FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 DlVlSl;sccrne;aégzPsctJ:iHONs S C Cfetal'y ) f S tate

DOCUMENT # P94000018172 (4)

1. Corporation Name

WEEKS' DEALER DIRECT AUTO BROKERS, INC.

O

Principal Place of Busingss Mailing Address
9816 C-5 SOUTH MILITARY TRAIL 9816 C-5 SOUTH MILUTARY TRAN
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;I ?6] 65'0473189 Not Applicable
Suile, Apl. #, elc Suite, Apl #, elG.
vile. AL, el wie ApL e e 6. Certificate of Status Desired O $8.75 aaditonal
22 ;r] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 MeyBe
(23] 28] Trust Fund Contribution O Added to Fees
Zip | Country e Country 8. This corporation has Jiability for intangible tax under s, 199.032,
;‘ﬂ a 2;' 30 Florida Satutes Oves [No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KERN, KEITH D 81 Name
441 S.E. 2ND ST. B2| Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
84| City ' FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and G07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersg
agenl. | arm familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e, S
Shgaalope g o prevend nan e ol regstorod agent gad btle » apokcabhe (NOE: Regsterad Agent signatuts raguired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiHeE D ] DELETE 11TME X Change [T Addition
NaME WEEKS, KEVIN § N REIT:
siger aooress | 9470 S. MILITARY TRAIL, #1-C 13 STREET ADDRESS
CITY-$T-7P BOYNTON BEACH FL 33438 14 CITY-87-2IP
TiLE D LI DELETE 21TITLE L Crange [ Aadition
NAME WEEKS. RONALD D i 2.2 NAME
stheer anoaess | © SABAL [SLAND DR. * [ 2.3 5TREET ADDRESS
GIVY-5T-2ip OCEAN RIDGE FL 33435 2.4 CITY-5T-2IP
TILE [ DELETE 31T00LE Clorange [ Addtion
NAME 2.2 HAME
STREET ADGHESS 3.3 STREET ADDRESS
Gl -S1- 21 34, CITY-S1- 2P
L [T ceeeTe 41 TITLE £ Change [T Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STAEET ADDRESS
CITY-$T- 1P 44 CITY-5T-2P
T LT DILETE 51T [Jchange [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5 3 STREET ADORESS
CITY- 5721 B i 54 CITY-5T-2IP
Tl ’ [T oeLETE §11I1LE [J change  [J Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREEY ADDRESS
ony-81- 1P 64 CITY-ST-2p

14. | do herehy certify hat the intarmation supplicd with this filing does nol gualdy for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmation ind cated on this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as It made under oath: thal
I am an officer or tlirector of the corparation or the receiver or frusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or o an altachmentfvith an addrege.

SIGNATURE: . RIS [0} 97 S, TR

‘BIGNATURE ANO TVPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥
0822688

corvormon  (EBR  "i Jan 28 1997 8:00am

CR2E034 (9/96)




