FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT # P93000083155 (0)

1. Corporatiar; Name

AUTO WHOLESALERS OF MIAMI, INC.

0

Frincipal Place of Business Mailing Address
499 NE 160 TERRACE 492 NE 160 TERRACE
NO MIAMI BEACH FL 33162 NG MIAKI BEACH FL 33162
3. Date Incorporated ar Qualified | 3a. Dale of Last Report
11/22/1993 03/31/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Number Applied For
21| 26 650457278 Not Appligable
|| Suite. Apt #, ete. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addtional
zz—f ;I Fee Required
| City & State City & State 6. Elgction Campaign Financing $5.00 May Be
231 _2;| Trust Fund Gontribution D Added to Foas
| Zn GCountry Fd's] Country 8. This corporalion has liability for intangible tax under s 199.032,
{24] 25 E;l m Florida Stalules [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANIAR, ZNNUL A B2 Street Address (P.O, Box Number is Not Acceptablg)
499 N.E. 100 TERRACE
NORTH MIAMI BEACH FL 33162 83
B4 Giy FL ]ssl Zip Code

SIGNATURE _ . S R .
Stgrature typed o prinled name of registered agort and title if apoizable NOTE: Ragisteved Agent sigrat ure requirad when reinstenng DATE Ea-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?Q)
TITLE D [7] DELETE 11TME [7 Change  [] Addition -
NAME MANIAR, ZAINUL 1.2 KAME &
STREET ADDRESS 499 NE 1680 TERRACE 1.3 STREET ADDRESS i
b Ciny-sI-zip NO MIAMI BEACH FL 33162 14 CITY-§7-21P &
e [ DELETE 2 1 THLE [ Change [ Addilion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 24017Y-51- 2P
1ILF ] DELETE 31 WILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
PCiTy-gr-ap 340ITY-S7-71P
TILE [] DELETE 417TTLE [ Change  [T] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1. 71 44 CITY-51-2IF
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STAEET ADDRESS
CTY-§T- 2P 54 CITY-ST-7IP
TNE [T DELETE 6. 17ITLE []Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiIy-$T-2p 6.4 CITY-57-2IP

14. 1 do hereby certify that

the information supplied
cerlify that the infpeeetion ind: i

n indicated o

i#h this filing is voluntarity furnished and does not nualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
f peport or supplemental annual report is trus and accirate and that my signature shall have the same legal effect as if made under
ion or the receiver or trustae empowered to exacute this report as required by Chapster 607, Florida Stalutes: and that my name

appears in Bigck 12 or BING g #f an gitachment with an addre: 2 OS) & focoe

SIGNATYRES AU Z/}/V%g AR 4//10/4’6 [3e8) Pis-2nmy

D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytre Prong 8




