FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of State * g
DIVISION OF CORPORATIONS F ! L E D .

| DOCUMENT # p02000124480 05 HAREI'E"H l¢=‘36

1. Corporation Name
LIONS AUTOMOTIVE GROUP INC GECRETARY OF STATE .
- ALUAHASSEE. FL?JR%A

Principal Place of Business Mailing Address
1802 § YOUNG CIRCLE 1802 S YOUNG CIRCLE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 26] 54-2083646 Mot Agplicable
" ite. Apl. #, elc. Suite, Apt. #. elc. . i
; Suite. Apt. #, elc L Sue AL et 5. Certifcate of Status Desired (] $8.75 Addiional
l ;{I ZTL . Fee Required
— i City&State ____. _ ] City & State — e ... . ) & Elgction Campaign Financing _ g -~ _“_$_5_._0_O\M_g\.‘ Be
23] ¢ - - 28] - - Trust Fund Contribution = - Added toFres -
| dip . Country Zip Country 8. This corporation owes the current year intangible
24 ) l;l - _2—9—1 E)] Personal Property Tax. Eyves  [ONo
¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATRICIA ELISABET RIOS
969 SW 153 PATH . ’ 82| Street Address (P.O. Box Number is Not Acceplable)}
MIAMI FL 33194 5
’ ' - : 84| City - . - '_ T “EL 85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flovida. Such change was autherized hy the corporation’s board of directors, | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.05{15, Floridn Statutes.

SIGNATURE -~ . - _
) ~  Signawre, typad of peinted name of registarad agent and bite f spphcable, (HOTE; Registered Aqant sigraturs taquired wher, Ieinstaimg) - - - -~ LATE "
12, OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P ] DELETE 1.1 TE : {Cchange [ Adaition
. HAME PATRICIA ELISABET RIOS 1 2HAME
i sreeranoress| 969 SW 153 PATH 13 STREET ADDRESS
' evstze MIAMI PL 33194 - 14 CITY- ST 2F
e {] DELETE 21 TLE [JcChenge  {T] Aduiion
. ;
} NAME 2 2NAME
| STREET ADDRESS 23 STREET ADDRESS
i CITY.ST-ZP ) Z4CAY.ST-2P
——r e e e ... LIDELETE 34TILE [JChange  [[] Addiion
NAME ' T T e v e e T e el o DT
. STREET ADDRESS 33 STREET ADDRESS I;ZA-PUU"*'HEI:IE.-’I:]-'—'I-B
: 04/05°05--01054--013 #1750, 00
: CITY-ST. 2P ] 34.CITY-5T.2P . e
. TME . [ DELETE 43TIRLE . * [JChange  []Addition
N NAME 4.2 NAVE
] STREET ADDRESS 4.3 STREET ADDRESS
: CIY-ST-21P : 44 CITY-5T-20P
! TITLE {3 DELETE 5.1 ITLE ClChange  [C] Addition
‘ NAME 52 NAME
. STREETADDRESS| - - . 5.3 STREET ADDRESS
CITY-ST-7P ) ' K - Cstemvsrze -
) TIME . {1 DELETE 6.1 TTLE i Crotee eemcdt o CiChange . [C] Addition
e : .l : e Peanae
STREET ADDRESS, i t ) B s3sReeT aposess S -
cay; st-2iP 64 CHY.ST.ZP oo © e -

t4. | hereby cerify that the information supplied with this {iling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information’
indicated on this annual report or supplemental Hnnual ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recetver g pwered 10 executp/hhis report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach T like empowered,
SIGNATURE: 03. 17.05  954.394723)

SIGNATURE AND TYPED ORP



