N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

PROFIT Es FLORIDA DEPARTMENT OF STATE
CORPORATION -‘[ Sandra B. Martham
ANNUAL REPORT : { 35 Secretary of State
1996 Rp . DIVISION OF GHPTHATIONS

DOCUMENT # P95000034630 (0)

R

FORSYTH AUTO GROUP, INC.

’_Principal Plge of Business Mailing Address

1820 N. FORSYTH RD. 1920 N. FORSYTH RD.

ORLANDO FL 32807 ORLANDO FL 32807

3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _|26] 5,?'-'53} Z(’ﬁo £ Not Applicable
i i + .

Suite, Apt. 4, ete. | Suite, Apt. #, etc. 5. Certificate of Status Desired O 38‘75 Additional
E;I o 271 i o i - 3 Fee Required

City 8 State L City & State 6. Election Campaign Financmg C $5.00 May Be
73] 28| o - Trust Fund Gontribution Added to Fees

Zip | Country _ZIp _ Gountry 8. This corporalion has hability for intangible tax under s 199.032,
24 25| |20] 30| Florida Statutes [l Yes [INo

9. Name and Address of Currenl Hggji!g!ed Agent o 10. Name and Address of New Reglstered Agent
81| Name
- FUNGS- INC. 82| Street Address (P.O. Box Number is Not Acceptable)
. 3732 NW. 16TH STREET
* FT. LAUDERDALE FL 33311-4132 83
184 Gy FL ssl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Tionda Stalules. the abave namog gorporation submits this statement for the purpose of changing its registered Bice
ar registerad agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE ) o T R B B ST e
Stgnatare e o prinled naine of egisherad agerd anc Mic 1 gy livain NCAE -Flugw:de'bj Agarit 8 griatre regaired whon ranstatrgl DATE G

12, GFFICERS AND DIREGTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ] %

TMLE D ] DELETE 11 THLE [ Change ] Addition =

HAME SINGH, HERENDRA 12 HawE 3

streeTanohtss | 1920 N. FORTSYTH RD. 13 STREFT ADDRESS bl

CAY-S1-21p ORLANDO FL 32807 14GTY-ST- 7p &

TILE D [ DELETE 21 1L [ Change [ Addtion O

NAME LAKRAJ, AMARNUTH 22 NAME

STREET ADDRESS 1920 N. FORTSYTH RD. 2 5 SIREET ADDRESS

CITY -T2 ORLANDO FL 32807 o 24 CIY-31-7P

ILE [ DELETE 31TMmE N [ Change [ Addition

NAME 32N

STREET ADDRESS 3.3 STREET ADDRESS

CIY- 51-21P o e ) A 34onv-sr-awe

TITLE 3 DECFIE 4 1 THLE [C] Change  [T] Addition

NAME 42 NAME

STREET ADURESS 43 STAEET ADORESS

CITY-S1- 2P - ) 44CITY- 5T- 2P

THLE [JOELETE 5 110LF =20 D001 {3 1 Eaa%ge [ Addition

e ranae ~05/14/36--01015--050

; STREET ADDRESS 53 STREET ADDRESS »¥ *20{]. |:||]

CITY-ST-2IP 54CITY-SF- 2P

LE [ DELETE 6 1TIILE [] Change [ Addition

NAME 6.2 NAME )V

STREET ADDRESS 6.3 STREET ADDRESS 4 A

CHTY-ST-2P 6.4 ClY-51-2IP

14, | do heraby cerlify thal the information supplied with 1his fiing is voluntarily furnished and does not qualfy for the exemplion stated in Section 1 19.07(3)k), Florida Stalutes. | further
certily that the information indicated on this annual report o supplemental annual report is true and accirals and that my signature shalt have the same legal effect as it made undar
oath; that | an1 an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attagh® ient with an address.

siGNATURE: N HKena sl Hospgy. 1296 t0r-202-054p

ihG OFFICER OR DIRECTOR | Daytime Prona +




