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

PROFIT ‘}‘p FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K53325 (2)

1. Corporation Name

SOUTH COUNTY AUTO ASSOCIATES, INC.

NGO

Principal Place of Business Maiiing Addrass
2141 NW 15T PLACE 2141 NW 15T PLACE
BOCA RATON FL 3341 BOCA RATON FL 3340
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/22/1988
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
2¢] |26] 65-0095682 Not Applicable
Suite, Apl #. atc. Suite, Apt. #, elc. - ) $8.75 Additionai
E o §. Certificate of Status Degired (] Fee Reguired
City & State City & Stale 8. Election Gampaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren] year Intangible
24 25 ;1 30 Parsonal Praperty Tax due June 30. ﬁ’*t‘as (WY
9. Name and Address of Current Registered Agent 10. Name and Add, of New Registered Adent
SULLIVAN, PAUL S 81| Neme
2141 NW 1ST PL 82| Sirool Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

B4 City FLi“I Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, wha above-named corporation submits this statement for the purpose of changing its registerad
oMice or registered agent, of both, in Iha State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwa, ipod o printad namm ol e nteced BEant and Tt it apprcatin (NOTE Ragistered Ageni signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINE PD [T oELETE TARITE [Tchange T Aadition
NAME SULLIVAN, PAUL G 1.2 NAME
seeraporess | 2141 NW 18T PLACE 13 STREET ADDRESS
CITY-S1-2F BOCA RATON FL 1.4 CITY-§T-2IP
TLE [3 [T peLere 29 TITLE [T Change ] Addificn
NAME SULLIVAN, ELEEN M 22 NAME
stheeraporess | 2141 NW 15T PLACE 2.3 STREET ADDRESS
oTY-51-2¢ BOCA RATON FL 2.4CITY-ST-21P
TMLE T DeLETE 2.1 TILE L Fchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-8T-2I1P
TIME T oeLeTe 41 TITLE U] change L] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T-2IF 4.4 CITY-ST-2IP
TILE TJOeELETE S1TNLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P S4CITY-51- 2P
TITLE [T DELETE 51TILE [J Change [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P
14. | hareby cartity that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information

indicated on this annual report-gr supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

n Dr the raceiver of trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that s name appears in
Biock 12 or Block 13 it changed Jor on an ajlachpeant @ith an addgess. "
, ' ,/‘4’0{‘9?( Er 14
o Date Py

Datirms Prione #

CR2E(34 (10/97)



