i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V69142

DIXIE AUTO CARE, INC.

©

Mailing Address

18920 W DIXIE HWY
NORTH MIAMI BEACH FL 33180

Princlpal Place of Business

10620 W DIXIE HwY
NORTH MIAMI BEACH FL 33180

FILED
May 01 1998 8:00am
Secretary of State

AT SRR A O

DG NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

3. Date Incorporated or Qualifiod
I 10/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65-0368525 1 Not Applicabls
Suite, Apt. #, stc. Suite, Apl. ¥, eic. i
o d 5. Ceriificate of Status Desired [ $8.75 Acattonal
22 27 Fee Required
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
23 Tsl Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;-4-] 2_§| m ;6] Parsonal Property Tax due June 30 [ ves O No
%, Nams and Address of Current Registerad Agent 10. Name and Address of New Heglstered Agent
LERNER, ARIE 81( Nome
]
1904 NE 204 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH Ft 33179
83
84 City FL ’as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoimiment as registered

ingicated on this annual report or supplemartal annual report is true and ac
officer or direclor of the corporatipn or tha receiver or truslgg empowered
Biock 12 or Block 13 it changag/ or off an altachmo with an gddress.

SIGNATURE: _

Sigrature, typed o panied name O tegistered agent and [tk if apphcable (NOTE - Regislerad Agenl signature required when rainstating) DATE g:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE p [_J DELETE 11 TMLE [l Change [ Addition =
Name LERNER, ARIE 12 NAME g
smreer appress | 18920 W DIXIE HWY 1.3 STREET ADORESS o
OATY- 51-29 N MIAMI BCH FL 14 EIY-8T-2 &
1T [ T peLere 24TIMLE [J Change T Addition | O
NAME LERNER, NAOMI 22 NAME
smeeTaporess | 18920 W DIXIE HWY 2.3 STREET ADDRESS
CrY-ST-29 N MIAMI BEACH FL 2.4LITY-5T-2P
TOLE ] pecete A TINLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34.CAY-ST-20P
LE T DELEre 417TME [J Change ] Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-ST-2F
e ] DeLeTe SATITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2 5.4 CIY -ST-21P
TTLE T DELETE 6.1 TILE T change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- S1- 2P 64 CITY-ST-2P
14, | hgreby certily that the information supphed with this Tiling does not quatify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an
exdcute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Y—b~ GY 30s-93/-333C

Dale Oavumas Phore 8 Py w wY 1



