FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V54257

NETHERLAND AUTO REPAIR CORP.

(3)

Pr-ncipal Piace of Business

1 WEST LINTON BLVD.
BAY #20
DELRAY BCH. FL 33444 .

Mailing Address

§ WEST LINTON BLVD.
BAY #20
DELRAY BCH. FL 334448159

FILED
Feb 18 1997 8:00am
Secretary of State

(T

3. Date Incorparated or Qualified

aa. Date of Last Report

07/24/1992 08/10/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
[21] |26 650347834 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. .
v pLEe P 5. Certificate of Stalus Desired a $8.75 Adaitional
EI El Fee Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 MayBe
23 ;l Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a ’5! 3;1 Florida Statutes Yes [ Mo
9. Name and Address of Current Regjistered Agent 10, Name and Address of New Reglstered Agent
81| Name
NETHERLAND, MYRNA
1 WEST UNTON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BAY #20 5
DELRAY BCH. FL 33444
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
aflice 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 famifiar wih, and accept the chligalions of, Section 607.0505, Florida Statutes

SIGNATURE

Signature typeo o prnted nare of registered agent and tls + apphcabie {NOTE Regislered Agerl signalure frequired wher renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TLE PD ] DELETE 11T Change  {_J Addition
HEME NETHERLAND, SHANNON C. 12 NAME
STREET ADDRESS | G8AR-PAEMETTO-OIR 13 sTREET a0oRess |/ Z//U % ﬂé 2 A’? o0
CITY-§1-71P BOCARATONFL 14 CITY-§T-21 Afw ﬁﬂ(ff /Z jfl’é}lf
Tt STD [ DELETE 21TME 7 4 JKB.Change [T Addition
NAME NETHERLAND, MYRNA 27 NAME af 0
SIREETADDRESS | GRGP-PALMETTOCIR S Z/ 73”) éw 4 W
orv-sr-zr | -BOCARATONFL 2 4 ClTy-5T-21P Af ﬂﬁf&% f[a /jgfz}/
£.] DECETE 21 TILE 7 r T change ] Addition
22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21IP 34 CiTy-ST-2IP
e [T pecese 41TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 GTY-ST-7P
TITLE T DeLETE 51THLE [ Change [T Andition
NAME 57 NAME
SIREET AGDRESS 53 STREET ADOAESS
oITY-ST-21P 54 CITY-5T-2IP
TIE [ ceLeTe 6.1 TI1LE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
QY -§1-71F 6.4 CITY-ST-2IP

14. | do herehy certify that the inferpatioprsupplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | lurther cerlify that the
infarmation indicated on this, tal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
I am an officer or director iver or trustee empowered to execulp this reporl as required by Chapter 607, Florida Statutes; and thal my name

hment pith an agldress. / ﬁ;(/{‘q/jmﬁ M;/‘%/'oz%’ﬂ77f

CSCIRNATIIDE-A

CR2E034 (9/96)



