FILEE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1

PROFIT
CORPORATION
ANNLUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherire Harris

Secretan of State

DIVISION OF CORPORATIONS

DOCUMENT # j99705

1. Corporation Name

CITY AUTO REPO SALES. INC.

Principal Pla:e of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 014 ***150.00

B

480 N SR 7 MONSR7
500 N. STATE RD.7 500 N. STATE RD.7
PLANTATION -L 33317 PLANTATION FL 33317 DQ NOT WRITE IN THI!; SPACE
us us 3. Date incorporated or Qualifed
10/30/1987
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nurber F Applied For
;] 26 650012428 Not spplicable
Suite, Ap.. #, elc. Suite, Apt. #, etc. ; it
P P 5. Certifca & of Status Desired [ $8.75 adsitonal
22 27 Fee Retired
City & Stite City & State 6. Election Campaign Financing [l $5.00 may Be
EJ —251 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
?ﬂ 'g] 129 . Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:| Agent
81] Name
BROWNER, JULIUS H a2 t Ad Iress (P.O. Box Number is Not Acceptabl
.0. t
1915 NW 45 ST, STE 210 Stree ress ox Number is Not Acceptable) )
FT LAUDERDALE FL 33308 33
84| City FL ‘esl Zip Cade
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose »f changing its r:gistered
office of registered agent, or both, in the State of Florida, Such change was zuthorized by the corporgtion’s board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and accept the obligatiins of, Section 607.0505. Florida Statules.
SIGNATURE
Signature, typed of printed na ne of registerad agent and title if apphicable. {NOT:3: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE PD [ DELETE 11TILE PD )E] Change ] Addition
N MURPRY, RICHARD C. LZNAME MURPHY , RICHARD C,
stReeTacoress| 9201 NW. 18T STREET 1ISTREETADRESS | 7679 EAGLE POINT DR.
CITY-51-2IP CORAL SPGS. FL 14 CITY-ST-2IP —DELRA‘L—B—EAGH—’—EIJ 3 3_4_46 :
TME STD CJ DELETE T 21 TILE STD J3Enanse T3 Addiion
NAME MURPHY, RITA 22 NAME MURPHY, RITA
I
streeTapoRe ss{ 9201 NW, 1ST ST. 2ISTREETADORESS | 5 29
EAGLE POINT DR.
CITY-§7-2IP CORAL SPRINGS FL _frsovsize | o oy REAeH FE-33446
TITLE L1 DELETE 31TILE : [ i [jChange  [] Addtion
NAME 3.2 NAME
STREET ADDRI 53 33 STREET ADDRESS
CITY-57-ZIF 34. CITY-ST-2IP
HTLE 1 DELETE 417TMMLE [JChange [} Addition
NAME 4.2 NAME
STREET ADOR iS85 43 STREET ADDRESS
CITY-ST-2IP ___Qaaciy-sT-zP
me [ ] DELETE 59TILE [Oc¢hange [ Addition
NAME ’ 52 NAME
STREET ADDR 258 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDF ESS § 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. [ hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.C 7(3)(i), Florida Statutes. | further certify that the ¢ ormation

indicz ted on this annual report or Supplemental annual report is true and accurate and that my signz ture shail have the same legal effect as if made under cath; that | am an

office " or director of the corpotation or the rece iver or frustee empowere
Block 12 or Block 13 if change ¢, or on an attachment with an address, with ail other like empowerec.

‘%7

IE O EICNING OFFI{ ER OR DIRECTOR

SIGNATURE: A .

eiNE TURE AND TYPED O 2 PRINTED

d to execute this report as required by Chapter 607, Florida Statutes; and thit my name app::ars in

UP2FF  Gey-SFFAA77

CR2E034 (11/98)

Date Daytime Phone #




