2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

£ — —
RGEUMENT & M18358
1. Enfity Mame
SOltJt%'H MOTORS SUZUK!, INC.

Secretary of State

Principal Place of Business 7 ) ﬁ&i!inq Address
16215 5. DIYIE HIGHWAY 16215 S. DIXIE HIGHWAY
MIAMY, FL 33157 MIAMYL, L 33157

=== |[[IlAIANCEERAUARTR ML

07062005 No Chg-P CRZE034 (10/03)

Jul 14, 2005 08:00 AM

DO NOT WRITE |N THIS SPACE 4. FE| Numbar Applied For

59-2804835 Not Applicable
. o £8.75 additional
5. Certificate of Status Dasired O Fee Require

5. Name and Address of Current Registersd Agent

HOFFMA LaRRY DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

£, The abova named entity subrmits this statement for ther purpose of changing Hs registered office or reglttared agent, or both, in the State of Florida. t am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE _ - —— — :
Signature, typed or prinkd narna of regfstered agent ered itle if soplicabite. (NGYE. Ragiatarad Agant signature raquirad when relnstating DATE
FILE NOWIHl FEE IS $1%0.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 807.183(2i(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior nofice.
10. OFFI(_J_ERS_ _ANT) DIRECTORS ) ! - S T ’ -
Tme CcD o T o — - o
NAME DASCAL, CHARLES

STREET ADDRESS | 1801 SW1ST ST.
CiTY-5T-2IP MIAMI, FL

_—— L i e
N i, 07 T4/DS- RO 022 150,00
STREETADDRESS | 16165 5. DIXIE HWY
Cmy-ST. P MIAMI, FL

TMLE 8D
NAME HOFFMAN, LARRY J

STREET ADDRESS | 1221 BRICKELL AVE
oY -ST-2P MIAMI, FL DO NOT WRITE

mE RO e manE. | "IN THIS SPACE

STREET ADDRESS | 16165 S DIXIE HWY
QITY-ST-7P MIAMI, FL

TE VP

KAME CHARIFF, JONATHAN
STREET ADDRESS | 16165 5. DIXIE HWY
CITY-ST-21P MIAMI, FL 33157

TME ' T —
NAME

STREET ADORESS
Y- 571-21

12. | hereby certify that the infarmation supl:!ﬂiad with this fling does not quafify for the exernption slated in Saction 119.07f3)(‘|). Flerida Statutes. [ further certily that the information
incicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or director
of the corporation or the receiver or trustea empowered (¢ axecute this raport a3 required by Chaptar 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 i
changad, or on an attaghment with an a

SIGNATURE:

. with alt other tike empowered.

T A Mty obp  T-bds 952662217

NAME OF SIGNING OFFCER OR DIRECTOR 7 Daytima Phone #




