SECOND NOTICE: CDRPOFIATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/95:; $225 (IF I]iSSOI.VED MINIMUM AMOUNT DUE T0 REINSTATE: $315)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000080788 (1)
MYLES AUTO SALES, INC

Principa\ Place of Busiress o Mé‘]'ng Addrass o “II'I'II "I ||||| Il”l "m Ilm IH“ IIlI' ‘Im I"” I"II llm ||‘| ’lll

BE23 NW 36TH ST. 8623 NW 36TH ST
#304 #I4
SUNRISE f1. 33351 SUNRISE FL 33351 3. Dale Incorporaled or Qualfies | 8a, Date of Last Roporl
VA7/1993 08/10/1995 ,
2. Principal Place of Busess 2a “Mail ng) Acldress UC- 4, FEI Number |Apphea For
21| 425 A 1&‘3‘5 é‘:,,,, e HQ,;‘S . UJ e Af 650454598 Nat Apphcabl
Suite, Apt # el Suite Apt #, efc 5. Corlicate of Stats Desited $8.75 Additional
I N rlbcate of Slatas S e
2l s ve  [/O 2 VO . LD Trechequies
Clly & State | CiydSiate 6. Election Campaign Financing - $5 00 May Bo
r\ﬁc__ff"-jl o 1 6 L).Nr\ “DC F::/ . Trust Fund Contrinuban [—-| _Added to Fees

?4] 5?)35[ 251 uSA E‘ 3336 l RI LAJCJA Floricta Statutes [ wee [] to

p Country, Country 8. T0's carporation has b «tnh ¥ ful ntangp bl ldn ur.dor 5 199 032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant e
81| Name
SLEPIAN, JON )
8623 NW 36TH ST. B2[ Street Address (PO Box Number is Nat Acceptatile)
#304 5
SUNRISE FL 33351
B4; City FL ]ssl 2ip Code

11, Pursuant ta te wows ons of Sec tans 607 0502 and 6071508, Florida Staunes, he abhove NAMGo corporation sabmits this skaemien: fof the purpase of changng its rog

office ar registered age toac bt e e State of Flanda Such change was aultwnzed by the corporahon s board of direciors |+ rerchby a ol ther appointenant as regs

agent | ant famil & with. and accépl the obhgatons of, Section 607.0505, Fionda Statutes
SIGNATURE . . _ I . -

Slgntio fie o T R g e e G d e 1 A . e o gnte el Bt s il kg

12. OFFICERS AND DHRECTORS 13 _ADDITIONS/CHANGES 'IO ‘OFFICERS AND DIRECTORS IN 12
TIfLE D [ | orere ARRAN: L] crang> T Addton
HAME SLEPIAN, JON § 2 NAME
streeT aporess | 8623 NW 36TH ST. 1 3STREET ADDRESS
gy =51 7F SUNRISE FL 33351 _ 14CHTY-S1-2F S S
TLE ] oeiete 21TMME
HAME 22 NAME
STREE T ADURESS 2 3STREFT ADORESS
CITY- 8T 2IP o " 24cimy-§F-ae . o o e
TIRLE [ berte 31 0ILE E Change || Addition
NAME. 37 HAME
STREET ADORESS 3 3STREET ADDRESS
Cily-SI-2F 34 CITY-ST-21F e e e
[ [T DetEre 41TE T Change [ ] Addtion
NAME 4 2 NAME
STREET ADDHESS 4 3SIHEET ADDRESS
CITy-8T-21P e A4 CITY -§1-21 N I
e G 51 TITLE [T coange [ ] Addmen
NAME 52 NAME
SIREET ADDRESS A3SIREET ADDRESS
CHY-57-7Ip SAC0Y 51 217 B o
TITLE L[] uecere [SROIT: ] cnange [T Addnen
NAME 2 NAME
SIREET AODRESS BASTRFET ADDRESS
eay.st-ae | o o B4 0HY-8T- 4P .
14. ! do herahy cortify Ihat the o, on <‘.u,|p\ ad with this hlmg i \.'Ounmnly furnished and does nat gualfy for the exermplion stated 1 Seclon 119 07(3)k). Fionda Statutes |

SIGNATURE:

furthier cortity that the nformanon indwated on tFis ancaa repart of supp’emental annual reg portis true ard accwrate and ar my Signature saat Bave the samie lega! eflect asof
made under aathy, that | am an rmu_(\r ar director of the corporaton o the recever or trus[ee empoweredd 1o execute this repart as req wred by Chapter 617, Flonda Statates and

"SIGNATPRE Al A PRINFED NAME OF SIGNING OFFICER DR DIRECTOR

that my name appears in B g ar Blo if changed, or on an attachment with an address
o Bo5
Ty 20,96 bssar
i \’ 4 Coigtey P b 1

CR2E034 (3/96)




