FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT kwp t FLORIDA DF PARTMENT OF STATE
CORPORATION _

ANNUAL REPORT

1996 e
DOCUMENT # L96744 (2)

1. Corporation Name

ANTHONY ABRAHAM OLDSMOBILE. INC.

Sandra B Martham
Sacretty of State
DIVISION OF CORPOHRATIONS

By ©

Mailig Address

i
i
L

AR R

Principal Place of Business

418t SW. BTH STREET 4161 S.W. 8TH STREET
MIAMI Fi 33134 MIAMI FL 33134
[ “3. Date incorporated or Quatied 3a. Date of Last Repont
2. Principal Place of Business ’ 2a. Mallmgic‘ld?ess__ T 4, FEI Number Applied For
j21] ] . 26| 650213934 Mot App catle
Suite. Apt. ¥, et | Suite, Apt. &, elc. 5. Certfoate of Staus Desred 0 $8.75 Add_iiional
E‘ 2?1 Fee Required
City & State L City & Stale 6. Blection Campaign Financing . $5_00 May Be
E} 28] Trust Furkd Gontribution Added ta Fees
op B Country 2ip Country 8. Tnis carparation has labilty for intangible tax under s 199.032.
[24] 25] e 30 Fiarida Stalutes O ves [INo
"9 Name and Address ol'Cu‘(renfFlégi_s__l_a_r_'gc_l__Agent o ] "o, Name and Address of New Registered Agent
B1| Narrie
ABRAHAM- THOMAS G. 82| Sirent Addrass (P.O. Box Number is Not Acceptabile)
4181 S.W. 8TH STREET -
MIAMI FL 33134 83
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Giatutes, the above named corporation submits the statement for the purpose af changing its registered office
or registered ayont, or both, in the State of Flonda Sucl chiage was authoniged by the corparaton's boad of drectars | heraly accept the appointment as registered agent 1 am
familar with, 21 accept the obhgations of, Sectior 637.0505, Floricia Statutes

SIGNATURE | . - s - .. . s - R - e
) Ly ot e Tytanlaw pon b nere ;‘f-tJ Bl dJ'-‘.' Bl r_ i P PRI I TPt R I PRV RS AT ) 0ATE G

12, OF FICERS AN DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 [22]
TIFLE i P T D DELETE EREE: ' o T [) Change [ Additor §
NAME ABRAHAM, ANTHONY ¢ AN 3
streeraooness | 4481 SW 8TH ST 13 STAEFT ADDRESS Q
orv-stze | MIAMEFL ) o N R o
e [ ELETE 2 1T [ Change [ Additan 1O
NAME 2 2 NaME
STRECT ADDRESS 23 STHEEL ADDRESS
CITY -&81- 2 e | zaClf-ST ok .
TiTLE [] DELETE 3 TIELE [3 Charge [} Addilion
MAME 32 NAME
STREE] ADDRESS 335 STREET ADDRESS
CiTy ST-2F B il I WR-3.24 1R S B B
TI7LE [J DELETE IRRIHT [ Change  [] Addilion
NAME &7 NAME
STREET AQYDRESS 435781 ADURESS
CHy-51-2iP e o ) a4lly G- 1
1RE [} DELETE ETNE [ Chang= [] Additicn
NAME 5 2 NAME
STREE! ADCRESS 5 1STRENT ATDRESS
Cily-S1-2P B R A4y S1-0P 5
T [1 DECEIE € 1TILF ] Cnange  [] Add-tion
NAME 52 HAME
STREET ADDRESS 6 ASIREE T ATORESS
COY-80- B B BCTy-STAp |
14, | do herely certify that the infarmation supploc with this filng s vourtar y furnished and does not quality for the exeniption stated in Section 119.07(3(k), Florida Statutes. | further

certify thal the mformation indicated on this asnual repadt or supprerigntal annual repiort is trug and accurate and Ihal niy siynaturg shall have tne same legat eftect as i made undar

oath; that | am an officer or director of the corparation or the receier or trustee ernpowered 1o executs bis report as requied by Chiapter 607, florida Statutes; and that my name

appears in Biock 12 ar Block 131 chghgad, or on an attachimient wilh an aduross,
SIGNATURE: A 27 L

OF SIGNING OFFICER OR DHIECTOR Date Dl Pz 6



