PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrptary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

TREASURE AUTO SALES & LEASING, INC.

(6)

MIAMI FL 33032
us

Principal Place ¢f Business

23333 S. DIXIE HIGHWAY

Mailing Address
~23333-5-DiKiE—
e AN-FL-DH 7O

5

cHavGs

v

FILED
Feb 21 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualitied

3a. Date of Last Report

04/20/1988 02/27/1996
__2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] ] Gle8 AL nTox 230032442 Not Applicabs
Suile, Apt. #, el Suite, Apt. #, elic. i
v ' oo RA 6. Certificate of Status Deslred 'ﬁ $8'75 Additiona)
22 27l Pendacole, : Feo Required
City & State | City & State Y 8. Ewection Campalgn Financing $5.00 May Be
E] 2;[ Trust Fund Contribution Added 1o Fees
| Zp | Counlry L 2P Count 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 251 2;' 3 LSQ.S aﬂ Ug a’ Fiorida Statutes Yos [ JNo
€. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Heglstered Agent
VAN ORMAN, SCOTT 81] Name
8301 NW 36TH CT 82| Street Address {P.O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Code

SIGNATURE:

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur
office or regislered agent, or bath, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accepl the obligations of, Section 607

05, Florida Statutes

the corporetion’s board of directors. | hereby accept

e of changing lts registered
appointment as registered

';]-5[1|rnd agenl and Htie # applcable

(NOTE: Registares Agenl signalue requined when reinstating}

DAYE

CR2E034 (9/96)

bl

E: CYUHRED

218 - qoY 13- AN

12, OFFICERS AND DIREGTORS 13, ABDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12|
TITE P1D L) DELETE TIMIE B Cnange 1 Adaition
BAME REBOZO, CHARLES F. 1.2 NAME

sweeTanorsss | 9307 SW 148 ST, vasmeer aooress | ko8 PR\ At

CI1Y-51-2P MIAMI FL 1A LITY-ET- P PENIBTD L A A 3ASWD

e 8 [T ocere 21 THLE 4 1 Change [ Addifion
hAME MCCOY, CANDY 22 NAME

swest aooress | 9301 B.W. 148 ST, 23 STREET ADDRESS CEA\S £ AN\ A

orstze | MIAMIFL 2. 4CITY-5T-2P PEMNALTLA A XY

TIHE [ oELeTE 31 WILE ¢ [ JChanpge L[] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2F 34 GiTY-51-2P

T ] oFeETe A1TITLE [T Change L] Addition
hapE 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Oty -51- 7P 44 CIrY-S1-2p

T L] oeweTe 51TILE [J Change T Aadiition
KAME 5.2 NAME

STRTET ADDRESS 53 STAEET ADDRESS

CITY-ST-21F 5.4 CITY-51-2F

7L Y pELETE 64 TILE [T hange 1] Addition
NAME 5.2 NAME

STREFT ADDRESS £ STREET ADDRESS

CITY-§1-2P 64 CITY-ST- 79

14. | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

infermation inchcated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lega! effect as it made under oath; that
| amn an officer or clreclor of the corporalion or the receiver or trusiee empowered ko execute this report as required by Chapler 807, Florida Statutes; end that my name
appears in Black 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE:

& OFFICER OR DIRECTOR

Date

Datimae Phone #

ek g &



