e EE———— 1|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

f State
DOCUMENT # M18358 Secretary o
1. Entity Name 01-13-2003 90455 033 ***150.00
SOUTH MOTORS SUZUKI, INC.
Principal Place of Business Mailing Address
16215 $. DIXIE HIGHWAY 16215 5. DIXIE HIGHWAY
MIAMI FL 33157 MIAM! FL 33157 q 0 o O \ \ \ 7
I N A

Suite, Apt. #, etg. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2804935 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired 0 fg'g?q [ﬁ:;(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
TN - Name e R ——
?;’:Fg;}gkéts'xlé Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A SIGNATURE
Signature, typad or printed nama of fegistered agent and litls if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD O Delete TILE Ol Change [ Addition
NAME DASCAL, CHARLES NAME
stReeT AbRess | 1801 SW 1ST ST. STREET ADDRESS

orv-st-ze I MIAMI FL

CITY-5T-2IP

“ThLE AS ] pelete TILE Ochange [J Addmoﬂ
NAME HILTON, JOHN NAME
STREET ADDRESS | 16165 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP

CITY-ST-ZIP MIAMI FL

me_ o480 O] Delete Tme . D change [ addition
NAME HOFFMAN, LARRY J NAME - ) )

STReET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS

cirv-st-zr - | MIAMI FL CITY-5T-2IP

TTLE PCD O delete TITLE {3 Change [ Addition
NAME VILLAMANAN, MANUEL NAME

sTReeT AnDRess | 169165 S DIXIE HWY STREET ADDRESS

orv-st-ze | MIAMI FL

CITy-ST-2IP

TLE CJ Delste TITLE VP O Change B Addition
NAME NAME CHARIFF, Jomamiasy
STREET ADDRESS sREETAnoRESS [1BIG S <, Dixas Hibeoay
CITY-ST-2IP CITY-5T-2IP Maml, FL 3357
| TITLE 7 celete TITLE " {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the jeceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacimerg with an adgre with all other like empowered.

R Ny ik ity O)\ESB  mac-zEl23)7

a7,
/ ?GNATUHE A§DTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/
1.7

SIGNATURE:

v i

OV PO

AN

CR2E034 (10/02)




