FILE NOW: FILING FEE IS $61.25 FILED

T oo | Feb 06 1997 8:00am
ANNUAL REPORT Socratary of State Secretary of State

DIVISION CF CORPORATIONS

1997
DOCUMENT # N2384 (6)

1. Corporalion Name

ANTIQUE AUTOMOBILE CLUB OF AMERICA, SOUTH FLORID

R BEGION. . T

Principal Place of Business Mailing Address
1510 SARRIA AVE C/0 GOEBEL. HARRY. B.
MiAME FL 33146 1510 SARRIA AVE.
CORAL GABLES FL 33146-1055
us us 3. Date Incorporated or Qualifiad | 3a. Date of Lastf.éagaﬂ
12/07/1887 1
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] SAME =SS0 GARUA |]  SHPIE 50-2078377 Not Applicable
Sufte. Apt. #. olc. Suite, Apt. ¥, elc. _ . $8.75 Addtional
»2;] po §. Certificate of Status Desired ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
M‘ m . ﬂ- ;l Trust Fund Contribution | Added to Fees
2ig Couffiry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;| 9}/ y é EI DMJ [;] @_ Florida Statutes Oves [Jno
v 9. Name and Address of Current Begistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HARR'S, BEN B2} Strest Address (P.O. Box Mumber is Not Acceptable)
2235 SW. MTH AVE |
MIAMi FL 33145 &3
84| City FL 85| Zip Code

L4
11. Pursuant 1o he pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fimihar ™ lh, and accepl the abligations of, Section 617.0503, Florida Statutes. . ’ J? ??

SIGNATLIRE e

Slignatare. typed & ponled name of rog.slared 3genl and titie il appl.cable (NOTE: Registered Agant signature reguirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [T DELETE 11 TME i Change [T Aadition
NAME MAYER, BOB 1.2 NAME
staeereopsess | 10285 S.W. 135 STREET 1.2 STREET ADDRESS
CHY-S1-2P MIAMI FL 14CIMY-$7-2IP

CR2E037 (9/96)

THLE 3 P DHLETE 21THLE [ . S Crange ] Addition
N TRUITT, NANCY 22 e AN Sl & MI?‘T

srceTanoriss | 73 CAMPINA CT. 2.3 STREET ADDRESS R .

CY-5T-2P CORAL GABLES FL 2.4 CITY-81-2P %4M3 %2 < ys 2 3

TITLE D [ J oeLere 3ATILE 7 ‘ Change Addition
hanse ROSCOE, AL 32 NAME

streeT anprss | BBE1 SW 89TH PL 3.3 STREET ADDRESS

GITY-ST- 2P MIAMI FL = 3401y~ §T-2P e -

TIMLE D DELETE 41TITLE ;'5 z c V ’i g Change Addition
NAME REYES, NELSON ‘ 42 NAME 0 5= z

streer aonaess 1 1110 NW 186 ST ' 4.3 STREET ADDRESS %JS’ 5 - /M.g;_'—
CTY-ST-21 N MIAMI FL 44 CTY-ST-2P %M// S ;’/ 5-(

I 1D [T oruere 51 TITLE T change T Addition
NAME GOEBEL, HARRY B 52 NAME

sreeer anoaess | 1510 SARRIA AVE. $3 STAEET ANDRESS

CITY-ST- 21 CORAL GABLES FL ﬂ‘ 5.4 CITY- 5T-2IP | f O

TLE VPD DELETE B1TITLE s ﬂﬂﬂ e EChange Addition
NAME GREENSTEIN, SID 6.2 NAME (%j? /”S::Zf/ %57“

steeer anoness | 5131 S.W. 87 AVE 6.3 STREET ADDRESS iy y

CiTY-ST-2P MIAMI FL 6.4 CITY-5T- 2P M m}' Jﬂ ;’// ;6_ - ;d?d’

14. [ do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(¥, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1'am an officer or director of the carporation of the receiver of trustee empowerad to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ttachment with an address.

SIGNATURE: _ LOUIFED an 21BG 305235 o0

SIGNATUHE AND TYFED OR PRINTEGANE OF BIGNING OFFIGER OR DIRECTOR aytre Phone # 0G0480




