~ HLE NOW: FILING

- PROFT
CORPORATION
ANNUAL REPORT

1097 %/ thsé:ccr:)e;iggpsc;i::norqs Secretary Of State
POCUMENT # 66029 (1)

FEE AFTER MAY 1 IS $550.00 FILED

&

el Sandra B. Mortham
0

BiLL USSERY MOTORS, INC.
Principal Place of Business T Mailing Address “IIHIIml lm‘ll"l ”I’I jl“l‘"m“m".l" I’m lm”m”“’
900 ALMERIA AVE. 300 ALMERIA AVE.
GORAL GABLES FL 33134 CORAL GABLES Fl. 331345612
Us us
3. Date Incarporated or Qualified 3..030,15 ;’f’ Last Repon!
2. Principa’ Place of Busingss T “2a. Maiing Address 4, FEI Number Applied For
2—1] i ?5] 58-1962164 Not Applicable
Suite. Apt #, et | Suilo. Apt. 4. efe. " $8.75 additional
"EJ—W B 27] 5. Certificate of Stalus Desirod M’ Fo0 Required
City & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
23] o . . 28] Trust Fund Contribution ] Added to Fees
20 . Counlry | Country 8. This corporation has jiability for intangible tax undar s. 199.032,
@_ﬁ_ ?51 29] _:El Florida Statutes Clves Clno
| 8 MNameand Address of Current Registered Agent 10, Name and Addrees of New Hegistered Agent
BROCKWAY, JOHN C 81| Name
300 ALMERIA AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City FL 85} Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1568, Florida Statutes, the above named corporation submits this stalement for the purpase of changing its registered
office or regustored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | amtamil ar with, and accept the obligations of, Section 607 (0505, Fiorida Statutes.

Qigat v Lyped 20 prastes mame oF togetered agent sed Sle 1 appi, stee {NOTE Aegistered Agent signature required when reinstating) DATE
12 - OFTICE TS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T DELTE 11 Ti1LE T T Change L] Addition
NAME BROCKWAY, JOHN C 1.2 HAME
stk aress | 300 ALMERIA AVE. 1.3 STREET ADDRESS
v size | CORAL GABLES FL eS|
e o ‘Fs o |1 oELeTe 21TME Cl Change [T addition
Nawt BROCKWAY, ROBERT 22 NAME
stertn aconess | 300 ALMERIA AVE. 2 3 STREET ADDRESS
o CORAL GABLES FL 2 4CITY-S1.2P
[ T TJoang STTIE - [T Change L] Addition
HAME BROCKWAY PATRICIA 22 NAMEE
sinter aooerss | 300 ALMERIA AVE, 33 STREET ADDRESS
Corvsiae | CORAL GABLES FL J 34 CI1Y - §1-71P
me | T DELETE 41TITLE [J Change LT Addition
HAME LN
STREE| ADDRESS 4.3 STREET ADDRESS
st ar 44CITY-81-21P
JWWW—. N D DELETE SATITLE D Chanﬂﬂ D Addition
NAME 5.2 NAME
STREET AL 44 5.3 STREET ADDRESS
I o 5.4 CITY-5T. 2P
T o |EEG SUTILE ] [ change [ Additian
NaME £.2 NAME
STREEL ADDRTSS 6.3 STREET ADDRESS
Cify-§1-7 - 6.4 CITY-ST-21P
14. | do hereby cerlify that the informahion supphed with this [ling does not qualily for the exernplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

mfarmation indicated on this annual report g supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
lam an olficer or director af the corporatigh or the tecever gatrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
nt with an address.

Robert W. Brockway 2-24-97 {305) 445-8693

D TYPED OA FAINTED NAME OF SIOJING OFFICER DR DIRECTOR Date Daytime Fhone #

P

K %\ FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 7 8 O O am

CR2E034 (9/96)



