FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FOmDABEFATHENTOF S Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(5)

1998
DOCUMENT #

1. Corporation Name

SOUTH MOTORS SUZUKI, INC.

O R

DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled

Mailing Address

16215 8. DIXIE HIGHWAY
MIAM FL 33157

- Principal Place of Business

16215 8. DIXIE HIGHWAY
MIAMI FL 33157

b b -

2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Appliad For
21] 26] 502804035 Not Applicable
Suite, Apt. #, sltc. Suite, Apt. #, atc.
ule. Apt. £, sl uie. Apl 7, sle 6. Certilicate of Status Desired [ $8.75 Addtional
+o|22 ;ﬂ Fee Required
1 " N
. City & State City 8 State 8. Etection Campaign Financing $5.00 may Be
Toles E!—I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
;l EI 2_9| g!ﬂ Personal Property Tex due June 30, Yes [JNo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOFFMAN, LARRY J 81| Name
1221 BRICKELL AVE. 82| Street Acdress (P.O. Box Number is Not Acceplable)
MIAME FL 33131
) B3
B4 City FL 85| Zip Code
11. Pursuant 10 the provisions of Soctions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

offica or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

indicated on this annual repp
officar or diregtor of 1he cg

oration orAhe receleT or
lLache

.

ith an address.

P LS W s e

SIGNATURE —

Sigrature, typetl or ponled rame of mgisteead sgeel and e if applcabile {NOTE- Ragistered Agent eignature fequired when reinstating) CATE T:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE P [ DELETE 11TLE Q/ D Change L] Addition | &
HAME DASCAL, CHARLES 1.2 NAME é
sweer anoress [ 1801 SW 15T ST. 1.3 STREET ADDRESS i
CITY- 5T 2P MIAM! FL 14 CITY-5T- 2IP &
TITLE ACFO [T Decete 217ITLE A< [ Change  BX] Addition | O
HAME HILTON, JOHN 2.2 NAME
sraeer aobriss | 16185 §. DIXIE HWY 23 STREET ADDAESS
CITY-ST-2P MIAMI FL 2.4 CITY-51-2P
TITLE W P DELETE LITILE L1 Change [ Addition
NAME BUTTAFUOCO, RICHARD 32 NAME
smeeraporess | 16165 S DIXIE HWY 3.3 STREET ADRESS
¢ITY-ST-21P MIAMI FL 3.4.CITY-5T-2IP
THLE SRA LT DECETE 41TTLE < / D B change  TJ Addition
NAME HOFFMAN, LARRY J 4 2NAME
staeev pess | 1221 BRICKELL AVE 4.3 SIREET ADDRESS
CITY-ST-2¢ MIAMI FL 4.4 CI1Y-5T- 2P
TITLE P ] Detete 54 TITLE cha/p 2% Change [ Adeltion
NAME VILLAMANAN, MANUEL 52 NAME
smeeTaponess | 16185 8 DIXIE HWY F %3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 5.4 CITY- 5T-2IP
TILE L1 OFLeTE 6.1TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-S1- 2P
14, | hereby certify that the informglerTSupplied with his filing does neot qualify for the exemption stated in Section 113.07{3)(i), Fiorida Statutes. | further certify that the information

xgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in

-l o ey e

or suppjemental annual reporl is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an
sleg Emmwsya

L Bt 2 T P R o - ]




