FILE NOW: FILING FEE IS $61.25 FILED

NOMPROET FLORIDA DEPARTMENT OF STATE
g i & e Feb 06 1998 8:00am

1998 NS DIVISION OF CORPORATIONS Secretary Of State
PDOCUMENT # N97000000526 (0)

1. Corparation Name

THE SOUTH FLORIDA MERCEDES-BENZ DEALERS, INC.

ARG ERAND

Principal Place of Business Mailing Address
m&:\gL 1363512; ST, :JT:N::\’:L 3%51'22 ST. 3. Date Incarporated or Qualified
0 a 03/01/1995 .
4. FEI Number Applied For
65-0564083 ] Not Applicablg
Z Princpal Place of Businass 2a. Mailing Address "
nnew Hing 5. Certificate of Status Desired m $8.75 Adq‘monal
m E] e . Fea Requirad
Suite, Apt. #, etc. Suite, Aptl. #, etc. 6. Election Campaign Financing $5.00 may B¢
E[ EI Trust Fund Coentribution [ Added to Fees
City & State City & Srate 7. Is this nonprofit corporation a hormeowners association?
E E ] Clves BdNe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l EI EI —3;)—] Personal Praoperty Tax due June 30. [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
EVANS, JAMES D JR. 82| Stresl Address (PO, Box Number is Not Accepiabia)
444 N.W. 165TH ST. .
MIAMI FL 33169 83
84| City FL ,as| Zip Code

EEN Pursuant 1o the provisions of Sestions 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperaticn's board of directars. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. -

SIGNATURE

Signaturs, typed or peinted nama of registered agent and Litle if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE L

12 QFFICERS AND DIRECTORS 3. “ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 12 __
TITLE DP [J DELETE 1.1 TIILE PKThange [T Additlon
NavE EVANS, JAMES D 12NAME NS, AR D R
sTreeT Aporess | 444 NW. 165TH ST. 1.3 STREET ADORESS
GITY-5T- 2P MIAM] FL 33169 ) 1,4 CITY -ST-2IP
TITLE DV {1 DELETE 21 THE [T change L] Addition
NAME BROCKWAY, ROBERT 22NAME
streeT ADDRESS | 444 NLW. 165TH ST. 2.3 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33169 2, 4 CITY~5T-2IP
TITLE o7 [T DELETE 31TME - <+ [ Change | Addition
NAME LINUS, JAMES 37 NAME
sTReeT ADDRESS | 444 N.W. 165TH ST. L 3.3 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33169 ) 24, CITY-ST-2P ]
TITLE DS [T DELETE 41TNE B change [ Addition
NAME ASTION, RICHARD £ 2NAME BASTOA / RIC AL
sTheeT apDREss | 444 N.W. 165TH ST. 4.3 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33169 4.4 BITY- ST-7P _
TITLE ATD L] DELETE 51TITLE [T Change [T Addition
NANE KIRKLANB, ROBERT § 52 nane
streeT Aoress | 444 NW. 165TH ST. 5.3 STREET ADDRESS
CITY-ST-2R MIAMI FL 33169 54 CITY-5T-2IP . e
TITLE [_T DELETE 6.1 TITLE [T Crange LT Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-§T- ZP ,7

{or the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. [ further certify that the information

14. | hareby cemml that the Information supplied with this fiting does not quali
indicated on this annual report or supplermental annual report is 1o}
officer or director of the corporation or the receiver/pr trusies £

Black 12 ar Block 13 if changed, or on an atiachrfdnt with 2

SIGNATURE: Y O A O .S 306590600

SIGNATURE AND TYPED OJt PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Caytima Phana ¥ . o

oweredfto execute this yegort as required by Chapter 617, Florida Statutes; and that my name appears in

curate and y sighature shall have the sarne legal effect as if made under oath; that | am an

CR2E037 (10/97)



