FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # 354556 (7)

. Corporation Marae

MEM AUTO CARE INC

Pl P of Braneas Waing Addrass | 'Imm “I ||m mlmm mll I“I lml I'm I“" l“” m" m I"I

3961 NW 107 ST. 3361 MW 107 8T.
MIAM! FL 33167 MIAMI FL 831623714

3. Date Incorporated or Qualiied | 3a. Date of Lasi Report

07/02/1991 06/10/1996

2. Principa! Piace of Busnoss 2a. Maiting Addrass 4. FEI Number Applied For
ol el 850271701 Not Applcale
Suites, APt #, etc Suite, ApL ¥, atc, - - ] 8.75 Additional
2 27 8. Cenificate of Status Desired (] Fon Focuired
Cily & State | Ciy&Sate 6. Election Campaign Financing $5.00 May Bs
Ei}l____ e 28] Trust Fund Contribution Added to Fees
i __ Counbry e Country 8. This corporalion has fiability for Intangible tax under 5. 198.032,
E“] ) 25‘1 291_ m Florida Statules E\"es [One
} %, Name mnd Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HURST, MARTIN 81| Name
3351 NW 107 ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33167
B3
84| Ciy FL 85| Zip Code

T, Parsuant o fhe provisions of Sections 607 0502 and 607, 1508, Flonda Statules, the above-named corporalion subiits this statement for he purpose of changing its registered
office o registennd agent, ar bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of dirsclors. | hereby accept the appointment as registered
agent. | ar familion wilh, and accept the obligations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE B
Stprtane Typod or prnted patio of tegeitored agent and 1t J apgpicable. {MOTE Repistered Agent signalure required when réinstating) DATE
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D - [T DELETE 11TTE U] onange [T Addition
NakE HURST, MARTIN 1.2 NAME
siheramaese | 6821 SW 42 CT. 1.3 STAEET ADDRESS
Lite-s1 o DAVIE FL 14 CITY-51-2IP
e T [ DELETE 21IMLE [Jthange ] Adsition
NAME 27 NAME
SIHEFT ATHIRFSS 2.3 STRELT ADDRESS
Gir-8 £ 2 Gy S1-p
Mine e [T DELETE 31TLE [Tcnange £ Addition
Nap 12 NAME
STHEE | ADNIESS 23 STREET ADDRESS
orseae Vo 34, CTY-§1-7P
i | RIIE 41 TILE L] Change  LJ Additicn
HAME 4 2 HAME
STREET ADDRL 5% 4.3 STREET ADDRESS
L L A4 CITY-ST-2ip
T.E [T orLere 61 TITLE [Jchange [T Addilion
HAME 52 NAME
SIHEED ADDRE S5 53 STREET ADDRESS
Gy §1 20 o B 54 GITY-5T-21P
F]H[ B D DELETE 6.1 HILE [:I Cnange D Addifion
hnst 67 NAME
STREL L ADDRESS 6.3 STREET ADDRESS
| cuv-8) an _J sacuy-si-ap

T4, 1 do hereby certiy hal the information supphied with this Tiing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. 1 further certify that the
infarmiabon indicated on this annual report or supplesmntal annual repart is true and accuwrate and that my signature shall have the same logal eflect as if made under path; that
t & an officer o cirectar of the corporation or th ver or trustee empowered 10 execule this repart as required by Chapler 607, Florida Statutes: and tha! my name

appeats in Binck 12 or Black 13 if changed, 9 gitalhrent an addresg. .
SIGNATURE: . H‘ ' A ﬁ?fs ‘/ AT59 s d/assl

'{Wﬁiﬁ&%ﬁs'b’r}]ﬁ}&wg og'lgs;ﬁ,ﬁmzcr% 5 = Data Dartme me;;“ ;,

oy ity

PROFIT SYEL.  FLOMDADEPARTVENT OF STATE Apr 30 1997 8:00am
e g e Secretary of Stat
LY o F o d : acratary of State
1997 N DIVISION OF CORPORATIONS cere ary O ate

CR2E034 (9/96)



