FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000038767 (7)

1. Corporation Name

ULTIMATE AUTO SALES, INC.

< {HAAEARNPOGM AR

2 )

650493516 [ [NotAe

Principal Place of Business Ma-mngAddress T
950 S.W. 15TH AVE. 851 SW 3RD ST.
DELRAY BEACH FL 33444 BOCA RATON FL 33486
us |3 Dale ncorporated or Qualited | 3a. Dale of Last Report
e o 05/16/1994 | 041771985 |
2. Principal Place of Business 2a. Mailing Address 4. F£1 Nuniber Applied For

9. Name and Address of Currenl Registered Agent 10 Name and Address of New Registered Agent

Suite, Apt. #, etc. | Suite, Apt. &, elc. 5. Cerliicate of Status Cesired 0 53 75 Additional
22 27] Fee Requnred

City & Stale City & State 6. Election Cf‘mﬂa“qn Finanging 0 $5 00 May Be
EI E\ Trust Fund Contribution Added to Feas

2ip Country L 2 B. This corporation has liability lor inlangibie tax under s 199.032,
2—4i _ZEI 29] Florida Statutes [ es No

City T ZpGode

FL ‘['a's']

Nmn(‘
SCHONE, LARRY ‘Streot Address (2.0, Box Nober is Not Acceplabie)
50 SEE. 4TH AVE. e e e e e e e
DELRAY BEACH FL 33483

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of direclors. | hereby accepl the appointrment as registered ager. | am
familiar with, and accept the obligations of, Section 607.0505, Flanda Slatutes.

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above named corporal.on sabents this stateniont for the purpose of changing its registered offce |

certify that the information indicated on this annual report or supplemental annual report is rue and accuwrate and thal my signature shall have the same legal effect as 1 made under
oatr; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 .if changed, or on an attachment with an addrass

SIGNATURE: A

SIGNATURE / NTED NAME OF | 5|mum:. OFRCER DR DIRECTOR [ater [yt P &

SIGNATURE __ . L
Slyreiung, typod or printud Name of rogslered ageat ana tite il apgd ~abls INGITE Fig i Age Sn] AL T e fe sl 0ATE

12. GFFICERS AND DIRECTORS 13. ADDI IONS/CHANG.ES 10 OFFIGERS AND DIRFCTORS IN 12
e PSTD T goaee foome [ [ Cange [ Agdition

NAME HOROWITZ, TERRY 12 HAME

streeTanoress | 950 S.W. 15TH AVE. 13 STREED ALGRESS

CITY-S1-2P DELRAY BEACH FL 33444 o Nsomeste N e

THLE [J DELETE FRRIIING [ Cnange [ Addition

N&ME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CrY-ST- P I B B

TILE [ GELETE IATME [ Cnange ] Addition

NAME 32 NAME

STREET AGDRESS 33 STREET ALDRESS

Ciy-St-2p e e e e 3ATITYCSTEZE G . . . e e e e ]

TILE [C] GELETE 4 1TITLE [] Change  [] Addition

NAME 42 KAME

STREET ADDRESS 43 5THEED ADDRESS

CIFY-S7-212 R I

TITLE [ DELETE 5 1TILE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 8TRIE) AITRESS

CllY-§1-21 o Wsanmvstap L

TILE (] DELETE 6 1TILE [1 Change [T Addition

NaME 6 7 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-§T-21P 64 CITY-S1-2IP

14, 1 do hereby cerlify that the information supplied with this filng is volunlariiy furnished and does not quahry Tor e exenption stated in Section 116) 0?[3)(%«\ Fiorida Statutes. | futher |

re Aérv-«.r 4 /(raxm'?‘ x 2 /’?/ g2 * o7 - Ysr-1083

CR2E034 (12/95)




