 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
o
DOCUMENT # P94000046892 (3)

CORPORATION .
£
1. Corporation Name

s FLORIDA DEPARTRENT OF STATE
ANNUAL REPORT {
LE AUTO SALES INC.
h Mail ny Address

Sandra B Mortnam

Secretary of State

~

e
1996 N DIISION OF CORPORATIONS

Principal Place of Business

kL ER HIGHWAY 3411 REC HIGHWAY
WINT WVEN FL 33880 B _ WINTE N FL 33880
245 20T Lake R) wes Ays apmit Laks 2D w |
) - . - 3. Date Incorporated or Qualfied | 3a. Date af Last Report

i T R HrveEN | & wisTen Haves , FL m,23/1994 03I22“995
. L2358y . . . 33§80 ,

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
El_l Eﬁ 59'3250545 Nat Applicable
_ Suite, Apl. 4, etc. L. Suiley, Apt. #, etc. 5. Cerlificale of Status Desirad O $8.75 AUQitional
Zﬂ 271 - Fee Required

Oty 8 State [ _ Ciy & Stale &. Flecton Campaign Financing O $5.00 May Be
LZ_SI 2al Trusl Fund Contribution Added to Fees
N 2 ___ Country | ap | Cauntry 8. This corporation has fiabilty for inlangibie tax under s 199.032,
@ 2;| 29! 3?[ Florida Statutes [C] ye= [No
B 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent ]

81| Name
BUI' LE TH' _ .. 82| Street Address (P.O. Box Number is Not Azceptatle)
3411 RECRER HIGHWAY AY S BRI OLALE p) g
Wi N FL 33880 WSTER HmUEn |, £1 B3
Y8214 Ba| Ciy N FL 85| 2ip Code

711, Pursuant o the provisions of Sections 60 7 0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registe-ed agent, or both, in the State of Flarida. Such change was autharized by lne corporabion’s board of directars. | hereby accep! the appaintment as regislered agent. {am
familar with, and accept tne obligations of, Sectien 607 0H05, Fionda Statuntes

SIGNATURE I P . I . S . - R I
Soratee. bped o pnted Pacic of g sterd s @t el appd i PETE B g atered Adent Sead AL S 1 AT OATE
12. OFFICERS AND DIREGTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D Tl DELETE CATITLE - ' [ Cnange [ Addition
HAME BUI, LE THI 2945 speeiT Laké phuf 12nan
SIRCFT ASORESS 3411 RECKER HIGHWAY wRTEr HmvEN | L T3SIRLET AODRESS
CHY-5T-2IP WINTE N FL 33880 i EX-1 % 1] Qg racey-stae ) o
W& z [C] DELETE 2 1TILE [} Change [} Additan
NAMI 22 Nt
STREE | ANDRESS 23 STREET ADORESS
CIv-S[-2F 7 24 0IT-51.2F
THLE [ DELETE 3 1TILE [ Cnange 7] Addition
NAKE 32 N
SIFEE . ADORESS 33 SIREFT ADDRESS
OTv 51 0P i B R B
TTF ) DELETE [RRIIHE [ Change  [] Additon
HME 47 NAME
SIHEE | ADITRESS 44 5IRIEN ADTRLES
LTV -5T A7 . 4400512 N
[RI%3 [ DELETE 51 TILE [] Grange  [] Additien
HAME 52 NAME
STREE ADDRESS 53 STREFT ADDRLSS
| Gry-50-2P B 7 S4CIY-ST-27 o .
LF () DELELE B 1TITE {73 Change [ Addition
NAME £2 NAMT
STRIEN ADZRESS 63 STHZET AUDRESS
STy -T2 C4CIY-S1-2p

cerify that the information indicaled on this annual repart or supplemental annual repart is true and accurate and that My signature shal have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blook 13 it changsd, or on gy attghhghent with an address.
SIGNATURE: Of-22-96 Y| d9). 4S99
Y Jiagher e PG ¥

SIGNATURE AND TYFI £ OF SIGNING OFFICER OR DIRECTOR

18, T o hereby certy that the information soppied with this flng is volontarily farmished and does not qualfy Tor the exampton Stared in Gootion 116.07(3)k), Flonda Statctes t furher |

CR2E034 (12/95)




