FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROMT u FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000035784 (5)

1. Corporation Mame

CARRIAGE AUTO CONSULTANTS, INC.

R M

i Prnr’ncupiarlif'il;:.::c of Busingss Mail.ng Address
75 NORTHEAST 6TH AVENUE 75 NORTHEAST 6TH AVENUE
SUITE 209 SUITE 209
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5453
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
, 05/12/1994 07/16/1996
2. Principa’ Flace of Busmoss 2a. Mailing Address 4. FEI Number Applied For
E‘.L._‘, P m 65‘0489710 Mot Applicable
| Sune, Apl. #, efc Suite, Apt. #, etc, " . $8-75 Additional
2;| B ;ﬂ 6. Cenificate of Status Desired O Fes Required
| Oy & Sinte | Cily 8 State 6. Election Campaign Financing $5.00 May Bo
2?1 . _— . za] Trust Fund Contribution | Added 1o Fees
&  Courey Zip Couniry 8. This corporation has ligbility for intangibie tax under . 199.032,
24| 7_ 25| [20] [30] Florida Statutes Oves [no
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Namg_.. "
31‘::‘:&%%:&%%"& J. SPIEGEL CHARTERED S hoMAS C, oFoiD
82| Street A:Eilr L) (PR. Box Nt.gwber is Nit Ateptab '
CORAL GABLES FL 33134 A58 KojoB WL VD,

83

*“Baen RATON EL [®43%3% )

1. Pursuant 1o the provisions of Soctions 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar regstered agent, or both, in the Siate of Farida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

agont | am familiar with, and accepl the oplgations of, Section 807.0505, Florida St&ll‘lles‘
SIGNATURT _f e g[‘ﬁ Thopas CoForg h | , ! '-]] a7
1 . o ve GEcor praled naene of reghloma agert and title 1l apphoakis. (NOTE Ragisterad Agen! signature required when reinshaling) "_ bate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP I oecere 11 TLE Tl change [ Addition
N COFOID, THOMAS ' 1.2 NAME
swriamriss | 75 NORTHEAST BTHAVE.  SViTe Q019 13 STREET ADDRESS
| iv.sr | DELRAY BEACH FL 14 CITY- ST-2P
P T L] DELETE 21TITLE [J change ] Addition
HAMF 22 NAME
STHER | ATI0RESS F 23 STREET ADDRESS
| omvsiar 8 2 4CITY-5T-2IP
1r.¢ ] DELETE 31TME [Jchange T Adattion
Kant 32 NAME
SIKFE | ADDRESS 3.3 STREET ADDRESS
| orvstae | 34 LITY-51-2P
[ETEE [ pECETE L1TITLE [Jchange L Addition
NAME 4.2 NAME
SIKEED ALIIAL 65 43 STREET ADDAESS
LY ST 2w s » 44C1Y-§1-2P
H;{I.E‘ii T D DELETE 51TITLE D Change D Addilion
NAMT £2 NAME
SIRLET ADDRESS 5.3 5TREET ADDRESS
CrY-ST- 7P SACHTY-SF- 1P
T o [ DELETE 61TNLE T Change L] Addition
BAME 6.2 NAME
STREET AIUFESS §.3 STREET ADORESS
CiIy-51- 719 6.4 CITY-S1-21P

14, | do hereby cortfy that the informaton supphed with this filing does not quality for the axemption stated in Section 119.07(3){i), Florida Slatutes. | further certify tha! the
information indicated on this annual report ar supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
L am an g*ficer or direclor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 1 Biack 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE: e Mal Coroip  pRes _ Ughi!qj SL/ LN SLop

SIGNATURE AND TYPED OR PRINTED OF BIGNING OFACER OR DIRECTOR Taytima Prong #

.

CR2E034 (9/96)



