i

R T RENCRNTE R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT b ’ FLORIDA DEPARTMENT OF STATE Jan 23 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M22460 (3)

1. Corporation Name

COLLEGE AUTO SALES OF FLORIDA, INC.

VAR AR ERTRAR

Principal Place of Business Mailing Address
950 NW 27TH AVE 9050 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 33147
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/24/1985
2. Principal Piace of Businoss 2a, Mailing Address 4. FE| Number Applied For
21 26 59-2639297 ot Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc, iti
2l pl-#.ele e APt R gl 5. Certilicale of Stalus Desired ] $8.75 dditonal
22 ;I Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 mMay Bo
’2_3] m Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren yaar Intangible
m 25 33] ﬂ Persanal Property Tax due June 30. Cves [dNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CHAMOUN, FADI 81| Nama cHaAMoun  FADL
8032 N.W. 187TH TERR. 82| Street Address (P,O. Box Number ig Not Acceptable)
MIAMI FL 33015 Z¢1 Lavtel Cone & -
83
84| GCity 85| Zip Code
Pem broice  Pine FL I 3057

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE

Sigraire, typod o1 prnted fan of fegistarad agarl and e d Appacati NOTE Rogaierad Agent signatons requircd when renataing} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD I DELETE T TILE [ Change [ 2K Addition
NAME CHAMOUN, HABIB 1.2 NAME
steetanoness | 761 LAUREL LANE EAST 1 3 STREET ADDRESS
CITY-S1-21P PEMBROKE PINES FL 1407Y-51-2P =21? 33c2A7
TILE D ] DELETE 2.1 TILE [ Change  Txd Addition
NAME CHAMOQUN, FADI 22 NAME
sweeraporess | 769 LAUREL LANE EAST 2.3 SIREET ADORESS
CITY - 5T- 2P PEMBROKE PINES FL 2 4CITY-ST-29 2P 33097
TITLE 50 T GELETE 321 ME [T Change  BAddition
NAME MOURAD, MAHA 22 NAME
serTavoness | 1072 S.W. 156 TERRACE 3.3 STREET ADDAESS
CITY-5T-21P PEMBROKE PINES £ 33027 34.CIY-S1- 2P P 332027
TMiE (D T DELETE 41 THLE [ change Y Addition
NAME CHAMOUN, FARES 4.2 NAME
seeTaooress | 761 LAUREL LANE EAST 43 STREET ADORESS
env.s-ze | PEMBROKE PINES FL 440mY-51.2¢ 2 ¢ 330077
1INLE ] peLeTe 51 TITLE 7 change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ATDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TITLE [T oeieTe 81 TILE [ Change ] Addilion
NAME /L 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-ST-2P §4 CITY-ST- 7P

14. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is ryg-and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diractor of the corparalion or 1ha receiver or lrusteo e worgd to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad/.orﬂ anWlAwilh/aﬂ aress.
AIARN AT I 1/ IRy &

L YA A Wy el IIICIQR TROS LU YA

CR2E034 (10/97)




