«. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

- CORPORATION
ANNUAL REPORT

1997

I &7
i

f33

FLORIDA DEPARTWMENT G STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

OCUMEN

L‘P Corparation Name

T # M28585
| :AUTO TOY STORE, INC.

(1)

HALLANDALE

s,l?rinolpal Place of Business
400 LESLIE DRIVE
ALL FL $3009

Mailing Addross

400 LESLIE DRIVE
HALLANDALE FL 33008-2814

RIS

Apr 16 1997 8:00am
Secretary of State

i

SIGNATURE

Signalise, yped & prniod name of fegisfamd ageot ono e i app catle T

FL

3. Date Incorporaled or Qualified | 3a. Dalo of Last Reporl
.f_Principal Piace of Business 2a. Mailing Address ) 4. FE# Numbcer Applied For
| S 2 , 59-2655033 Not Applicablo
i1 14 8ulte, Apt. 4, etc. - Suile, Apl. 4, olc. it
. p. . r §. Cerlificate of Stajus Desired 1 $B'75 Additiongl
E" ;l Fee Requlred
R *City'8 State | Ciy & State 6. Election Gampaign Financing $5.00 May Bo
; —2%] . ‘ 28 i ] Trust Fund Contribution Added to Fees
: 1"2"9 Caunlry N ~ Counlry 8. This corporation has liability for intangible tax under s. 190,032,
& ;ﬂ S ¥| 29] 30 Florida Statutes es [ No
: §. Name and Address ol Current Reglstered Agent B 10. Name and Address of New Registered Agent
WDLOFSKY. PETER Bi| Mame
: m LESUE m 82] Streel Address (P.O. Box Number is Not Acceplable)
'+ HALLANDALE FL 33009 - N
[84] ity 85] Zip Code

AT, Plrsuant o the provisions of Soctions 6070500 andl 607 1506, Fionda Sics. he aboveTamed Gor
.., office or registered agent. or bolh, in the State of f lorida. Such

changao was aulhorized by the corpor
* agent. | am familiar with, and accopi the obligalians of, Scclion

607.0605, Florida Statutes.

TINOTE  Flogsiored Agent signature raquired whe-s roirstating)

UATE”

perahon submils this statement for the purpose of changing its registcred |
ation's beard of directors. | hereby accept the appoiniment as registered

i1 e OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
quE | 4 [ oEre 11 10LE U Change L1 Additon
o 4 ; WOLOFSKY, PETER 1.2 NAME
| isweet aboress | 400 LESLIE DRIVE, #215 13 STRED) ADURESS
aiyisrzie | HALLANDALE FL o 14C0Y-ST-2p
51-1'1;5 . |MEITET 2110 (] Change ™ 7 Addition
pAbE 22 NAME
o E?S]&ITADDREsS 23 STREET ADDRESS
B | enystar 2.400y-91-7P
{wme -7 ¢+ — 0 TTorne ST00F [ Change 1] Agdion
Wl - 32 Nik(
:Si!REH ADDAESS 33 SIREH ADDRESS
| ity st-ze . d zecuvesize
pme CIneene ™~ avme ’ L1 change [T Addition
: -NAME ) 4.2 NANE
35}3{5! ADDRES$ 43 5TRELT ADDRESS
Lty sr.ap 44 CITY-§1- 2P
ko L GELETE 51TLE T Chage [ Addition
5.2 KAME
53 STRECT ADDRESS
o 5.4.CNY-51-2P
Ietune 6.1 TIHF I Change [ Acgition |
fAME 62 NAME
STREEY ADDRESS 63 STHRET ADDRISS
by i srde 6.4 CITY-§1- 2P

"1 ¥4.1 do hereby cortify thal the information supplicd with 1his filiry
] information indicated on this annual report or supplem
A am an officer or director of the ¢orporation or i

* Bppears in BIOW 13 f chw‘
\ ¢ -f n~

Rl A b

f i iyt

ol qualify for the exemption slated in Section 119.07(3)(
annual report is biue and accurale and that my signature shall ha
“Coiver or trustee empowered (o execute this re
4n attachment with an address.

Y

N TP

i). Florida Statutes. | further certify that the
ve: the same legal efloct as it made undoer oath; that
port as required by Chapter 607, Florida Statules; and that my name

PN 5 T

./.A Ny

CR2E034 (9/96)




