FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Hre FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 . 00 am
CRA L y

CORPORATION

Katherine Harris
ANNUAL REPORT Secrstary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90135 008 ****41 25

DOCUMENT # N23844

1. Corporation Name

ANTIQUE AUTOMOBILE CLUB OF AMERICA, SOUTH FLORID

A REGION, INC.
Principal Place of Business Mailing Address . ‘
1510 SARRIA AVE 1510 SARRIA AVE .
CORAL GABLES FL 33146 1510 SARRIA AVE.
us CORAL GABLES FL 33145 .

us

2. Princi ace of Busi 2a. Mailin ress 3. Date incorporated or Qualife
21 5405 SL) 77 = I 5ios 8w 77 Cr _ 12/07/1867 _ “

Suite, Apt. #, etc. Suite. Apt. #, elc. -1~ 4.~ FEl Number™ ~ = T T Applied For
E} ;i 59_2878377 ) Not Applicable

City & tate City & State . . $8.75 Additional
E : Mf A M / Fji A —2_8) m { A'm { F}:A S. Certifcate of Status Desied [ ) Fee Required .

Zi Chynitry, o Zip t w1 6. Elottion ¢ ign Financ $5.00
353157 mIMSe 533157 mIPDE |t D ussntier

9. Name and Address of Current Registered Agent ! _10. Name and Address of New Registered Agent

W ApRMAN K ASS OoFF

1205 S, SATH AVE | SR SR N e

MEAMI FL 33145 83

“L= M Amy - FL[® 3375

A

1508, Florida Statutes, the above-harned corporation submits this statement for the purpose of changing its rpgisteraa
. Such change uthorized by the corperatton’s board of directors. | hereby accept the appointment as registered

f Section 617.0¢ rida Statutes.
e 14, 1444

11. Pursuant to the provisions of Sections 617.0502 and 6
office or regist agent, or both, in the State of Flgri
agent. | am familiarjwith, and accept the obligation

SIGNATURE A or printed name of registeed agent dhd tille If applicable. ﬂ /I(NOYE: Ragistered Agant signsture required when reinstating)

12. OFFICERS AND DIRECTORS JF// 13, ADDITIONS/CHRJGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TME [JChange [ Addition
NAME MAYER, BOB 12 NAME

streeT aooress| 10285 S.W. 135 STREET 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14 CITY-ST-2P )

TME S (7 DELETE 21 TME DicChange [ Addition
NAME ANN MARIE CLYATT 22 NAME :

streeTaporess| 5421 S.W. 83RD CT ' 2.3 STREET ADDRESS Co. e -

crv-st-ze | MIAMI FL 2.4CITY-ST-2P )

TIMLE D 7] DELETE 3ATMLE [JChange - [J Addition
NAME ROSCOE, AL 32 NAME

sTReeT aDDRESS| 5861 SW 89TH PL 33 STREET ADORESS

CITY-ST-ZiP MIAMI FL 34.CITY- ST.ZIP

TIMLE .| D [ DELETE 41TME ) i ClChange [ Addition
NavE JERRY HESTER . +.20E NMoRMA L -HRSSO‘F' ’
svreeT ADoRess| 8605 SW. 120TH ST. vsmemamress] Y SHO 5T S L) 77 O+

erv-stze | MIAMIFL 44ITY. ST.ZP Miadwmu FLA - 3357

TILE 10 [ DELETE 51 TiTLE [IChangs [ Addition
NANE GOEBEL, HARRY B 52 NAME

streeTaooress| 1510 SARRIA AVE. 53 STREET ADORESS

CITY-ST-2IP CORAL GABLES FL SACITY.ST-2P - 7

TMLE vPD [ DELETE 8ATITLE R i - [cChange [T addition
NAME MEL MANN B.2 NAE t

sTREETADDRESST 10091 S.W. 145TH ST. 6.3 STREET ADDRESS ‘

CITY-ST-21P MIAMI FL B4 CITY-ST.2P ‘ )

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgst or supplemental annual report is true andpaccurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corpbra

1 on or the recaiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, -

pr on an attachment with an addrgss fwith all other like gmgowered. ’ 3 0

4 049 25173419

SIGNATURE:

CR2EQ37 (11/98)

Daytime Phone #



