FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K48510 (7)

BILL SEIDLE SUZUKI, INC.

Principal Place of Business

2900 N 36TH 5T.
MIAMI FL 33142
Us

Ma\ ing Address

2900 NM. 26TH 8T.
MIAMI FL 33142
us

2. E’rincipal Place of Business

2a. Mailing Address

21] - e
Suite, Apl. 4, etc. Suite, Apl 4, elc.
City & State City & State
Zip _ Country 2ip | Cauntry
2 =] 2 B
o 9. Name and Address ol Current Registered Agent -~ )
SEIDLE, MICHAEL A
2900 NW 36TH ST
MIAMI FL 33142 o

SIGNATURE _

Signerine. yped o printed ramie Of reg staren agarl And i ¥ appicate

11. Pursuant {o the provisions of Sections 607.0602 and 607.1508, Fionda Statutes, 1he above nan od corporahon subrits
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's boasd of diteclons. | boraby accept Ine appontment as registered agenl. | am

familiar with, and accept the abligations of, Section B07.0505, Flarida Statutes

NOTE Fe goten:d Age ¢ s

12. OFFICERS AND DIRECTORS 3.

T oP T 7 bEci e Vi

NAME SEIDLE, BILL 12 HAME

STREET ADDRESS 2900 NW 36 ST. 1 3SIREET ADDRESS
avser | MAMIFL

TITeE v [J DECETE JiIME

N SEIDLE, MICHAEL 22 Nawte

STREET ADDRFSS 2900 NW 36 ST. 23 STREFT ADDAESS
CITY-ST-21P M!AMI FL L Z400Y-81-2p

TITE usi Corcere ™ faome |
NAME SEIDLE, BETTY 37 HAME

STREET ADDRFSS 2000 NW 36 ST. 33 STHEE) ADDRESS
LY-$1-2IP MIAMI FL 34COV-SI2P )
TIILE [ DELETE 4 17ITLE

NAME 4.2 KAMT

STREET ADDRESS 4.3 STREE ] ALDRESS
CITY-SI-ZIP aacmy-si-ar |
TITLE [] DELETE 5 1TITLE

NAME 52 NAME

STREE] ADDRESS 5 ASTREFT ADDRESS
Cy-ST-ZiP 54 CITY-SI-

i Doeeere Pewe |
NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS
CIY-S1-2IP B4 CIIY-ST-Zii

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is Vo\untanly furnished and does not Gualify for the exemptan stalod in Soction 119, O?(”ﬂ.
certify that the information indicated on this annual repart or supplemental annual repor is true and
palh; thal | am an officer or director of the corporalion or the receiver or trustee enipowered to exec
appears in Block 12 or Block 13 if changed, or on an

shment with an

scurate and that niy s
¢ this repart as reguined by Chapler 607, Florida Stalules: and hat My name

A0

3. L)z:lrfﬁ:.iagﬁri&glau« Cualted Jaa. Da:cooﬁﬁf;tﬁagg

4, FEING wuw D ;{,g;;.;g.:;“;g,‘;"“‘“
o Naot Appl\“dhlo

-0092847
[} 7$8 75 Additional

Fee Required

$5.00 May Be
Added to Feas

ax under s 193.0362,

5. Certifcate of Status Desred
6 Elout\on Campaign Finanicing
Trust Fund (,Omnbul 0

8. This carparation has |tt>u y fur |r|tar I#] ba.
Flordda Statutes [ ves I:I No

Name and Address of New Registered Agent

T Tes[ A Code |
EL ] 2o

statement for the ;nur; wse of changing its registered office

: this, <

AF)DITIONC-’CHI\NC[ S 10 OF F ICE HSfJ\L) DIRECIORS IN 12

(] Cage [ Addton

T T T chenge ) Additan |

) S O Crangs [ Addfion |

e " ohargs [ Addilion |
- [[] Cnange  [[] Addition
T B i [J Chaage [ Addition

Fiorida Statules, | further
inalurg shial have the same Ieoa effect as it made under

/676

Diater

SN 6IE Fooy

Doyt Fracni #

CR2E034 (12/95)




