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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:;CS;?O(:PSC;E:.:TIONS S@Cl’etal'y Of State

DOCUMENT # P94000008442 (3)

1. Corporation Name

COJIMAR WHOLESALE MOTORS, INC.

A

Principal Place of Business Mailing Addrass
1301 §. 8R7 1531 NW 87 WAY
HOLLYWOOD FL 33023 PEMBORKE PINES FL 3304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Fal m 65'0465345 Not Applicable
Suite, Apt. #, alc. Suite, Apl. 4, olc. » X sa.TS Additional
= ?'] 5. Centificate of Status Desired )Z Fea Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution ] Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
;l ;] m ;EI Personal Property Tax due June 30. O ves J Ne
8. Name and Address of Current Regiatered Agent 10. Name and Address of New Registersed Agent
RODRIGUES, YVETTE M. 81] Name
1531 NW 87TH WAY 82| Street Address (P.O. Box Number is Nat Acceptable)}
PEMBROKE PINES FL 33024
83
84| City FL lss[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaive. typad of prnted name of regislured agont and tile i appicable {NOTE Registered Agent signature required when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [T petETe 11TME (T Change ] Andition
NAME RODRIGUEZ, YVETTE M. 1.2 NAME
sterrappess | 1531 NW BTTH WAY 1.3 STREET ADDRESS
Ty-s1- 2P PEMBROKE PINES FL VALY - 5T- 2P _
TTLE W ] pecete 21TIILE AAThange [T Addition
e MARTINES, JUAN ROBERTO 22N MARTINEZ, TUAN
sreeraponess | 1531 NW 87 WAY 2.3 STREET ADORESS
GiTY-ST- 1P PEMBROKE PINES FL 2.4 CITY-5T-2IP
TmE [T oeLETE 31 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CY-§T- 2P
TIE ] bewere 41TLE L] change [T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 44CTY-51- 2P
TITLE LT oeteTe 51 HILE L] Change  [_F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P 5.4 CITY-5T- 7P
TILE [T pELEXE 6.1 TILE [T change T[T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-29 £4CITY-51- 2P

14. | haraby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectiorr 119.07(3Xi), Florida Statutes, | further cartify that the information
indicated on this annual report or supplemontal annual repert is true 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 corporgtio 1ha receiver or lrusteo empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changghti £ on al A nt with an address,
mﬁ,ﬂ:’ S Vit N Ootosrs A//éa/é‘ﬁ’ Ol hon 75

SIGNATURE:



