L FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT i
C

S E

3 FLORIDA DEPARTMENT OF STATE

ORPORATION E Sandra B. Morlham

ANNUAL REPORT

1996 et
DOCUMENT # V32900 (5)

1. Corparation Name

DICK'S AMERICAN SERVICE CENTER, INC.

5/ Secretary of State
DIVISION OF CORPORATIONS

AR TRAM RO

Principal Place of B isiness Maling Address

11070 NW. 17TH AVENUE 11070 NW. 17TH AVENUE
MIAMI FL 33167 MIAMI FL 33167
3. Date Inco?aoraled or Qualifisd 3a. De&cl)bliast Report
| 2. Frincipal Piace of Business [ 28. Mailng Adoress 4. FEI Number Appled For
E‘] 25] 65 0339192 Nat Applicable
Suite, Apt. #, etc. | Sule Apt i ete. 5. Certificate of Status Desired 0 $8.75 Add.itional
22 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Bo
R 23] Trust Fund Contribution O Added to Fees
pqls} v Country | Zp Country 8. This corporation has hability for intangibile tax under s 199.032,
24] - 25 28] a0l Florida Statutes 0 ves [No
| 4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H0|.T. SYLVIA 82| Street Address (P.O. Box Number is Not Acceptable)
11025 SW. 40TH ST.
DAVIE FL 33328 8
84| Cily FL |as Zip Code

"1, Pursuant o the provisions of Sections 607.0502 and BOZA%08, Fiorida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Sugh change was autharized by the corporation’s boa-d of directors. | hereby accept the appointment as registered agent. | am
famibar with. and accap! the abligations of n BE¢.0505, Florida Statutes.

e peg;iér'Q Lé@ésf) ol - ',4[ d 2“}" q‘/[’

SIGNATURE _ wermt (e & T e _
SigE LR, typod or printed nate of registerea agent pad 11 if o phiatie Agont s:gnature required whes reinstating DATE

12 OFFICERS AND DIRECTORS i RE2 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE D ) CELETE 1ATILE [J Chenge  [J Addition
NAKE DICKERSON, HORACE 1.2 NAME
STREET ADDEESS 1 1025 s-w' 40TH ST' 1.3 STREET ADDRESS
CITy-S1-2IF DAV'E FL 14 CHY-51-2i9
TI-F D [} DELETE 2 1TILE [J Change [ Additicn
HaME DICKERSON, RICHARD E. 29 NAME
smeenaomess | 9320 S.W. 16TH COURT 23 STREET ADDRESS

orvsr | PLANTATION FL P
THLE [ DELETE I1TILE [] Change ) Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS

[ LSt ze 34CY-51. 2
unr (] DELETE 4 1T0LE [1 Change [} Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

_ﬂ-ST-FIF' 4.4 CIY-SI- 2P
TLE [] DELETE 5.1 THLE [7) Change  [] Addilion
HAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS

| cny-st-7p 54CITy-5T-21P
TITLE ) DELETE 6 1THLE [ Change [ Addition
NAM:Z 6.2 KAME
STRTE] ADDRESS 6.3 STREET ADDRESS
CiTv-81-2IP 6.4 CITY-5T-21P

14. | do hersby cedify that the information supplied with ths fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
cerlify that the intormation indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute 1his repon s required by Chapter B07, Florida Statutes: and that my name

appears in Blocx 12 or Block 13 if changad, or on an att nt with an address. éﬁg (‘/w(
SIGNATURE: _ %__.. %ﬂﬂér@.--.@).@k@.%%&é,{

NTED NAME OF S1GMING OFFIZER DR DIRECTOR Diaytrme Phone £

CR2E034 (12/95)




