FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # F64303 (3)
SOUTH FLORIDA VOLVO DEALERS ASSOCIATION, INC.

A G

Principal Place of Business Mailing Address
#0268 PONCE DE LEON BLVD 4028 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 331481418
3. Date Incorporated or Qualitied 3a, Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Appliad For
’2_'] 25—' 650438320 Not Applicable
Suille, Apt 8, etc Sune, Apt. #, etc. i
e AR AL fy TP 5. Certificate of Status Desired ~ [J $8.75 Additional
;ﬂ 2ﬂ . Fee Required
City & Stata Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
4ip | Country o dp Country 8. This corparation has liability for intangible tax under s. 196.032,
;;] 25} rz ] 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
LEHTONEN, LARRY A. 81| Name
4028 PONCE DE LEON 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL
83
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere:d agent, or both, in tne State of Florida Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am tanmihar vath, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . R . R
RN S PN S ’ evpwerd) Agent aned ble t apolnatle {NOTE Registered Agent signature required when reinstating} DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T DELETE 11TIME O change L] Additicn
HAME O'MALLEY, DANIEL J. 12 NAME
atheer anoness | 3850 BIRD RD. 1.3 STREET ADDRESS
LTy ST 2P MIAMI FL 1.4 CITY-ST-2IP
i 51D [ J OELETE 21TIILE [T Change ] Addition
NemE ZINN, WARREN H. 2.2 NAME
ser aonriss | 17T NW.L 2 AVE. 23 STREET ADDRESS
Cily-§T-71 MIAMI FL 2.4 CTY-ST-2IP
TILE D T 0ELETE 31 TILE [T change [ Adaition
Nasde LEHTONEN, LARRY A. 3.2 NAME
srreer acoress | 4028 PONCE DE LEON 53 STREET ADDRESS
CHY-81-2IP CORAL mBLEs FL _ 3.4, CHY-81-2P
e T DELETE 41THLE [ change ] Addition
NAME 4.2 NAME
STHEET ATDRE 86 43 STREET ADDRESS
CIey-Sf-2¢ 34 GITY-S1- 2P
e [T DELETE 51TINE [T cnange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - S1-2IF 5.4 CITY- ST-2IP
e T DELETE BATITLE [T Change L] Addition
NAME £.2 NAME
STAEET ATORFSS £.3 STREET ADDRESS
CiTY-51-2° Fooomsrae

14. | do hereby cerlify 1hat 1ne mlormalion supplied with this Jiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

infermarion indhcated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

L am an afficer ar direclor of the co
appears in Block 12 or Block 1311

SIGNATURE: .

craton of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

nged, or on an all}?chmem with gn ad, ,
a—r)ég""( e A S THLY (3-:)'1%‘:43_.2.

"SIGNATURE AND TYPEC OR PRINTED NAME QMStGNING OFFIGEWETE;TOH Ca Dayimne Phone B
0OoN387E

O eanire 8. Morthars Jan 23 1997 8:00am

CR2E034 (5/96)



