’? | FILED
2004 FOR PROFIT CORPORATION Jun 23,2004 8:00 am

__ANNUAL REPORT | Secretary of State
DOCUMENT # P01000027499 B 06-23-2004 90002 015 ***550.00

1. Entity Name
SUPER DEAL AUTO WHOLESALERS, INC.

Principal Place of Busine:ss | Mailing Acdress 5 4 0 5 8 5 1 9 I

3698 NORTH STATE ROAD 7 563 NW 120 DR

LAUDERDALE LAKES, FL 33319 CORAL SPRINGS, FL 33071
[P s O R R
‘ Suite, Apt. #, elc. . Suits, Apt. #, eic. . 03282003 Chg-P CR2E034 (10/03)
City & State i City & State . 4. FEl Number Applied For
' 65-1086348 Not Applicable
Zip wf  Couniry . Zip . Country 5. Certificate of Status Desired a ?t?el.;fq L‘:::;“onat
: GTNﬁ'ahd'AUH:efssif Current Registered Agent ™ 7. Name and Address of New Registered Agent ST
Nama
MEDNICK, GLENN M ESQ. Rod HinNfL
2200 CORPORATE BLVD., N.W. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 315 -- *
BOCA RATON, FL' 33431 3 Nw [10™ Drive
‘ City Zip Code
Coral Spyingg FL | *$%°01)

8. The above named enijty submits this statement for the purpose of changing its registered office or registered aggnt, or bot, in the State of Fiorida. | am familiar with, and accept

the obligations tered agent. .
DL T Mo Dlasitert el ?

SIGNATURE
¥ Signafire, tynod ox ofinted nan{a-%gis:er#ent and title it appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- - FILE NOWI!! FEE |s//ssso.oo 9. Election Campaign Financing $5.00 mMayBe
Due by Soptombor 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. f OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D / O velete TITLE - ‘ B change £ Addition
NAME " | MINTZ, RON NAME “l lN‘rz' R 0 A‘ h -b K
ST a00RESS | 3698 N.'STATE ROAD 7 smesraooness | $€3 NW {10
omv-sT-2¢ | FORT LAUDERDALE, FL 33319 avsie |COAM SPRINES, FL 3307
TILE [» S O oeete TITLE 2 B Change [ Addition
e MINTZ, ROBERTA N NINTZ, ROBELTA
STREET ADORESS | 3698 N..STATE ROAD 7 _ smeeraoviess |63 Ay 1200 DR
CIv-ST-z¢ | FORT LAUDERDALE, FL 33319 . avsize |0pRAl SPRINGS, FL 3307
N I - R = T T e ... — . _Ochange_. [JAddition :
NAME i NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P -
TITEE O Detete TITLE O crange [ Addition
NAME ; NAME : :
STREET ADORESS v STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE : 3 pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-7P o CITY-57-2P
TiLE " O pelete TITLE [OJchange [T Addition
- \ANE P ‘ NAME
STREET ADDRESS 4 . . . . || smeeTaooRess |
CTy-ST-2IP ‘ : CITY-ST-2IP T

12, | hereby certify that the information suppliad with this filing does not qualify for the exernpticn stated in Section 119.07(3)(3), Porida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.

SIGNATUR o Vot BT Vresidawt  6/lgfst God-ags-Foss

GR PQNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND




