SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GO Sk FLORIDA DEPARTMENT OF STATE
CORPORATION )
ANNUAL REPORT

1996

Sandra R Marlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # WI-_“06905 (8)
SWEDISH AUTOHAUS, INC.

1. Corporanan Name
Mailirg Address B ”""I" I" m" Iml Il“’ Ilm Im I‘m I.l" N” Iml qu m" ml

Principal Place of Businoss

14270 NE 18 AVE 14270 NE 18 AVE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
3. L’}alenlrmorpnratod-or'()ua\ ted 3a. Date of Last Heporl 71
2. Pnncipa' Pace of Business 2;17.7.’a|h::g Address o 4. FEI Number Apphed For ’
21] o 26 N - _ 650168086 ) Not Appieatic |
aite Apt #, eto Suite, Apt # ets i
Suite P el . Hite. Ap ¢ &, Cerbheate of Status Desired D $875 Addlltli)ﬂal
;ﬂ 7 27—| ) o Fee Required
| Gy & Stare Gy & State 6. Election Campagn Financing M $5.00 May Be
2_:;[ - . 28] e Trust Fund Contribukon Added to Fees

&p __ Country 7 [ Country 8. Tnis corparatan has habilty far mtangible tar under s 192 032,
25—{ 2_91 30 Flonida Statutes [1 G D N

24]

0. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent ; -
HELWIG, DANIEL C. T e
1250 NE 119TH STREET, UNIT 82| Stee! Address (PO Hox Number is Not Acceptabla) ]
NORTH MIAMI FL 33161 N : |

esi 7ip Code

84| Cuy o FL

11. Pursuant 1o the provisions of Secnons 607.0502 ana 607 1508, Florda Stalutes, the above-named corporation submnils this statement for the purpose of changing its reg stered
office or reg:starod agent. or both, in e State of Flonda Such change was authorized by Ine corporahon's board of dweclors | hereby accent tne appointment as registered
agent |arm fan:har wih, and accept the obl gations ol Sechion BO7 D505, Flondz Statules

SIGNATURE.

DAL

CR2ED34 (3/96)

T N W ST R TH N D P TOWITE B bt At S0z toi 1 ferd b e, shar s e
12, OFFIDERS AND DIRECTORS ADDITIONSICHANGES 10 OFFICERS AND DIFECTORS IN 12
TILE PO ’ N AT U1 Crange ] asdtior
NAME HELWIG, DANIEL 12 NAME
swreetanoress [ 14270 NE 18TH AVE 1 ISTHELT AZDRESS
CITY -ST- 2P N MIAMI FL L ] 40T ST _
TILE — [JoaEr 21TILE ' [T Crange ] Aedition
NAME 27 NAME
STREET ADDRESS 23 5IRLET ADDRESS
CITY-ST-2F ) ) ) Z 4G -S1- 2P )
TITE [ ] ofere ERRAT; LT Crange T[] Adwton
NAME 32 NAME
STRLET ADDAESS 3ISTRELT AQDRESS
Liry-ST- 71 7 34 Oily-57- 20 B
TILE [] oewre SITTE L] crange [ ] Acaiion
NAME £
STAEET ADDRESS 43 STHEE | ADDRESS
CTy-ST-7F ) _ 448Uy -57-2P
HILE [ ] oeere 5 1TILE [ ] crange [ ] addran
NAME 52 NAME
STREEY ADDAESS 5 3 STHELT ADDRESS
CiTy-8t- 2w 54CITY-5T- 20 o e
TTLE [ ] cecere IERANG [ cuange ] et
NAME £2 NAME
STREFT ADDRESS 6 3STHIET ADDRF5S
CITy-S1-2IF £ 4CIY-81- 2F

14. 1 do herety certify that the infarmation supphed weh this frling 1s voluntan'y furnished and does not quatfy for the exemplion stated =1 Sechon 119 GA3NK) Florida Statutes |
furlner cerlity thar Ine iclormat oning-cated on this annaal repart or supplemental annua report s true and accurate and that My signatusce shall have (he same: legal effet asf
made under oath that | am an officer or drector of the corparabian or the receiver or trustec ompowered 1o execute this report as requecad by Chaptar 617, Florda Statutes, ar
thal my name appears in Bloch 12 ar B'oak 130l changad o on an attachment with an address

SIGNATURE: _ DAuet Helwid - &kf7¢ 305 94sumy

ST catit B i, -
- OF SIGNING OFFICEA OR DIRECTOR Clapve o Prouac m




