FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000005816 (2)

1. Corporation Name

H95 AUTO REPAIR ING.

Principal Place of Business 7 Mailing Acld-ess
1800 SW 100 AVE 1800 SW 100 AVE
BAY E BAY E
ms u 3% e
H;RAMAR FL UISRAIMR FL3 3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business - | g_é-_“i\-}ﬂ-a:iwr"\g Address o 4. FE/ Number Applied For
21| _ e L R __ 650385395 Not Appicabile
5 . . ite:, Apt. H, etc . . iti
Sue, Apl. f, el — Sulte, Api. #, et §. Certificate of Status Desired g 38‘75 Adc!mona!
;ﬂ 27] Fee Required
City & State | City & Stato 6. Eleclion Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
Zip Gountry L Country 8. This corporation has liability for intangible tax under s 199.032,
;4—\ a 29] 301 Fiorida Statutes [Jves ho
9. Name and Address of Current Registeied Agent “7"10. Name and Address of New Registered Agent -
B1| Name
V".ONE. M.FREO 82| Sireet Address (P.O. Box Number 15 Not Acceptable)
2500 E. LAS OLAS BLVD
FT. LAUDERDALE FL 33301 83
84| City F L 85| 2p Code

11. Pursuant to the provisions of Sectans 607.0502 and £07.1508, Florida Statutes, the above-named corporatan subrmmits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was aJthonized tiy the corporation's board of directors. | hereby accepl the appointmant as registered agent. | am
farrilar with, and accept the obligations of, Secton 6070505, Floida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o [ e . e R _
St e tyred 00 o ol M OF fosgabonas A3 AT d U S Qg INOTE Fieagataren ] At st e o s tenislal nge DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TQ GFFICERS AND DIREGTORS IN 12

it PID [ DeLETE 11TiME [ cnange [ Additan

NAME CHATELAIN, PATRICK 17 KAME

STREET ADDRESS 8707 SW 97 AVENUE APT. 109 + 3 STREET ADDHESS

CITY-ST-2° MIAMI FL 33173 o 140IT-§1- 2P

TITLE S [C] DELETE 2 1TITE ] Change  [] Addition

NAME APPOLLON, CARMEL 27 NAME

STREET ADDRESS 8500 SHERMAN CIR 24 SIRFET ADDRESS

€Ny -51.21p MIRAMAR FL 33025 2401y -5T- 200 _

TITLE ] oetere 3 1N0E [ Change ] Addition

NAME 32 KAME

STREET ADDRESS 33 STHEET ADORLSS

LY-S1- 2P 34CITY-ST-2P

TITLE [] DELETE 4 THE [] Change  [] Addition

NAME 47 HAME

STREFT ADORESS 4.3 SIREET ADORESS

gIy-51-2IP 44CIlY-51-2F

TITLE [7] DELETE 5 1TILE (2] Change  {7) Addition

RAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

Gily-ST-21IP . 54CITY-ST-2F

TITiE {1 DELETE 6 1 TITLE [} Change [} Addilion

NAME 62 NAME

STREET ADORESS 63 SIREFT ADDRESS

CIY-57- 219 ~ N B CITY-ST-2IP

14. ! do hereby certify that the infofna? g i@ voiuntariy furnished and does not qualify for the exemption stated in Secton 118.07(3)tk), Florda Statutes. | further

&+ 4 supprenental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
e receivar o trastee empowered o execute this repon as requirad by Chapter 637, Florida Statutes; and that my name

avecte el g lane 4l b 59 430-

5F STGHING GFFICER OR DIRECTOR o) Dase o ¥

o co 4

gertify that the information ind-4-
cath; that | am an officer or dirgotof
appears in Biock 12 or Block 1§ )

SIGNATURE: ____

SIGNATURE A

"TYPED OR PRINTED NA




