SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON CR BEFORE 09/15/99: $64.25 {{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003769

1. Corporstion Name

SOUTH FLORIDA ACE DEALERS, INC.

Mailing Address
1100 N UNIVERSITY DR

Principal Piace of Business

1100 N UNIVERSITY DR
PEMBROKE PINES FL 33024

us us

PEMBROKE PINES FL 33024

4

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90032 046 ****61.25

AR

24] [2s] 20]

[30]

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

121 6] 07/10/1996

Suite, Apt. #, etc. Suite, Apt. #, etc- _ - 4. FEI Number — Applied For
E;] 27 65’%46285 Not Applicable

City & State City & State iti

Y v 5. Certifcate of Status Desied [ $8.75 Adaiional

El a Fee Required

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

. Mame and Address of Mew Registerad Agent

GOGGIN, MR €
1100 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

a3

84| City

l Zip Code

FL |ss

SIGNATURE

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 agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

Sigrature, typad of printed name of registersd agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

12 OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VFD [ DELETE 11TITLE [CJcChange  []Addition
NAME HITCHCOCK, DAN 1.2 NAME

sTreeT Aporess| 7325 S.W. 57TH AVENUE 13 STREET ADDRESS

CITY.ST. 2P MIAMI FL. 33143 14 CITY-ST-ZIP

TIE [ {1 DELETE 21 TME CChange [ Addition
NAME VANASSCHE, CHRISTOPHER 22 NAME

streer aooress| 6017 WEST SUNRISE BOULEVARD 23 STREET ADDRESS o

CITY-ST-2P SUNRISE FL 33313 2.4CITY-ST-2P

TITLE A} [J OELETE 34TNE [lChange [ Addition
NAME GOGGIN, ROBERT E I 32 NAME

smeeTacoress| 1100 NORTH UNIVERSITY DRIVE 33 STREET ADDRESS

CITY-5T- TR PEMBROKE PINES FL 33024 14.CITY-ST-ZP

TILE [ DELETE SATILE [Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2P 44 CITY-ST-ZP

TME [ DELETE 51 TITLE [OChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-ZIP o

TME. [J DELETE B.1TILE [JChange [ Addition
NAME 6.2 NAME

STR_E'ETADdREss ' 6.3 STREET ADDRESS

CITY:ST-2P §4 CITY-ST-2IP

14, | hareby certify that the information supplied 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 report o suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

officer or director of the cofpo

Atachment with an address, with all other like empowered.

ation or oeiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
N

Daytime Phone #

-
-
g
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|
{

3

CR2EQ37 (5/99)

1
'



