FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROFIT FLOMIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT  (hBNHEE rotar
1997 \,b, [)\VISISSCOeFtaCyC')zPS(‘;?zTIONS Secretary Of State

DOCUMENT # V16602 (7)

1. Corporation Name

DOM'S SERVICE CENTER, INC.

GRS A

3. Dats Incorporated or Qualified | 3a, Date of Last Report

02/24/1992 02/15/1896

Principal Place of Busmass Manng Address

$17 NORTH DIXIE HWY 5800 JOHNSON 57.
HALLANDALE FL 33009 HOLLYWOOD FL 33021-5638
Us us

“2a. Mailing Address 4. FEI Number Applied For
21 S - 2(;[ 650312438 Not Applicable
© Suite, Apt #. elc Sute, Apt. #, elc. . i
F §. Centificate of Status Desired ] 53 75 Adqnloml
gﬂ zﬂ Fes Required
Cay & Stale _ City & State 6. Election Campaign Financing $500 May Be
23] N o 25] Trust Fund Contribution J Added to Fees
| 7p ~ Country P Country 8. This corporation has liability for intangiblg tax under s. 199.032,
2] |25 - 29| 30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
MONTALDY, BARBARA 8] Name
2243 SE 10m sT 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33062
B3
84} City ‘ FL 85| Zip Code

11, Pursuant [o the prov sions of Sections 607 05062 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
: office or registered agent, or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Far famdiar with and accept the obhgations of Soclion 607.0505, Florica Statutes. .

SIGNATUHE ) L IR .
Slgpicrure tyeesd of poobed e of regstie] @t and e o appfoable INGTE Registérad Agent sipnature required when reinstaling) DATE .
|12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g .
B PSD BEIGE T TITLE [T Thange 1 Addition | & :
NAME MONTALDI, DOMINIC L. 1.2 NAME g :
SIREET ADDRESS 243 SE 1°TH STREEr 1.3 SYREET ADORESS i}
Crr-§T-2F | POMPANO BCH. FL . 14.GI7Y-31- 2 &
it 10 NN 23 TILE CO'Change 1] Addition |©O
NAM: MONTALDI. BARBARA 2.2 NAME
=i e | 2243 SE 10TH ST. 2.3 STREET ADDRESS
e | POMPANO BCH. FL 2 4ciry-51-29
e 7T - [ 51 TMILE [T Change L] Addition
_N!.ME 32 NAME
STREET ADDRSSS 3 3STAEET ADDRESS
et S N B 34 CIV-ST-21°
Tine U] oeLeTE 44 TITLE [JChange  [_) Addition
NAMTE 4 ZNAME
STREET ADDRES! 4.3 STREET ADURESS
LY -5t 2P 7 A4CITY-8T-2P
TE [T DELETE STTRLE . [ Change LT Addition
HAME 572 NAME
STRECT ADIDRESS 53 STAEET ADDRESS
CITY-SI-77 i 54CITY-5T- 7P
I - [T oELeTe 6.1 ITLE [Tihage T Adgtion
NANT 6.2 NAME
ST4EET ADDRESS 63 STREET ADDRESS
CITYV-§T- 7P o .4 CITY -§T-ZIP
14. | do hereby certly thal the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

information mdatod on this annaal repo’t or supplementat annual report is true and accurale and that my signature shall have the same legat effect as i made under oath; that
I a-m an ofticar o director of the corporation or the receiver or lrustee ampowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: qu, P L2l Loz fe7 P~ Yst-e0s

OF HiGHING OFFICER OR DIRECTOR ate Daynima Phone #
01800545




