FILE NOW: FILING FEE IS $61.25

NO:, PRO

1997

CORI))RAT N
ANNUAL REPORT

FLORIDA DEPARTME -STATE
Sandra BT Mbh
Socretary ol ate * ‘
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

N9B000002132 (6)

CHARITY MOTORS OF SOUTHERN FLORIDA INC.

Principat Place of Business

5601 NE. 14TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

5601 NE. 14TH AVENUE
FORT LAUDERDALE FL 33334-6100

FILED
Sep 26 1997 8:00am
Secretary of State

AR AL

3. Date Incorgoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number 1/ Applied For
26] LA-008a 754 " Not Applicable

Suite, Apt. ¥, etc.

Svite, Apt. #, etc.

0 $8.75 Additional

22 'ﬂ 5. Cenlificate of Status Desired Fee Required
City & Stato | City & State 6. Eloction Campalgn Financing $5.00 May Bo
2_3] 28} Trust Fund Gontribuion Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible lay'under s, 199.032,
24 25] 20] [30] Florida Statutes CYes {ANo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81| Name

B2| Sires! Address (P.O. Box Number is Not Acceptable)

JOHNSTON, KEVIN
5601 N.E. 14TH AVENUE,
FORT LAUDERDALE FL 33334 &3
. 8al Gily

85| Zip Code

FL

11. Pursuant to the provision:

# agent. | am familiar yilh,

s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
* office or registered aggnt, or bolh in the, Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ang ohligalions of, Seclion 617.0603, Florida Statules.

418K

CRZE037 (9/96)

| am an officer or director of the cor

I \.‘-E .:ﬁi'AL.n Fo.w pomE - FE

SIGNATURE *
o ¢l registered agon: and tille i gpplizatie {NOTE Repislered Aganl signalure requred when reinstating) DATE |
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1C OFFCERS AND DIRECTORS IN 12
THLE Phesibal T =D . [T DELETE LT [T Change [T Addilion
HAME &{f N _-Sﬁ&) 12 NAME
STREET ADDRESS / 4 ﬁlﬁ' 19 STREET ARDRESS
CITY-ST-21p % z/D F . T 3‘3!7[ 1401751 7P
TITLE Wit P@W -~D I UOoeee 21 TLE [J change  [J Addition
NAME Wf,%w,qr\/ 22 NAME
STREET ADDRESS | /13 7T 2. STREET ADDRESS
Ciy-51-2P j}?ﬁufﬁ- yE A}%/’#D 2.4CITY-5T-TP
THLE [Joeete armne + [Tchange L] Addition
NAME ﬂ.v 0 U/FA N MN 3.2 NAME
STREET ADDRESS BeAlL. DLLET 33 STREET ADDRESS
1Y~ §1- 2P 17"" iz 34, CITY-ST-2F
TILE T DELETE 4V TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
TE IREEGER 517NLE D Change [ Addilion
HAME EINAME 100002305521
STREET ADORESS 53 STREET ADDRESS "'Da"j 23/97-~01004--016
CITY-5T-21P 54 CITY-5T-2P #4#G1. 25
TMLE {J DELETE &1 TILE [ Ghange Mm
NAME 6.2 NAME é[
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 GITY-ST- 2P er/
14. | do hareby cartify that the information supplied with this filing doas nol quality far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the

infermation indicaled on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as i made under oalh; that
ﬂoratmn or the receivor ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statites; and that my name

appaars in Block 12 or Block 13fynged or on an aitachment with an address.

4

NI R T



