FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPGRT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA ACE DEALERS, INC.

Principat Piace of Business

4343 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

4343 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-4743

A TIRERT IO

3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/10/1996
2. Principal Place of Business 2a. Mailing Address ; 4, FEI Number . Applied For
T : e ¢ d62kS :
= i} Q.Sllg‘ De_f2s] ()OO Nom HUN!J:LM\M j)ﬂ éa,) -0 ([,Ll ("D‘% Not Applicable
ter, Apl. #, elc. . Suite, Apt. #, elc, iti
l_l ule. A el e ap fle l 5. Certificale of Status Desired [l $8'75 Additional
22 ;] Foe Required
City & State . City & State 6. Election Campaign Financing $5.00 Ma
— - . . v Be
_2;‘ m*\ﬂlt)lb "]DINCS y FL- E ﬁ]ﬂ%\(,{ p\ NES * L Trust Fund Contribution Added to Fees
Zip Counlry Zip Count 8. This corporation has liabiliy for intangible tax under s. 199.032,
;l 3&9{4’ 25 BQDWPIH,_O m 3 509$( ;EI %QOW“&D Florida Statutes Yos [ Ma
9. Nameé and Address of Current Reglelered Agent ! 10. Nams and Address of New Reglsterad Agent
81| Name
MOUSTAK'S: JOHN R 82| Strest Address (P.O. Box Number is Not Acceplable)
4343 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309 8
(8a| City FL a5| Zip Code

agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuard 1o the provisions of Seclions 617 0602 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

Slgnatura, typoed or poniod name of registered agenl and e it appheable

{NOTE ﬂugislclga Agent signalura raqJ ted when remnstaling)

DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12 g
TITE PD .- DELETE 11TIMLE 1 change [T Addition S
NAME MOUSTAKIS, JOHN R 1.2 NAME P
sweet aporess | 4343 NORTH ANDREWS AVENUE 13 STREE ADDRESS a
GITY- §1-2P FORT LAUDERDALE FL 33309 - 14 €11y - §1-21P &
TLE VFD LI DiLie Z1TME [T Change LT Addition [©
HAME HITCHCOCK, DAN 22 NAME

streeTADORess | 7325 S.W. 57TH AVENUE 2.3 STREET ADDRESS

CITY - §T- 2P MIAMI FL 33143 2400y 51-2p

LE S0 ] oeteTe 31 THLE [T Change [T Addition
NAME VANASSCHE, CHRISTOPHER 29 NAME

streer aooress | 6017 WEST SUNRISE BOULEVARD 335TRET ADDRESS

CITY - 5T-2IP SUNRISE FL 33313 34.0FY-$1-21P

TIRE 19 ] peLeTe IRRIT [ ohange [T Addilion
NAME GOGGIN, ROBERT E [l & 2 NAME

staeeraooness | 1100 NORTH UNIVERSITY DRIVE 43 STRETT ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 Q4 CITY-51- 7P

TITE ] DELETE 517NLE “TClchange [ addition
NAME 5.2 NAMIE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S4CNY-5T-2F

THLE ] DECETE BTN [TChange ] Addition
NAME BENAME

STREET ADDRESS 6 3 SIRFE] ADDRESS

CiTY -5T-2IP 6.4 CITY-S1-2P

appears in Block 12 or

QUICENATIIRE:

14. { do hereby gorlify thal the information supplicd wilh this filing does nol quality for the exemption slated in Soction 119.07(3)(1), Florida Statutes. 1 furthar certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that
| am an officer ar director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapler 817, Florida Statules; and thal my narme

iock-aa.it\mo an altachment with an address.

'

~ o\ oo - N ' S
= VO ™ i\m-Rﬁ{lﬁf]‘(..C‘.m.m - |Vcc

954 -
ululen 422-585y




