FILE NOW: FILING FEE AFTEH MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Nama

DAVE ZiNN MOTORS, INC.

Principal Place of Businoss

P.0. BOX £9-4700
MIAMI FL 33269

‘M19092

FILED
Jun 18 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

©)

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/08/1985

) i\_/l_a_wl-mg-[ Addross

P.O. BOX 634700
MIAMI FL 33269

2. Principal Place ol Business ‘26, Maing Address 4, FEI Number Apptied For
j R _ ?_BJ e 59'25941 17 Not Applicable
Suite, Apl 4, etc. Suite, Apt. #, et it
P g - f §. Cerificate of Status Desired D $8'75 Additional
——\ 27] Fee Required
City & State Gy 8 Stale 6. Election Campaign Financing $5.00 May Bo
E] e8] ) Trust Fund Confribution Added o Fees
__ Country 4w Courtry B, This corporation owes or has paid the current year Intangible
_l 25‘| - 29] R £, _ Fersonal Properly Tax due June 30. D Yes D Mo
#. Name and Addrels of Current Regislered Aganl ) ] 10. Name and Address of New Reglstered Agent
ZINN, DAVID M 81f Name
£959 COLUNS AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR FL 33154
B3
84| City FL as{ Zip Code

11. Pursuant to the ;;rovigi'()'h’é of Sechons

Oh07 and 607 1506, F lorida Slalutes, Ihe above-named Gorporation sUbmils this statement for the purpose of changing its registered

office o registered agent, or both, e the State of Flatida Such change was aulhorired by the corperation’s board of direclors. | hereby accepl the appointment as registored
agent. | am familiar with, and acoopt the abligabons of, Sechon 607.0605, Florida Slatutes
SIGNATURE _ . e I - -
Signatur \,-;-v-.!:rr}ml-h:.ﬁ e sl e et Gt oo ik Vlf appde at ||. _ (NOTE - Regestered Agrnt signature required when reingtating) DATE
12, C OGRS AMU GITE CIORS | EEX ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12
TILE - DP T el THTITLE [Tchange ] Addition
NAME ZINN, DAVID M. 12 NAME
starer aoness | 9999 COLLINS AVENUE 13 STREET ADDRESS
CIY-ST-2IP BAL HARBOUR E!._?3154 L . 1ACNY-ST-2P
e 5 TTotee 2110 [ Fchange  [J Addition
NAME JNN, MARILYN 22 NAME
STREET ADORESS 8999 COLLINS AVENUE 2.3 STREET ADDRESS
Cly-sT-2P BAL HARBOUR FL 33154 o 2 40TY-ST 7
TLE T DtLete 31TILE [Jchange T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 SIREFT ADDRESS
CITY-ST-2IP ~ o 3.4 GITY-§1-2IF
TIIE Toutre 41 WTE “[JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2F o ) ) 44 CIY-SI-2P
TITLE [T oeLete 51 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP _ . 5.4 GITY-S1- 2P
TITLE [ Toktkie 6.1 T01LE [T change [ Acaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP - B4 CITY-SI-2IF
14. | hereby certify that the inforni Glh Lhis fling docs nol gualily for the exemption slated in Section 119.07(3)0). Florida Statutes. | further certify thal the information

indicated on this annun! reperl
officer or chiregtor of the carpor

mion ‘3{];!“
of SUHp
dtion o i
Black 12 of Block 13 il changed, or o attine I{Iu('IV'IITI an adgress z

SLHERMATIIDE .

anvual report is true and accurate and that my signalure shall have the same legal eflect as it made under cath; that | am an
Qv o 'u‘l( ¢ empowered to execute This reporl as required by Chapter 607, Flonda Statutos; and that my name appears in

e/ 8’/ O (20T -<oed]

CR2E034 (10/97)



