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

PROFIT
CORPORATION
ANMUAL REPORT

1999

k] "?7‘75 FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CCRPORATIONS

1. Corporalion Name

SOUTH MOTORS BUICK, INC.

DOCUMENT # Fg85972

Principal Pliice of Business

16215 S. DIXIE HIGHWAY
MIAMI FL 33157

Mailing Address

16215 S. DIXIE HIGHWAY
MIAME FL 33157

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90106 001 *1,050.00

UL DT

DO NOT WRITE IN TH § SPACE

FL

3. Date Incorporated or Quatifed
06/18/1982
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Nunber App ied For
[21] | 26] 59-2196155 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘diti
v P 5. Certifcete of Status Desired O 38‘75 Ac thnai
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
;‘ El Trust Fand Contribution Added to Fees
Zip Courry Zip Country 8. This carporation awes the current year Iatangible
;\ IEI E‘ l3_0| Personal Property Tax. OvYes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81! Name
HOFFMAN, LARRY .. 82| Strest Acdress (P.O. Box Number is Not A
treet 0. i
1224 BH'CKELL AVENUE ree ress ( ox Number is Not Acceptable)
MIAMI FL 33131 a3
84| City 85| Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and 807.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its registered
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narma of registered agent and lilke If applicable (NOTI:: Regisierad Agent signature regu.red whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12
Tme SD 1 DELETE 14 TALE [IChange [ Addition
NAME HOFFMAN, LARRY J 12 NAME
streeTanoress| 1221 BRICKELL AVE 13 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 14 CITY-ST-ZP
TME CD ] DELETE 24 TME ClChange [ Addition
NAME DASCAL, CHARLES 22NAME
stReeTaporess| 1801 SW 18T STREET 2.3 STREET ADDRESS
CITY-5T.ZIP MIAMI FL 2.4 CITY-ST-2P
TIME AS (3 DELETE 39 TITE [IChange [ Addition
NAME HH.TON. JOHN 32 NAME
smeeTaooress| 16165 S. DIXIE HWY 3.3 $TREET ADDRESS
CITY-ST-2PP MIAMI FL 34, CITY-ST-21P
TILE PCD [ DELETE 43 TITLE ClcChange (] Addition
NAME VILLAMANAN, MANUEL 4.2 NAME
streeTaopress| 16165 S. DIXIE HWY 4.3 STREET ADDRESS ’
CITY-ST-ZP MIAMI FL 44 CITY.ST-ZPP
TME [0 DELETE 5ATITLE CChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST.ZF 54 CITY-ST-2P
TITLE ] DELETE 81TIMLE {ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST1-2P

indicat::d on this annual report or supp

\
14. | herety certify that the informa'ion supplied_ with this filing does not qualify'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erlify that the in ‘ormation

enjal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

an address, with ¢ 1l other like empowered.

2?RINTED NAME OF SIGNING OFFICE * OR DIRECTOR
o - o=

il FlesicadT 41297

3ee empowered 1o 2xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

BAEF~RAE D7

(VPP T

Dats

Daytime Phone #

CR2EQ34 (11/98)




