FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Somonmon, S . et Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  PO3000076227 (6)

1. Corporation Narne

LBJ AUTO GSALES & LEASING, INC.

A AR

Principal Place of Business Mailing Address
325 S.W. 14TH AVE. 325 S.W. 14TH AVE.
POMPANO BCH FlL 33069 POMPANQ BCH FL 33069 .
us us DO NOT WRITE IN THIS SPACE,
3. Date Incarporated or Qualified B
_ 11/03/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0449343 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired [ $8'75 Adc!:t;onal
E’ ;‘ _Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
_ ;l E‘ Trust Fund Coentribution | Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
m ;5-| ;;' EEI Personal Property Tax due June 30, || Yes [T No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Reglstered Agent
BARASH, LEO 81| Name
7544 BLACK OLIVE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
23
_ 84| Gty EL las‘ "Zp Code

11. Pursuant lo ihe provisions of Sactions 87,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nesne of replstared agent and fitla if applisable. (NOTE' Rogisterad Agent signalure required when relnstating) DAYE ~ E )

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 |
TMMLE D I_1 DELETE 1.1 TITLE T IChange ] Addition g
NAME BARASH, LEO 12 NAME -
$TREET ADDAESS 7544 BLACK OLIVE DR. 1.3 STREET ADDRESS g
CITY-51- 2P TAMARAC FL 33321 ) 14 GTY-ST-21P 8
TALE D [_J DELETE 21TILE LI Change [T Addition | O -
RAME BARASH, JAMES S 22 NAME :
STREET ADORESS 7544 BLACK OUVE DR. 2.3 STREET ADDAESS . " m :
CITY-ST-2IF TAMARAC FL 33321 2,4 CITY - ST-7P o : R
TINLE [T oelEre 31 TITLE [ J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P B 3. CITY-51-ZiP ‘
TALE [T DELETE 43 TILE [ I'change [T Addition

. NAME 4.2 NAME

‘ STREET ADDRESS 43 $TREET ADDRESS
CiTY-5T- 2P 44 CITY-5T-ZP . o
TITLE [T DELETE 5.1 TITLE I_IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54CY-ST-2P ) o ) L
TIME £ DELETE 61 TTLE [ Change [T Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-ST-ZP e e
14. | hereby cerify that the information supplied with this filing does not qualily for the exemption slated in Secton 119.07(3)(}), Florida Statutes. [ further centify that the information )

indicated on this annual repen or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or directer of the corporation or the recelver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed. or paran atiachment with an address.

SIGNATURE:C v,




