SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 0/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

S e ‘Agg141992%f0mn
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS e Cretary 0 tate

DOCUMENT #

1. Corporation Name

BRICKELL AUTOMOTIVE, INC.

(8)

Principal Place of Business Mailing Address

IR e

21] 26]

665 BW 8TH ST 690 NAFA DRIVE
MIAMI FL 33130 BOCA RATON FL 33487-1739
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Aeport
10/19/1989 03/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

650152463

Suite, Apt. #, elc.

Suite, Apt. #, elc.
27

0 $8.75 Additional

&. Cerlificate of Status Desired

22 Fea Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28! Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El —2_9| —:-;E] Personal Property Tax due June 30. Oves [Ine
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ADAMS, JAMES B3 Name
C/O CAMINO REAL CENTER 82| Street Address (P.O. Box Number is Not Acceptahie)
7300 W, CAMINO REAL
BOCA RATON FL 33433-6984 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeroed
office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Stalutes.

Signature, typnd or printad nama of fegicierad aygom and 1l i apyicable.

(NOTE - Rogistered Agent signature requited when reinsating} DATE

information indicaled on this annu
1 am an officer or director of the g
appears in Biock 12 or Block j&

N TR T PR B T Y

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE 1] [T oeLeTe 1AL [JChange [ Addition %
NAME VERNACE, SALVATORE 12 NAME §
sweer aposess | 890 NAFA DRIVE 12 STREET ADDRESS o
CITY-57-21P BOCA RATON FL 14 CiY-5T-7P &
TiTE ] DELETE 21 TLE [J Change [ Addition |C
NAME 22 NAME

STREEY ADDRESS 2 3 STREET ADDRESS

oITY-ST-2IP 2.4 CITY-57- 2P

TITLE [T oELete LATILE Clchange ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREF1 ADDRESS

CITY-51-2IP 34, CITY-8T- 21

TITLE C T DFLETE A1TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44CHTY-ST-2P

TIRE [T okLete 51TNLE [CJChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CI7Y-51-21P

TITLE [T oLk 6.1 TITLE [T change LI Additien
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1-21P

14. 1 do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

anort or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undier oath; that
g alion or the receiver or trustec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my namo
anged, or on an altachment with an address.

.

P E N FE AT § G“/ A\ Ay



