FILE NOW: FILING FEE AFTER

MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3

| OHRIDA DEPARTMERNT Of
Sandra B Marthar

STATE

Secrelacy of Sawe
DASION OF CORPORATIONS

FILED
Jul 29, 1996 08:00 AM

DOCUMENT #

1. Corporahian Name

NORTH DADE AUTO TAG AGENCY,

J22602

INC.

Secretary of State

TOOO0 13065657
-07/23/96--01017--001

Fracinal Piace of Business

Mail ng Address

#2332, 75

Sylvan Holtzman
2601 S. Bayshore Drive,
Miami, Florida 33133

"W¥E&F REGISTERED AGENT CORP.

oatae

804 N.W. 183rd St. 804 N.W. 183rd St.
Miami, Florida 33169 Miami, Florida 33169
3. Dae Incorporated or Qua hed | 3a. Date ab Last Hepson )
07/07/86 10/27/95
2. Pancipal Place of Basiness 2a. Mading Addross o 4. FEI Nume- Apar el
21] 26] 59-2700292 MUY AR 3t
e Ap- 18 3 d U™ 0Nz
Sute Ap B el Lo - Sate Apt 1 h 5, Certheate of Status Dasired { $B'75 Adqmondl
;l 27] Fee Required
B City & Stale | City & State 6. Flechon Campaign b nancing 55,00 May Be
23] 28] Trust furd Contnbution Added ta Fees
aip | County Aip | Country 8. Trus corporation has sability 100 nlagible tax Liow s 199032
[24] 25 X 2] 30] Flonda Statues [Tves  [IHo
9. Name and Address of Current Regis'ié'red Agent - 10. Name and Address of New Registered Agent ~
81

Suite 600 2 BE01"8 " Bayshore “prive”
“| suite 600 -
| Wi ami FL || 34143

affice o1 registereg agent
agent +am ta

S'GNATURE

o

AT Py o

Y
11. Pursuant 1o the provisions of Sechons 607 0502 ard 637 15

1

poth, i e State of Fionda Such

sident, HKE‘&F Reglstered Agent. Corp.

gl A e e

08 Faonda Suilules, the above-named corporalon subn: ts s slalement fac the purpose of changng its regpsleoe:
change was awhonsed by the corparalion’s board of drectors hereby accept the anpo Mtment as rogterad
spt the obhgahons of, Sectun 607 0505 F onda Statutes

Sylvan Holtzma.n Rre

14, | dohe'eby certfy nat the informanion supphed weth this it ng s voluntanly furnished and does not gaabty far the exemptor stated in Secion 119 O7{3k} Fronid ¢
further certity (na the information ndicated o4 s aniual repoet of supplemental annual reportis Lue and accurate ana that my signature Shall bz the sare e

that my name appears in Block 12 or Block 13 ¢ changea, or o an attachnent with an adarass

7. U948

SIGNATURE: _Dlenc. A1 _Cv%.@d rrlen? 75
ATURE Al YPED OR PARINTED NAME OF SIGNING OFF R OFFOIRECTOR Fate | EAARDS
President

George M, %

made under cath, tnat | am an off.cer or drector of the corparaton or the recever of trusted empawered o oxcaute this repor as required by Chapler 607, F lora SUoes and

12, QFFICERS AND QIR O TOFH B 13. ADDT O'VS,CHANGE S 10 OFFICERS AND ':Jlﬁ‘[ CTORS 12

Tt P/D [ Toeceme 1L UTenage [ TAr
NAME George M. White R

SIREL” ALDHESS 304 N.W. 183rd Street 15 STHEET ADDRESS

Oly-51 71 Miami, Florida 33169 14010y & ap

T | AR 2 1L [ TChang-

NAME 27 NAME

STREET ADDRESS 27 §7HEF] ASDRESS

Oy 5T 2 2400y S0 o
TLE CToeere 3 1TIRLE [Towage [ Tadshos
NANE 12 RAME

SIRSET ADDRESS 13 STHEET RIDRESS

Cily SE 2P ALY S1-AF
TILE [T oaere 4 1D0LE [Tonangs [ A3t
NAME 47 NEME

STAEE| ABORESS 43 SIRFEE ADDRESS

ol 51 2 L4CTY 51 i
NILE o Joecele oo Tcmeng [ Taatsen
MAME b NAME

SIREET ADDALSY 5 35IHLET ADDRESS . &

Cry ST B S4TITY § QP N 1 9 ]

TILE TToeLrie 6 1TIL |' "_Windngc [ Adntan
MAME 6 2 NAME

STRLET ADDAESS €3 5THLTT ARDAESS

CITy -5 - 1P €Ly StAP

CR2E034 (12/95)




