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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Kathersine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # H45392

1. Corporation Name

GREATEST DEALS ON WHEELS, INC.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90038 025 ***150.00

OO

ROERAY BEAY £ __nl DERAY BEA FL.

Principal Place of Business Mailing Address
oo - -z
BOCARATON PL-3348t— ~BOCA-FATON-FE-29¢0— DO NOT WRITE IN THIS SPACE
v— us 3. Date Incorporated or Qualifed

03/05/1985
2. Principal Place of Business . 2a. Mailing Address u) 4. FEI Number - i Appliad For
~HGIS-LAKE WD NE =<2 E]-'gfrs—: CAKEWooN €~ €18~ W |— 532507313 Not Applicable
i . ) ite, Apt. #, etc. - . it
El Sults, Apt. #, et 2—| uite, Apt. # etc 5. Certifcate of Status Desired O $8F;5R:;j'r2%nal
7
City & State Gity & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Z.i§ '{g Country 8. This corporation owes the cument year Intangible
24133VW— ‘f}/_f |3_5] U S ” 2—9| 3 V'{-r' /m S 0 Personal Property Tax. [¥es ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HALPERN, BARRY L.

2601 SOUTH BAYSHORE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133 83

. 84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

CRIENA-F1 1108

]

SIGNATURE
Signature, typed or [¥inted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIMLE SD {_J DELETE 14 TITLE i ﬂcnange [] Addition
NAME LEVY, LEE 125NAME )
smm%mwﬁ% \ssweeromess |G 1.6 LAK € WoOV0e R WEST
cov.stze  [-BOCARATONFL— wevsrze | DEWR 4 Y BMG” FL 33Wr-y 38"
TME PO [ DELETE 217TIMLE r 4 [Change [ Addition
NAME 3||.VER, ALICE 22 NAME

“ETREET ADDRESS| "22605°S W GBTHAVE 206"~~~ -~ “23STREETADDRESS [~  ——— —~=— -~ = -
CITY-ST- 2P BOCA RATON FL 2,4 CITY-ST-ZIP
Tme i) ‘ ] DELETE 31 TME XChange [ Addition
NAME WISOTSKY, MICHAEL 32 NAME
STREET ADDrESS|~2800-CORRORATE- BLYD--SUFE-204 sasmeeraooress| AW 70 €L POrAOD ORJUE
CITY-ST-2P BOGA-RATON-FL——— 14, CITY-ST-2P Boct ROroN £u 33433
THE [ DELETE 41 TILE : [iChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TMLE L] DELETE 54 TILE [Crange [} Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
CITY-ST-ZIP 54 CITY-ST-ZP
e [ DELETE 6.1 TILE [JChange  []Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att ment w address, with all other like empowered.

fisfs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: @E@&E&ETL@/

Daytime Phone #



