FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F

PROF!T
CORPORATION
ANNUAL REPORT

1998

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

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # M28585

AUTO TOY STORE, INC.

(1)

Princlpal Place of Businass Mailing Address

AN W A

i3
3

office or registered egonl, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, anda accept ihe obligations of, Section 607.0505, Florida Statutes.

400 LESLIE DRIVE 400 LESLIE DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/10/1986
2. Principal Flace of Businoss 2a, Mailing Address 4. FEI Number Applied For
21} 26 BO-9855033 Nat Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. - $8.75 Additional
E —z?l 6. Certificate of Status Desired O Feo Roquired
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Bs
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Caountry 2p Country 8. This corporation owes or has paid the current year Intangible
24 2_5] Z';] ;o—l Parsonal Property Tax due June 30. Bvee e
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agont
WOLOFSKY, PETER B1) Hame
400 LESLIE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33008
83
84| City F L 85| Zip Code
11, Pursuant to {he provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE — —

Signature. lyped G printed namme of regisered age-n and tlle f apphicaie (NCTE: Registarad Agent sighature requirad when reinslating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ DELETE 1ITILE T change [T Addition | =
NAME WOLOFSKY, PETER 12 NAME §
sweeer sooness | 400 LESLIE DRIVE, #215 13 STREET ADDRESS Z
CIY-ST-2 HALLANDALE FL 14 CITY- 87 2P &
TITLE [T DELETE 21TILE T} Changs [T Addition { O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-51-21P
e [J oreete LITILE ] Change T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-S1-2IP 34, CIFY-53- 7P
TmE [T CeLETE 41 THLE " change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TNLE [T becene 51 TALE [ Change LT Addition
NAME 6.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 GITY - §7-2IP
TILE ] peLETE 61TITE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
ATy - §T- 2P 64 CITY-ST-2P
14. | hereby certify thal the information supplied wilh this filing does nof qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl
officer or direcior of the carporation or tho receiver or irusl
Block 12 or Block 13 if changed, or on an attachmenl will’an address.

I al v

faY

true and accurate and that my signaiure shall have the same laga! effact as if made under oath; that | am an
empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

N it - = Boel 31, & o 1™ s o=



