FILE NOW: FILING FEE AFTER MAY 1ST I¢ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90026 016 ***600.00

DOCUMENT # K04939

1. Corporat on Name

SOUTH FLORIDA AUTO SALES AND LEASING, INC.

OO A

Principal Plz ce of Business Maiiing Address

1489 W PALMETTO PK RD 1489 W PALMETTO PK RC :
492 492 i B
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE '
us us 3. Date Inzorporated or Qualifed |
12011987 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For ' I
(21] [26] 650023469 Not applicable 1
Suite, ALt #, etc, Suite, Apt. #, etc. ti I
Ul Al 7, 8le uie. A # el 5. Certifcz te of Status Desired O $8.75 Ac ditional t
ZI ;ﬂ Fee ReqJired | I
City & State City & State 8. Election Campaign Financing $5.00 May Be B
23] 28] Trust F ind Conlribution Added lo Fees 1
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible q
;l m ;a l;(;l Person 1l Property Tax. [ves BBNo
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
B1| Name
GOTTLIEB, BRUCE M :
125 NORTH 46 AVENUE 82| Street Adiress (P.O. Box Number is Not Acceplabie)
HOLLYWOOD FL 33021 83
84| Ccity FL |ast Zip Code

11. Pursuat lo the provisions of Sections 607.0502 and 607,1508, Florida Statu es, the above-named co -poration submils this statement for the purpose of changing its rgistered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion’s board of cireclors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed nai e of registered agent and titla if applicable. (NOTI . Registered Agent signature raqu red when renstaling) DATE 8-
12. JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS «ND DIRECTOF S IN 12 o
TITLE D [J DELETE 14 TIMLE Kilrangs [ Addition E
NavE OLIVER!, ANGELO 12 I
streeTanoress| 141 N.W. 20TH STREET' SUITE H-1 1.3 STREET ADDRESS 1489 W PAIMETTC PAPK RD ud a2 8
CITY-ST-2IP BOCA RATON FL 1.4 CITY-§T-2P BOCA RATON, FL 33486 &
LE VP [ pELETE 21TTLE MIXRdnge [ Addiion | &
NAME ST. AUBIN, ROBERT A. JR. 22 NAME
streeTAnoResS) 141 NW. 20TH STREET, SUITE H-1 23 STREET ADDRESS 1489 W PALMETTO PARK ®RD #1492
CTY-5T-2P BOCA RATON FL 2.4 GITY-ST-2P BOCA RATOM, FL 33486
TME ] DELETE 31 TIME [JcChange  [[] Addition 1
NAE 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS |
CITY-ST-2P 34 CITY-ST-2IP
TME L] DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NANE
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-ZIP 44CTY-ST-ZP .
TMLE [J DELETE 54 TITLE CJchange [ Addition :
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST-ZIP i
TME [ DELETE 61 TITLE [JChange [ Addition 5
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-2IP

14. | herety cerlify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shail have the same legal effect as if made under oath; that | am an :
officer r director of the corporation or the receiver or trustea empowered to 2xecute 1his report as required by Chapter 607, Florida Statutes; and that my name appe.irs in |
Block - 2 or Block 13 if changec, or on an attact ment with an address, with &l other like empowered. .

4/1/99 561-750--4477

SIGNATURE: e Jp OCopens
SIGNAT JRE A% TY| R °R{% B NAME OF SIGNIN EX OR DIRECTCR Dala Daytime Phone #
"WITED | Y TF'I 17T -

I T




