. -
FILE?—W FILING FEE AF;Z% MAY 1 IS $550.00 FILED
PROFH— FLORIDA DEFARTMENT OF STATE. May 1 4 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K53325 (2

1. Cprporation Name

SOUTH COUNTY AUTO ASSOCIATES, INC.

R~ i UL

Hal NW 15T PLACE 2141 NW 18T PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431-7417
3. Daie Incorporated or Qualified 3n. Date of Last Repont
12/22/1988 03/29/1996
2. Prncipal Place of Businass 2a. Mailing Address 4, FE} Number Applied For
21] 28] 650005682 Not Applicable
Suite, ApL. #, efc. Suite, Apl. #. otc. Wi
P ue. Ae ¢ 5. Certificate of Status Desired D $8'75 Additional
22 27 Fee Reguired B
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
23 28] ) Trust Fund Contribution O Added fo Fees
Zip Country o Zp | Counlry 8. This corporation has liability for igangible tax under s. 199.032,
m ?5—! 2;| 30 Florida Statutes ves [] No
9, Name and Address of Current Reglslered Agent . Name and Address of Noew Registerad Agent
BERMAN, BERNARD i “"‘”if?ﬁg,é S Sollivaw
888 S. ANDREWS AVE. 82| Siroct Address (P.O. Bo Nwr is Mol Agcppta 71%; ]
SUITE 2038 s W) P
FT. LAUDERDALE FL 33316 83
64 c.g 8s] Zip
ocn FKnZons FL a

ns of Sactions 607 0502 and 607 1508, Flarida Slalules, the above-named corporahon subrmts 1his stalement for the purpos purpose e of Chang\ng its registered
int, or both, in thg State of Flonida, S0 change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
Ih, &nd P;cepl . gations of, on 607 0505, Flarida Slatutes,

11, Pursuant to the provigj
office or registered
agent. | am famiji

SIGNATURE ___ Jfo#vy X 471 Aeh S e . [ — et e
Signalro, lypod o priniod tame of (ogieleted agent end 1o if appicable {NOTL: Regaiciod Agoit signature required whos reinsiating} DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE FD [ betie TN [T Change ™ L Addivon |5

NAME SULLIVAN, PAUL G 12 NAME 3

seerooeess | 2141 NW 15T PLACE 18 STREET ADDRESS 3

orv-s-ze | BOCA RATON FL 1A CI1Y-51-21P &

TILE “§ T oaeie 21 TILE " change L Addition |O

NAME SULLIVAN, EILEEN M 27 NAME

streer aporess | 2141 NW 15T PLACE 2 STREET ADDRFSS

CITY-$1-2P BOCA RATON FL 2.4 CITY- ST 2%

TILE [J oecete 31 TILE [ Jchange £ Addilion

NAME 3.2 NAME

STREET ADORESS 33 STRFET ADDRESS

CITY-§1-21P 34, CITY-S1- 2P

TITLE ] DELETE A1 TITLE [ Jeharge [J Addition

NAME 42 NaME

STREET ADDRESS 43 STAEET ADDRESS

CITY-51- 2P 44 CITY-51- 2P

TILE LI brLete 5T T change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CHY-SI-7IP

TME M 61TILE “[Tchange LT Addition |

NAME £.2 NAMEE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-S1-2Ip

14. | do hereby certify thal the information supplied with this 1ling does not qualify for the exemption slated in Sectien 119.07(3)(1), Florida Statutes. | furlher ceriy thal the
information indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shalt have tha same legal effect as it made under oath; that
| 'am an officer or director of the corporalion or the receiver o rustee ompowered (o execule Lhis report as required by Chapler 607, Flonda Statutes; and that my name
appsars in Block 12 or.Block 13 if chan, or on an attachment with address

P N 4 T 0 N ﬂﬂ . Q: Hl ]Df‘\/\ %/}/JJ/Q’? 5’%/3{9&9&?(




