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

PROFIT 3 $a FLORIDA DEPARTMENT OF STATE
CORPORATION / ] Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 RS DIVISION OF CORPORATIONS

DOCUMENT #  F93000001226 (0)

1. Corporation Name

SELECT AUTOMOTIVE HOLDINGS, INC.

. 1000 OO

CHARLOTTE NC 28212 o

Principal Place o-l éusiness - _l;.’ia\hg']”.ﬂr\rrlflru:\s
466 LEXINGTON AVENUE 6000 MONROE RD.
NEW YORK NY 10017 SUITE 100

3. Dale Incorporated or Quabfied 3a. Date ol Last Report

03/05/1993 01/27/1895

2. Principai Place of Basinass ) _25 Maihg Address o 4. FEI Number Applied For
21 26 e 561818736 Not Applicale
Suite, Apt #, alc, | Suite Apt o elo. 5. Goticato of Status Dosrod [ $8.75 Additional
22 27| Fee Aequired
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contritbyuticn U Added to Fees
Zp COL;”¢W’ o County 8. This corparation P iy for intangible tax undar s 199.032
24 [25] 20] l30] Florida Statutes ﬁ Yes [INo
9, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
me Bl PTI E i -
C T CORPORATION SYSTEM B2| Street Address (P.CL Box Number is Not Acceptabilke)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| 2p Code

11. Pursuanl to the provisions of Sections 607 0537 10 6071508, Flarida Statutes, e above namod corporalion sutinits iz statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such ¢iange was authanzad by the corporabion’s boasd of drectors. [ hareby accept the appaintment as registerod agent. | am
famitiar with, and azcept the abligatons of, Secton 607.0505. T loricla Stalules.

SIGNATURE R e . o R .

Shgdt wd Tywrl on g lad it 0 16 3w Lt @il ale £ argn b PEOTE Flgarared Agoy fugran o d whies v sfating. DAL
12, OFHICERS AND DIREGTORS [EN ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD M DELFTE 11TITLE [1 change ] Addhtn
NaMe POMERANTZ, ERNEST 12NN
saeer aooress | 466 LEXINGTON AVENUE 13 S7RER I ADDRESS
CITY-51-21 NEW YORK NY 10017 N oeoresiae o .
TITLE ST ' m DELETE 2 1TILE ST/VP [ jChange [P Addion
MAME UNNEMAN, CHRISTOPHER 27 NAME John D. Santoleri
stweet aooeess | 4686 LEXINGTON AVENUE 2ssmeert aroress | 466 Lexington Avenue
CITY -ST-ZP NEW YORK NY 10017 o 2acmv-st-2r | New York, NY 10017
TITLE D U1 DELETE 3 1TITLE [ Change [ Addition
NAME LAPIDUS, SIDNEY 32 NAME
simeeranoness | 4668 UEXINGTON AVENUE 33 STREH AORESS
BITY-ST-7:P NEW YORK NY 10017 o 340IY-81. 2
TIE v [CIoetene 4 3 TINE Assistant Secretary B Change [ Addition
HAME HUZL, JAMES F 42 NaNE James F. Huzl
simeeranoress | GOOO MONROQE RD., SUITE 100 1351ReF1400RESS | 6000 Monroe Road, Suite 100
CITe-ST-2P CHARLOTTE NC 28212 ) _ 4401 ST-2F Charlotte, NC 28212
TILE (] DELETE 5 3 TITLE [] Charige  [] Addition
HAME § 2 NAME
STREET ADCRESS 53 SIREL] ADDRESS
one-si-ze e Rseonae | .
TITLE (] DELETE 6 1TILE [ Change  [] Addition
M 6 2 NAME
STREET ADDRESS B 3 STRET | ADDRESS
CY-S1 2 o 64 CHTY-ST-2F o

14. | do hareby certify that the information supp ed witn this filng is volunlaily furnished and does not aualty for the exernpbon slated in Section 119.07(3(k), Florida Statutes | furtner
cerbfy that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signatuare shali have the same lepal effect as it made under
aath, that 1 am an officer or dreclor of tha corporahion o the recever or trustec enpowered 1o execute this report as requied by Chapler 607, Flanda Stalutes, and that my nanig
appears in Block 12 or Block 13 if changed, or on an gtachment with an address.

SIGNATURE: . JAMES F. HUZL = 04/15/96 (704) 568-5550

SIGHATURE LMD Tvpd NAME OF SIGNTNG OFFICER OR DIRECTOR frame ’

Bong g

CR2E034 (12/95)




