FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT ; = FLORIDA DEPARTMENT OF STATE
CORPORATION £x ey 32 Sandra B. Mortham Jan 27 1 998 8 . OOam

ANNUAL REPORT Secretary of State

1 998 D{VISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P9023036 (4)
IR EC AR ARAA

1. Corporation Name

MEMORY MOTORS SOUTH, INC.

Principal Place of Buslness Malling Address
4551 NE 6TH AVE. BOO7 NW 102 WaAY
OAKLAND PARK FL 33334 TAMARAC FL 33321
us DO NOT WRITE IN THIS SPACE 7
3. Date Incorparated or Qualified )
) 03/21/1994
2. Principal Place aof Business 2a, Mailing Address 4. FEI Number Applied For
21] |26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
e Ap e wie. e st 5. Certificate of Status Desired J $8.75 Additional
[22] |27} Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;I El E[ ;‘ Persanal Property Tax due June 30. |:[_Y_es B | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KURLAND, SHELDON C 81| Name
727 NE 3RD AVE. 82| Street Addrass (P.O. Box Number s Nol Acceptable) B
SUITE 201
FT. LAUDERDALE FL 33304 83
84| City FL ,85| Zip Code

11. Pursuant o the provisions of Secticns 607.0502 and 6d?'.1508. Florida Siatutes, [he above-named corporation subimils this statement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby aceept the appoiniment as registered
agent | am {amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, tvped or prirded name of registerad agent and ttle if appiicable. {MOTE, Registored Agant slgnature recuired when reinstating) R : DATE I

12. OFFICERS AND DIRECTORS 13. ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D LT DELETE 11 THLE TTCrange [ Addition
RAME GOLDMAN, ROBERT 1.2 NAME

sreet aporess | 115 AGUSTA DR 1.3 STREET ADDRESS

CITY-ST-2IP DEERFIELD IL 1.4 GITY-ST- TP

TITLE 3] T DELETE 2ITITE [_Ichange L1 Addition
NAME GOLDMAN, DAVID D 2.2 NAME

streeT aporess | 615 LISBON ST 2.3 STREET ADDRESS

LITY-ST- 2P OGDEN BURD NY 2,4 CITY-ST-ZP )

TITLE D [1 BELETE 3.1 THLE = =~ [change [T Addition
NAME GOLDMAN, LAURIE 3.2 NAME

sTReET aposess | 2008 EMERSON ST 3.3 STREET ADDRESS

CITY-ST- 7P BERKLEY CA 34, GITY-ST-2°

TMLE 25t DEST [T DELETE 41 TILE [Tthange [T Addition
NAME B H CF LD RS 4 ZNAME

SRETADRESS | ROT D KMeS LoR WY L 4.3 STREET ADDRESS

CITY -ST-21P TRMRRAC [~L BHD32/( 4.4 LITY - ST-2P ]

TITLE Ve e TR EsSTOEOT T DELETE S1TITLE [J chaoge [T Addition
HAME St 1oL B Y Grasly pyasd 5.2 NAME

STREET ADDRESS Eo 070 0272 L2037 *—/ 53 STREET ADDRESS

CiTY-5T- 7P T R RAC it Bn B 54 GITY-5T-2P )
TIE [_1 DELETE 6.1 MTLE [T change [ Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST- 29 54 CITY-ST- 2P o
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the Information

indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an
officér or director of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changetipr on an attachment with an address.
SIGNATURE: o oy Corkoayss £/ //;j’%j:;;;/-zf:i‘f/

oAl

CR2E034 (10/97)

B



