FILE NOW: FILING FEE IS $61.25 FILED

T SEETRE | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 702498 (7)

Corporation Name

(S:OUTH FLORIDA AUTO-TRUCK DEALERS ASSOCIATION, IN

RV RN EA AT

Principal Place of Buslnoss Mailing Addrass
1360 ME. MIAM JARDENS DRIVE 1380 NE. MIAMI GARDENS DRIVE 3. Date Incorporated or Qualified
BUTE 125 SUITE 125 1
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 T FE Number Applied For
Not Applicable
7
. Principal Place of Business 2a. Mailing Address
P "o 6. Certificate of Status Desired d $8.75 ddttional

21 ;61 Fee Required

Suite, Apt. ¥. elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contiibution O Added 1o Fees

City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23 28] [Qves Oho

Zip Country Zip Gountry 8. This corporalion owes or has paid the current year Intangible
m m 2—9] ;I Personal Property Tax dus June 30. ] Yes [ No

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name,
Richard A. Beker
BAKER, RICHARD A. 82| Sueet Address (P.O. Box Number Is Not Acceplabie)
10185 NW. 7TH AVE. 1380 N.E. Miami Gardens Drive
MIAMI FL 33150 ®l suite 125
Cit 85| Zi
North Miami Beach FL I I 35??’5
T1. Pursuant 10 the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registered ?'le' of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of prinied nama of isgistered agant and fite i applicabls (NOTE: Aegistered Agent signature required when raknaiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE PE "I OELETE LETLE P ¥ Changs™ L] Addilion
NAME PLANAS, CARLOS 12 HAME

streev anoress | 8250 SW 8TH STREET 1.3 STREET ADDRESS

CiTY-$T-21P MIAMI FL 1.4 GITY- 51-7P

TIRE P [ DELETE 21TIMLE PP Lx Change [ Addition
NAME MORSE, TED 2.2 NAME

smeeraporess | G363 N W 8TH WAY 2.3 STREET ADDRESS

CITY-S1-2 FT LAUDERDALE FL 2.4 CITY-51-2P

e VP 1_J DELETE 31 TIILE T cChange [T Addition
nae BAKER, RICHARD azhne

sRzev ADDRESS | 10185 NW 7 AVE. 4.3 STREET ADDRESS

CITY-S1- 21 MIAMI FL 34. CITY - 1- ZIP

TLE D [ DELETE A1 TME ST T change L] Addition
HAME PAGE, KEN 4.2 NAME

smeet ApoRess | 9330 W ATLANTIC BLVD 43 STREET ADDRESS

Gy - ST- 7 CORAL GABLES FL 44 CITY-ST- 2P

TLE D L] DELETE 5.1TITE [JChange [ Addition
HAME MOORE, STEVE 5.2 NAME

sraeer aooness | 5757 LAKE WORTH ROAD 5.3 STREET ADDRESS

CIFY-ST-29 GREENACRES CITY FL 54 CITY-$7- 20

TOLE D L DELETE 6.1 TITLE [ cnange [ aadition
NAME ACCARDI, EDDIE 6.2 NAME

sweeer anpRess | 908 S FEDERAL HWY 53 STREET ADDRESS

cry-st-z¢ | POMPANO BEACH FL 64 CITY-5T-71F

A hereby cerify that the Information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certify that the Information
indicated on thig annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiveypr trustee epapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f ¢ eg, or on an atyich h anAgdress,
SIGNATURE: ( AN 17 o /23 /54

CR2E037 (10/97)



