FILE NOW: FILING FEE AFTER MAY 118 $550.00

¥ i
Kid .g‘h.\

PROFIT |
CORPORATION : ‘i@‘}
i *‘iy

ANNUAL REPORT
DOCUMENT # S54904

FILED

FILLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

. Corparalian Name

(5)

FLASHER AUTO REPAIR INC.

Principal Flaco ol Busingess

Mailing Address

M

RO

755 N NORTHLAKE DR 755 N NORTHLAKE DR
755 NORTH LAKE DR 755 NORTH LAKE DR
HOLLYWOOD FL 33018 HOLLYWOODD FL 830181110
us us 3. Date Incorporated or Qualified | 8a. Date of Last Repont
2. Principal Flace of Busincss “2a. Maing Address 4, FEI Number Applied For
m B 2 65.{252784 HNot Applicable
Stile, Apt #, €15 Suite, Apt. B, etc, ) $8.75 additional
—2—;] 7 6. Certificate of Status Desired D Foe Roaulred
Ciy & St | Cily & Blate 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
7ip ~_ Country | Zp Country 8. This corporation has liabllity for Intangible tax under 8. 189.032,
;] ?5-| 29] 5] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
FLASHER, CLAUDE 81] Name
765 NORTH LAKE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33018
B3
B4| City FL 85¢ 2ip Code

11. Pursuant 1o the provisions of Sections BO7.0603 and 607. 1508, Eiorida Statutes, ihe above-named corparation submits this staleront for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as regislered
agenl {am familiar with, and accapl the obligations of. Soction 807.0505, Florida Statutes.

SIGNATURE e e e
Srpgnatee tpped of prated nane O reg A agoat and o e i apprcatts (NOTE: Rogistered Agent signatura requirad whan reinstating) DATE
12. QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T oflEiE 11TITE [JChange (] Addition
NaME FLASHER, CLAUDE 1.2NAME
strerr asoress | 199 NORTH LAKE DRIVE 1.3 STREET ADDAESS
crv-sr.ze | HOLLYWOOD FL 14 CITY-S1- 2P
TALE U] DELETE 21TILE [Fcnange T Addition
&ML 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -51-21p 2.4CITY-ST-2P
e [ DELETE 31 WILE T3 Change [ Addition
NAnE 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
cmv-gi-qe | 34 GITY-51-2IP
e [ DELETE 417ME [ change L1 Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AOCAESS
CITY-&1-717 £4 CITY-ST-2IP
e L1 DELETE §1TITLE Clchange [T Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDAESS
LITY-S1-7p n 54CiTY-ST-2ip
1Lk [T pecere 61TTLE [T change L] Asdition
NAME 6.2 NAME
SIREET ADDRESS J 6.3 STREET ADDRESS
CIFY-51-2IF 6.4 CITY-§T- 2P

SIG NATURE: T siGHATURE Awoﬁ PH"NED N"

SeSPp  PFrw w33

14. 1 do hercby cerlity thal the irfornsation supgslicad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarrmabion inchcated on this annual report or supplemental annual report is trug and accurate and that my signalure shall have the same legal effect as if made undler oath; that
| arn an cfficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Biock 12 ar Block 13 (:hr.lngP(l or on an atiachment with an 5.

Care

Daytime Phone §

Feb 04 1997 8:00am

CR2EO34 (9/96)




