesoe | LKGHTHOUSE POINT FL 33064 14 CIY-ST- 20 &
ik VPS 3 DELETE 2.0 TLE (] Crange ] Addition }O
hAM: RANDAZZO, CHUCK 2.2 NAME
s ancrss | 4850 NORTH FEDERAL HIGHWAY 2.3 STAEET ADDRESS
BT S1. 7 LIGHTHOUSE POINT FL 33084 2.4 CITY-SE- 2P
BT LT oecere 31TLE L] nange [ Additon
hAKE 3.2 NAME
STRELT ADORES: 3.3 STREET ADDRESS
CIY - 5121 34 CITY-ST-2P
T [T otLete 41TIMLE [JChange [ Addition
NAME 4. 2HAME
SIREC) ADOMESS | 4.3 STREET ADDRESS
| 3 ] 44 CITY-ST-2IP
Tl [T DELETE 51 TITLE [Jthange [ ] Addition
KM 5.2 NAME
STHEE) AODRESS 5.3 STREEY ADDRESS
| Cv-stae B 54 CITY-§T-2)p
i T L] DeLeTE 61TITLE (] change [ Addition
HARM 62 NAME
SIREE T ADDHESS 63 STREET ADDRESS
CIY-51-7P 84 CITY-ST-2IP
14, | o hertay corlify that the nformalion supplied with this filing does not qualiy for the exemption staled in Section 119.0%(3)i). Florida Statutes. i further certify that the

ot or supplemental annuai report is true and accurate and that my signature shall have the same legat effect as if made under path, that
21 or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

chment with an address.

Crate Daytime Fhone #



