[LX VIR

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

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 R & DIVISION OF CORPORATIONS

DOCUMENT # Kgg1§4 2)

1. Corporation Name

SOUTH FLORIDA AUTO IMPORT, INC.

Principal Place of Business Mailing Address
3852 6. DIXIE HWY. 3852 S. DIXIE HWY.
MIAMI FL 33133 MIAMI FL 33133

FILED
Mar 13 1998 8:00am
Secretary of State

MR RRCRE W AD

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifisd
06/30/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 26] 650127887 Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, etc.
P P B. Cerlificate of Status Desired 0 $ﬂ.75 Addillonal
29 ;ﬂ Fee Required
City & State City & State 8. Elesction Campaign Finansing $5.00 MayBe
-i!—a] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E‘ 30 Parsonal Praperty Tax dua Juna 30. I:] Yes L__l No

§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
IVANOFF, VICTOR 81| Name
8013 8.W. 147TH COURT 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33193
a3
84| City FL 85| Zip Coda

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing
office o reglstered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

its registered

Signalure, typod of prinled name of rogisterad agent and titlo if appicable (NOTE: Regislared Agant signature requived when raingtating} DATE =
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PT ] DELETE 14 TILE J Change [T Addition =
NAME IVANOFF, VICTOR 12 NAME §
stReeT aobress | 6013 SW. 147TH CT. 1.4 STREET ADDRESS 3
cITy-S1-21p MIAMI FL 33193 14 CITY-ST-2IP &
e VPS B 21 TMLE [Jchange L] Addition |©
NAME IVANOFF, MABEL 2.2 NAME
staeeraopeess | 6013 S.W. 147TH CT. 23 STREET ADDRESS
CITY-$T-2P MIAMI FL 33183 2.4 CIY-§T- 2P
TME ] DELETE a4 TITLE [ Change LT Adation
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51- 2P 3.4.CITY-5T- 2P
e [ orETE A1 TILE O change LT Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S$1- 2P 44 GITY-57-21P
TNLE T DELETE 1TITLE TJchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TIME L) DELETE 6.1 TITLE T change LT Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21p 64 0ITY-51-2P

Indicated on U

Block 12 or Biock 13 if change on ay atlachment with an address.

SIGNATURE: _

£3/03 /28

14, | hereby ceniiﬁ that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
is annual repart of supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | em an
officar or director of the corporation g the receiver or trustes empowared to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in




