FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT by
CORPORATION ' \%
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Cecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 314-Z

1. Corparation Name

(2)

MALLE TT PONTIAC - GMC TRUCK, INC.

Principal Place of Business

(3UO] SOUTH DIKIE HwyY
MiAM|

Mailing Address

ool Sgurd YIE HWY
MIAMI FL 331506

FILED
Apr 26 1996 8:00 am
Secretary of State

FL 33156

3. Daie Incorporated or Qualified 3a. Dale of Last Report
02[2%]1967 o2 f1efI395
. 4, FEI Nurmbwer Applied For
— h 2a. Malling Addrass
2. Principat Place of Busingss 55] a 59 - libos T2 Not Applicable
21 A T . A $8.75 Additional
Suite, Apt. #, els. Eﬂ Suite, Apt. #, €tc. §. Cedificate of Status Desired [ Fee Required
e UM G e 6. Eiection Campaign Financing $5.00 May Be
2E| Trust Fund Contribution (W Added to Fees
Country ___ &n | __ Country 8. This corporation has hability for intangible tax under s 199.032,
25 29] 30] Fiorida Statutes O Yes INo
9. Name and Address of Current Registered Agent ~ 777 30. Name and Address of New Reglstered Agent
81| MName
LEHMAN, THOM
(3407 sourH DIYIE HIGHWAY 82| Street Address (P.0. Box Numiber s Not Acceptable)
MIAM) Ft 33156 o
' ) 8a[ City FL 85] Zip Code

b

or registerac ajent, or bath, in the State of Florida. Such chan
farniliar with, and accept the obfigations of, Soction 507.0505, Flarida Statutes.

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose

of changing its registered office

2 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

SIGNATURE e e e e _—

SIgna‘are typed of printed nanie o tegistered agant and titla it appicatic NQTE: Ragsterad Agani signalre ruirad when renstatngr DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 11THLE O Change  [J Addition
NAVE EHMAN, TAD 1.2 NAME
ameraocess | 2 18 RIVIERA DR. 1.3 STREET ADDRESS
CITY-ST-2iP C ORA L GA eLES FL ?3 I 4‘ 14 CiTy -51-2IP
TINE DELETE 2.1 TITLE Change Addition
NAME Eg HMAN, THOM - 22 NAME 0w O
staceranoness | @ 218 RIVIERA bR, 23 STREET ADORESS
orsze | CORAL GABLES L 33146 24C0Y-87-2P
TITLE 7T [ DELETE 3 1TIME [ Change  [] Addibon
NAME KALINOWSKE , M T 32 NAME
sirecranoress | JOT 44 S W HT AVE 33 STAEET ADDRESS
CiTY-81- 7P MIAM FL 23/1%¢ 34CMY-§1-2P quglj 17an8ng
e [ DILETE PRy =08726796=-01027--U33rnee [ Additon
NAME 42 NAME w200, 00
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-57-71F 44CITY-ST-21P
TMLE [ DELETE 5 1 TITLE [ Change [ Addition
KAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CATY-ST-2P
THLE [O DELETE 6 1 THLE [J Change [ Adgiticn
NAME £.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
GITY-5T-2IP 8.4 CITY- S 2P '{"ZG"—?é

SIGNATURE: )(

appears in Block 12 or Block 13 if chaged, or on an attachment with an a

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Saction 119.07(3)(k), Flonida Statutes. | further
certify that the nformalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Floridla Stalutes; and that my name
S5,

g KALINDWL SIK
SEC - TREAS

4-18-9¢ 05|23 torto

StaNAT{RE JND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIREGTOR

Data Daydime Phone "

CR2E034 (12/95)




