FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000002050 (1)

1. Comporation Name

SOUTH FLORIDA'S CHEVROLET SERVICE CLUB, INC.

Principal Place of Business Mailing Address

8500 PINES BLVD. ATT: DAMIEL ENGLERT
PEMBROKE PINES FL 33024

8600 PINES BLVD. ATT: DANIEL ENGLERT
PEMBROKE PINES FL 33024

]

RN

3. Date Incorporated or Qualified 3a. Date of Las! Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] Fruot Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ao Ao 5. Cerlificate of Status Desired O $8.75 Additional
22 ?ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
TEJ m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 B Fiorida Statutes O ves BNo
4. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
ENGLERT, DANIEL 82| Strect Address (P.0. Box Number 15 Not ACCopable)
8600 PINES BLVD. =
PEMBROKE PINES FL 33024
84| Ciy FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered a |n the State pf Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
qcepy

familiar with, a . S §17.0503, Florida Statutes.

SIGNATURE

22556

A
Signature, typed or printed nf clreg\iared abent end Title f eppicatie

(NOTE: Regisiered Agent signature raquired when renstatingh

DATE

12, OFFAZEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE 11TILE [JChange  [T] Adgition
NawiE NEWLAND, ROBERT 12 NAME

street ADoRess | 1801 W. ATLANTIC BLVD. 13 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33069 14 CiTY-S1- 2P

TITLE VD CIDELETE 21TIILE OIchange [ Adgition
NAME PIPER, CAL 2.2 NAME

streeT aporess | 4181 SW 8TH STREET 23 STREET ADDRESS

CITY -S1- 2P MIAMI FL 33134 2 4CITY-ST-21P

TINE sDh [ 1DELETE 31TLE {OChange ] Addition
HAME FALKER, RICHARD 32 NAME

streeraporess | 11701 SW 152ND STREET 33 STREET ADDRESS

CITY-S1-21P MIAMI FL 33177 34.0TY-5T-2F

TiTee TD [IDELETE 417ILE [CIchange [ Addition
NAME ENGLERT, DANIEL 4 2HAME

sTReeT aD0RESS | BBOO PINES BLVD. 4.3 STREET ADDRESS

CITY-51-2F PEMBROKE PINES FL 33024 44 CITY-§T-21P

TITLE [JDELETE 51TILE [OChange  [] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST- 2P

TTLE [CIDELETE 61TIMLE [CdcChange  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -57- 2P 64 CITY-ST-2P

14, | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermmption statad in Section 119.07(3)(k), Florida Statutes. 1 further

cerlify thal the information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal effact as if made under

oath; that | am an officer or di-actpr”of e cogeyation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

40

a549- 433330/

BIGNATURE AND TYPED OR P ED NAWF sIORNG OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E037 (12/95)




