FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION '
ANNUAL REPORT St

1996 e
DOCUMENT # N23844 (6)

1. Corporation Name

ANTIQUE AUTOMOBILE CLUB OF AMERICA, SOUTH FLORID

A REGION G KRR

o,
x|

g FLORIOA DEPARTMENT OF STATE

" Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

__I-Z-'-ri_n;:bal Place of Business Mailing Address
1510 SARRIA AVE C/0 GOEBEL. HARRY. B.
MIAM! £ 33146 1510 SARRIA AVE.
us CORAL GABLES FL 33145
[1}3 3. Date Incorporated ov Qualified 3a. Pate of Last Report
12/07/1987 07/26/1995
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Applied For
[21] |26 59-2878377 Nat Applicabls
Suite, Apt # . Suit C# X . it
Suite, Apt. 4, etc e, Apt. #, ele 5. Certificate of Status Desireg! x‘ $8.75 Aadiional
EI E‘ Fee Required
__ Gity & State City & State 6. Elaction Campaign Financing $5.00 may Be
r;a] _2;| Trusi Fund Contribution 0 Added to Faes
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] 2s] [30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, BEN B82( Streot Address (P.O. Box Number is Not Acceptable)
2235 SW. 34TH AVE
MIAMI FL 33145 83
8a| city FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
|

famibar with, accept the opligations of, Section §17.0503, Florida Statutes.
SIGNATURE

rature, typed or printad rame of redslerud agent and titie if applicable (NOTE: Registered Agenl signature required when rainslating! T DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 32 §
THLE PD 47 [CIDELETE 11 TILE ST S JPlnange [ Addition |
hAME MAVER, 80B 12 NAME MA_)/ 2, 3063 ~
simeet anoress | 10285 S.W. 135 STREET s s | LSO RS S -V 435 ST REET %
CTY-51-2iF MIAMI FL . 14C0Y-ST-2P &
TiLe gD N eLETE 21TILE ST A TAIF iﬂCMnge DY Addian | O
NAME YAMPOLSKY, MELVIN 22 NAME TR /'?-7-- Sy
smeeraooress | 1190 N.W. 186 ST. 2aSTREET DREss | 7 By €2 A ///’//3//4- <7
vsiae | NO. MIAMIFL saonesiwe | CONIAL BABLES, Fu B BY
e D [JDELETE 31TLE ” ClChange [ Addition
NaM: ROSCOE, AL 32 NAME
steer aponess | D061 SW 89TH PL 33 STREET ADDRESS
DIY-SI-2¢ MIAMI FL 34.0ITY-5T- 2P
TiLe D CJDELETE 41 TILE OChange [ Addition
Namz REYES, NELSON 4.2 NAME
simeet anomess | 1110 NW 186 ST 4.3 STREEY ADDRESS
CY-ST-ze N MIAMI FL 44 CITY-ST-2P .
T T CIDELETE ST SFELLIAZ, — KlCharge [ Addition
NakE BEL, HARRY B 5.2 NAME OEBEL }/)‘Mﬂ}’ Ve
smeer anoress | 1510 SARRIA AVE. saseE keSS | S B L0 SAILSA ALE

| cTv-grze CORAL GABLES FL 54C0Y-51-2 OSSN (SABLLS A
TILE VPD [IDELETE 61THLE d [change [ Addition
NAKE GREENSTEIN, SID 5.2 NAME
streer appress | 5131 S.W. 87 AVE 63 STREET ADDRESS
CIry-51- 7 MIAMI FL B.4 CiTY-5T-2P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indiicated on this annual report or suppiemental annual report is true and aceurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or ory an Attachment with an address.

SIGNATURE: ./ #f’/" A g~ L 2L

ME OF SIGNING OFFICER OR DIRECTOR Dete Deytima Prone &




