FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLQRIDA DEF‘AH‘TME NT OF STATE
Sandira B Morlham
Sceretary of State
DIVISION QF CORPLAATIONS

DOCUMENT # V50872 (3)
U-SAVE AUTO CARE, INC.

1. Corparation Name

Principal Place of Busingss

4525 W ATLANTIC AVE 4525 W ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Piace of Business - 2a. Mafing Address - T A FE Numer Applied For
21 o 6] o B 650347929 Not Appiicable
Suite, Apt. 4. elc. | Suile. Apt i el 8. Certificate of Status Desired O $8.75 Adc!itional
22 — 2-'] - . Fee Required
City & State © | Cily & State 6. Election Campaign anancing 0 $5.00 may Be
Eﬂ 28 Trust Fund Contribution Added to Faes
Zip | Country L A1 | Country 8. This corporation has liabikty for intangible tax under 5 199.032,
28] 25| 29] 30| Florida Statutes X ves [INo
i 8. Name and Address of Current t Registered Agent - o 10. Name and Address of New Registered Agent
81! Name
RAHAMIN, EFFIE 82| Strect Address (P.0. Box Number is Mot Accaplatia]
4525 W ATLANTIC AVE
DELRAY BEACH FL 33445 63
B4 City FL |85 Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Forida Statuies, the ebove-named carporation submits this staten-ent for the PUrpOse of changing ils regstered ofice
or registered agent, or both, in the State of Flarida. Such thange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatire, tped o printed na e of mgie e s ant arw:t‘r‘:?[_-: Fappicabh: T e Rogierond Agart s‘.u’;’;a:u‘: _.i}.;d whedeetatng CTTTTTTTRAE T T

12 QOFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DEIETE LATLF . [ Change [} Addition
NAME RAHAMIM, EFFIE 1.2 NAME :
staeet Aookess | 4525 W ATLANTIC AVE 1.3 STREET ADDRESS
CITY-SI-71p DELRAY BEACHFL. - 14 CITY -51-21F
TILE [] DELETE 21 TILE [ Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREFT ADDRESS
CITY-ST-7ir o e L ) 24CIY-S1- 2P L '
TTLE [ DELETE 31TITLE s 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
chyY-st-zip L o . 34ciy-sr-ze
TILE [ OELETE 41TILE [7] Chenge  [] Additian
HAME 4.2 NAME
SIREET ADDRESS 4.3 STRFEY ADDRESS
e P sonooiBsSSEEs
MAME 52NAME _ *Efégg:/ugg 0 1 DEZ
STREET ADDRESS 5 3STRECT ADDRESS
cy-st-zr | o o e sacmyesize |
THLE [JDELRIE 65 1TINE [ Chargz [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS "
CoTY-5T- 2P _ /N sacny-s1-2p Og o l 'QCO g}( L
14. | do hereby centify that the information Supphod with ths fhng is fntarily Jorfished and does not qualify for the exemptlon stayrd in Secton 119,07(3)(k), Florida Statutes, | further

cerlify that the information indicalecle:n nual report or sugsmentalfighual report is true and accurate and that my signglure shall hgle the same legal effect as if made undler

aath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE:

divar or fufleo erpowerad to execule This report as requigicfy Chapter ﬂ? Florida Statutes; and that my name

a‘r

CR2E034 (12/95)



