FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPURATIONS
1. Carporation Name 3 ( )
SOUTH FLORIDA VOLVO DEALERS ASSOCIATION, INC.
Frincioal Place of Husines - 'p_,i(,"_h”é'h'[@ﬂ;g' T T T ”"“" "ll I“” ||||| Hlll |I|""" I’ln |‘I“ m“ ||I|||’||| |l|l| ml
4028 PONCE DE LEON BLVD 4028 PONGE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incarparated or Quaified | 3a. Date of Last Report
[ 27 Puingipal Place of Businss | 28, Maling Address 4. FE! Number Applied For
21| o ] B 650438320 Not Applicanie
Stnte, At A, €1, Suiite, elc. ‘ —
Sk Apt o, el _ wite, Apt &, el 5. Certficale of Status Desired [ $8.75 Additional
221 27] Fee Required
City & Stat | Gty 8 State 6. Elaction Campaign Financing 0 $5.00 may Be
[23] 28] Trusl Fund Gontribution Added to Fees
Ll _ Country | i Country B Trns corporalion has fiability for inlangible 1ax under s 189.032,
F24] 25] 29] 3cﬂ Florida Statutes H ves [ONo
9. Namo and Address of Current Registered Agemt " 10. Name and Address of New Reglstered Agent
ET‘ Name
LEHTONEN, LARRY A. 82| Strecl Address (P.0. Box Numibor s Not Acceplable)
4028 PONCE DE LEON T
CORAL GABLES FL 83
84! City FL 85| Zip Code
|11 Fasaan? to e provisions of Seclons 6070500 and 607, 1806, Fionda Stalutes, te abave-named corporalion subnits this staternent for the parpose of changing its registered office
aregasterad agont, or both, in the State of Flonda Such change was avthorized by the corporation's board of drectors. | hereby accept the appointment as registerad agent. | am
farrsilinr with, and ancapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATLRE o S e . e S
AR T PR ST % 1,0 Ll (NOTE Flogederen: Agenl sigahire res €t whiorr roatistating DATE
] 12 o 21 IC[_I_- < A‘\JD [)IHE C TQ_H:’: 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
Nt PD [ oEETe 1 1TLE [ Change  [] Addition
hitsie O'MALLEY, DANIEL J. 12 NehE
STHE T ALURESS 3850 BIRD RD. 13 SIREFT ADDRESS
Louesioe | MIAMUFL - 14015t 2¢ i
A STD [ DELETE ZATILE [ Change [} Addition
Bt ZINN, WARREN H. 27 NAME
SIHEHEADLEESS 1777 NW. 2 AVE. 23 SIREET ADORESS
| ohvstze MIAMI FL Ry sleap
Tt D [ DELETE 3 3 TILE [ change  [] Additon
e LEHTONEN, LARRY A. 32 Nt
SIHEr | ANDRE RS 4028 PONCE DE LEON 33 SIREET ADDRESS
Cli-§l-28 CORAL GABLES FL D LIV
THLE ] DELFIE 4 1TILE [ Change [ Addtion
HER 42 NAKE
STHA L ALLRESS 43 STREFT ADDRESS
P.f“."; L e e A ENTE ST 2D
LE [ DELETE 5 1TIME [ Change  [] Addilion
AN 52 NAME
Sl ADDR: NS 53 STREET ADDRESS
P LIy s s o _ PR [ K50 1 L N
L [JDELETF 5 1TNILE [T} Change [ Addition
LA 62 NAME
STAEET ADUR RS 63 STREET ADDRESS
L clranar | - B4 CITY-S1-21P
14 idio hut_lu ce rhry ther the information wpphr_i with this i1 |g is volumlaniy furnished and doos not quahfy for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the nforimation indcaled on tnis annual report or supplementar annual report is true and accurate and that my s,gnature shall have the same legat effect as if made under
oath; tha Lam an officer or cireSior of the corporation o the receiver or trustes ernpowered to exacule this repon as required by Chapter BOY, Florida Stalutes; and that my name
apncars in Block 12 or Block 1 hanged, or n attachment yitly an address.
SIGNATURE: Mﬁ Da ONMu: Ve, 26 [5¢ Geguuu. 2222
SIGNATURE AND TYPED OR PRINTEN NAME OF G DFFICER OR mnscton Date st Phane K

CR2E034 (12/95)



