FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT v

CORPORATION 5% gy
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

AUTO SALON 2,000 INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A

Principal Place of Business Mailing Address

4400 NW 19TH AVE 4400 NW 19TH AVE
STEE STEE
POMPANQ BEACH FL 3306 POMPANO BEACH FL 33064
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
T 08/12/1994 08/03/1895
2. 'Pr‘mcipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26 65-0539800 Not Appicable
Sulte Apt. #, el. | Suile, At elo. &. Certificate of Status Desired 0O $8.75 Adr_filional
[?21 ) 2?] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
8 E] Trust Fund Contribution Added to Faes
| 0 Country Zip Country 8. This corporation has fiability for intangible tax under s 199,032,
24 ?5—| 2_9[ E} Florida Statutes [T ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
I1AURA L %RE)(;AN _P.A.
S F"' 82| Stroot Address (P.O. Box Nunfoer is Not Acceplable)
6221 AVENUE 540 E. McNab.cad
H FL 83
Suite C
84| City 85] Zip Code
Pompanc Beach FL | {33060

ection 607.0505

_INDTE'_Hagislored Agfml—swgnalu-ft: fBEt;f—B-d when epinstating:

Q502 and 607.1508, Florida Statutes, the above-namad chrporation subrmits this statement Tor the purpose of changing its registered office
Prrida. Such chan%e was guthorized by ihe corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am
lorida Statutes.

_April 16, 1996

it &
12. OFFICERS/ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE £l DELETE 1.1 1TLE [) Change [ Addition -
HAME SER ERTO 12 NAME 3
STREET ADDRESS 621 1.3 STHEET ADDRESS &
| cirv-stoae FL 1.4 OfTY-5T-2P &
VILE [ DELETE 2 1TITLE PRESIDENT [ Crange [ Adgditon | O
HAME 22 NAME IAM, MARIO
SIREET ALIDRESS 403 CcT 23SIREETADDRESS | 403 FREEDOM CT.
CY-SI-ZiP . ANO FL 24 CY-51-2IF mmmrﬂ
T.TLE [ DELETE 3 HTILE i O Crange [ Addition
NAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS
LA -ST-2IP B 34CNY-ST-2F
TINLE ] DELETE 4 1TILE [ Change ] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
G1y-St-2p o 440ITY-S7-2P
TILE [} DELETE 5 1 TIHLE [ Chenge  [J Addition
NAME 52 MAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-81-71 L 5.4 0ITY-ST-2IP
TITLE ] DELETE & 1TTLE [J Change [ Addiion
NAME €.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
OTY-§T- 7 N N 6.4 CITY-ST-7IP
14. )1 do hereby cerlify that the i 7 pfis Ay is voluntally furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information jhdicated ! this anpefll repgff orjsupplementpl annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gf directorgéf the cpfporation khe receiver or firustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 2 avhrment with ghy address
SIGNATURE: S <MARTO 1AM, PRES. . 4/16/96 . -5630. .
- Eo;,eié’u|ue OFFIGER GR DIRECTOR 0 +—F -4/ 6/90519 (954)975 Dan;r%(gmmn




