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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr . aIIl
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporation Name 855384 (9)
EBANKS AUTO SERVICE, INC.
Principal Place of Busness Mailing Addross |||I||I|| ||”|’|||"|| l"l‘ ||||l HII I}I'I I||"|I||‘ I’I"I mml’
§647 HOLLYWOOD BLVD 4315 POLK STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/23/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2 26 650272577 Not Applicabie
Suite, Apt. #, el Suite, Apt. #, ot il
—J uie. A e vie. AP o 5. Certificate of Status Destred | $8.75 Add.lllonﬂl
22 27 Fee Required
City & State City 8 Stale 8. Elaction Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ?5—1 ;] 36] Personal Praperty Tax due June 30. [ ves 3 No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
EBANKS, LAMBRINI 81| Name -
4315 POLK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD FL 33021
83
84| City FL 85| Zip Code

114. Pursuani lo the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accepl the obhigations of, Section 807.0505, Florida Statutes, -

siGNATURE B L SekETRRY 44198
Signature. typed o« pented name of registered agont and Btin it apysl:cable (NGTE: Flegialared Agenl wignature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DECETE T D gl\ Q [ Change L Addition
ot EBANKS, EDWARD R. 12w £ BANKS , (DWARD R, Sk
steet aooness | 7965 TROPICANA 8T, 1asmest aoveess | <4 215 POy ST
oTY-51-2P MIRAMAR FL 14 CITY-ST-2P AOLU] DO 1 - y
TILE w T DELETE 21 7ITLE 3] =] B change [ Additon
NAME EBANKS, EDWARD R., SR. 2.2 NAME £60ANKS |, EOWARD Q.) L .
simeeranoress | 7965 TROPICANA ST. 23smeer aooeess | 425 PouA &1
CITY-ST-2IP mm FL 2 4 CITY-ST-2IP HOL-LL! WO D ,-p[ . P
WILE DST T oELETE 31T DET [@FChange 11 Addition
NAME EBANKS, LAMBRINI 3.2 NAME EPANS, Lﬂm&f;f” i
stheer anpness 1 7965 TROPICANA ST. sasme aonness | 4210 POUA ST
CiTY-S1-21P MlRAMAR FL 34 CHTY-5T-21P H()L-Lq LOODD,":’ .
ILE w [J oeLete L1TMLE [J change  TJ Addition
NANE EBANKS, EDWARD SR 4. 2 KAME
sweeiaopress | 18811 NW. 19 STREET 4.3 STREET ADDRESS
CTY - 5T-21P gMBHOKEs PINES FL 33020 - AACITY-ST-ZIP ot -
e DELETE S1TITLE 1D — hange Addition
AME OPITZ, MARTHA J 5.2 NAME O&[ITZ J m‘f\Q_rHAﬂqu—
smeeraoress | 2051 ALCAZAR DRIVE sastweet sovness | A 012 FILLM O ‘
€Ty -51-2P MIRAMAR FL 33023 - saor-stze | HOLLYWOOD 1 .
WTHE D5T Poece 6.1 TILE O trange LT Addition
RAME EBANKS, LAMBRIN 6.2 NAME
sweeraooress | 7965 TROPICANNA STREET 6.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 6.4 CITY-S1-2P

14. | horeby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta? annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
oficer or dirgctor of the corporalion or the receiver or trustee empowored o execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address.

QIGNATURE- @/mxﬁfzﬂ.ﬁﬂw q4figfez  (Qev)ea- 1oy

CR2E034 (10/97)



