~ Flle on or before May 1, 1998 or Limited Llability Company will be
subject to a § 400.00 LATE FEE.

A e
LIMITED LIABILITY COMPANY <Saa¥Rs  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
1998 o " " o DlVlS1c§r30cheFt%ryogfpsc§ﬁXT|0Ns .
9BMAR [6 PH f: L0
ILING FEE‘ Annual Report $100.00 + SBB 75 Corporation Supplemental Fee

ol lellad Llal COmpany DOCUMENT # L97000001314

"Ta. Principal Place of Business Acdress
MR. C’'S AUTO SALES OF HOLLYWOOD, L.C.

891 NORTH STATE ROAD 7 2701 N. STATE ROAD 7
MARGATE FL 33063 HOLLYWOOD FL 33302
I3 Prircipal Place of Businese 28, Maing Addiass 3. Date Organized or Gualliod | 3a. Sale of Formation
QA0 Un wers of
ET s Suft, Apl. , ic. h ‘11[ 2%4997 FL
Y - FET Numbr (] Aeviea For
| TvEsae City & State _
Coral Sprnas oS- SAANAA [ vormtaane
_ | 8. Date of Last Rapon 8. Certilicate of Status Desired
Zip Country Zip Country
I3
7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Registersd Agent/Office

Neme

WEINSTEIN, HOWARD S ESQ.

11900 BISCAYNE BLVD., SUITE #740 Svest Addross {PL0. Box Number & Nof Acceplabie)
NORTH MIAMI FL 33181

[ Suile, Apt. ¥, alc.

City Zip Code

FL

9. Pursuant Io the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited liabllty company submits this slsiemenl for tha purpose of changing
Hs registered office or registerad agent, or both, in the State of Florida, Such change was authorized by atfirnative vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept the ohligalions.

SIGNATURE DATE

{Aogisiarod Agont Accepling Appamniment)  (NOTE Rogiatered Agenl signature required when relnstating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRMb MR. C’S AUTO SALES, IN|891 NORTH STATE ROAD 7 MARGATE FL

MGRM! NICE INVESTMENTS, INC.|2600 ISLAND BLVD., STE. #2 AVENTURA FL
MGRNH' KKDEM, BARAK 571 N.W. 108TH AVE. PLANTATION FL

G s e e | ™=
-03/1 ':i;’CIB——IJl 1 1d-—~u1 T
ERER1RE. TS k]88, 75

Qo

—

1. 1doharebycertify that the Information supplied with this filing doas not quality for the exemption stated in Ssction 119.07(3) (i), Fiorida Statutes. | furthercertify that the Information
indicated on this annual reapon is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empoweared to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

PM!M F mro’.{ At~ SALLS lur, K -
SIGNATURE: @W_, AN Rass- Cohen +mamga:5 henher 34296 1714

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER Date Daytime Phona ¥

HRIT LN S TS R ey




