FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # M80063 (4)

1. Corporation Name

AUTO HARBOR HOLDING CORP.

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

R A AT

Principal Place of Business Mailing Address
% VENTURVEST REALTY CORP. % VENTURVEST REALTY CORP.
5879 MW 151 ST STREET. SUITE 240 5979 NW 15187 STREET. SUITE 240
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 et moorporated o Galod | 3a. Dale of Last Aeport
N 05/03/1988 05/17/1995
2. Principal Piage of Business . Mailing Address . FEI Number Applied For
21| 650100810 ™ [Not Appiicatie
[ sulte. ApL. 4, ete. Suite, Apt. #, atc. . Gertifcata of Status Desired ] $8.75 Additional
22 Feo Required
| City & State City & State . Etection Campaign Financing - $5.00 May Be
[E’] Trust Fund Gontribution Added to Fess
. Zp | Country Zip ! . This corporation has liability for intangitle tax under s 199.032,
24] 25| 2 Florida Statutes O ves [INo
I 9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Narme
G"-BERTv MARK 82| Street Address [P.O. Box Number is Not Acceptable)
5979 NW 151 ST.
SUITE 240 83
L
MIAMI LAKES FL 33014 84| City FL Issl Zip Code

11, Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing itsi registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
farmiliar with, and accept 1he obligations of, Section 607.0505, Floria Statutes.
SIGNATURE _ . [ [ e e e e e e e
Stgnature, fyped or privled name of registared agent and We it gplizabee (NOTE- Regstered Agent signature frequired when reinstaling! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 %’
TILE PDS [] DELETE 1L1THLE [ Ctang: [ Addtion  {x=
NamE GILBERT, MARK 1.2 NAME 3
STREED ADDRESS 3 SW 120TH AVE. #200 1.3 STREET ADDRESS O
CITY-5T- 2P PEMBROKE PINES FL 1ACITY-S1- 2 &
THLE [J DELETE 2 1TILE [} Chang: [ Addiion | ©
NAME 22 NAME
STREET ATDRESS 2.3 SIREET ADDRESS
CITY-§1-2IP 24 CITY-5T-2IP
TILE [J DELETE 3 1TMLE [ Chang: 7] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
01y -ST-21P 34CIY-5T-2IP
TILE [ DELETE 4 L TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LilY-§1- 7P 44 CITY-51-2P
TIFLE [] DELETE 5 1TITLE [ Change  [] Addition
HAME 5.2 NAME
STRELT ADDRESS § 3 STREET ADDRESS
CITY-§1-2IF 54 LITY-SI- 2P
TMLE [] DELETE 6 17ITLE [ Chance ] Addilion
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
UTy-81-2p G4CITY-ST-21P
14. 1 do nereby certity that tha information supplied with this fiing is voluntarily furnished and does not quabfy for the exemption stated in Section 119.07(3)(K). Florida Stetutes. | further
certify that the infarmation indicated on this annua report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer o director of the corporalion or the receiver or trgclee engpowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 if changed, or on anatlazMbe wilh.s g
* —— §iGRATURE AND FFED ontad 7 o /uG OFFICER OR DIRECTOR T T oot Dérgtienié Prue &




