Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
ANNUAL REPORT - f Secretary of State FILED
1909 DIVISION OF CORPORATIONS
- COAPRZY PH |+ 21
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLUBE A oy "ji i
T i Cemins Company DOCUMENT # L 71 TALLAHASSEE, FLORIDA
MR, C’'5 AUTO SALES OF LAUDEREI LL, L..C. 1a. Principal Place of Business Address
1189 NORTH STATE ROAD 7 1182 NORTH STATE ROAD 7
LAUDERAILL F1 33313 LAUDERHILL FL 33313
2 Principa! Plage of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
POBoY  NaY3s 06/30/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, elc
4. FEI Number D Applied For
City & State ity & State ‘ 65-0770468 [] ot Appicable
(,DO {a { 3 (oINS A1 % L I 5 Dale of Last Reporl 6. Certificate of Status Desired
Zip Counlry Zip N Chlntry
33077 | USA 03/16/1908 | EIENIRTEER |

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

WEINSTEIN, HOWARD S rame
11900 BISCAYNE BLVD., STE. 740

N. MIAMT FL 33181 Streel Address (P.O. Box Number is Not Acceptable)

[ Suite, Apt #, eic

City Zip Code

FL

9. &ursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named timited liability caompany submils this statement far the purpose of changing
its gpgistered offico or registered agenl, ar both, inthe State of Florida Such changewas authorized by affirmative vole of amajority of the members. | hereby accept the appointment
alegistered agent, and accept the obfigations.

SIGNATURE _ . . e S DATE _ e
(Re-g-srared Agant Azceptng Appomnin oat)  (NOTL Hegahrod Agett Sdnalut, fupared whesp reastahnegh

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM MR. C'$ AUTQ SALES OF | 891 N. STATE ROAD 7 MARGATE FL

MGR}J BROTHEK RESHEF ISRAEL,| 2000 ISLAND BLVD., STE. Z% AVENTURA FL

TSRS -
~5A0T/ 23 -1 EE--013
ekd O3, TS ARkl P

Y
9 Z

11 |dohereby certily hatthe information supplied with this tiling does not qualify far the exemplion stated in Section 119.07(3} (1), Florida Stalules. |further certify thatthe information
indicated on this annua! report is true and accurate and that my signature shall have the same legal effectas if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an
attachmeni with an address. I

SIGNATURE: ‘ Y9

SIONATURL &ND TYFE 0O FRIRTLD HAME OF Bicab e RAARAGILIG MEMEE H OFCRIATIAGE I [rrte [rvyime Flloma: ¥

INHSE1O R {12-98)



