F:ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

C161314

FILED

i
. PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION e atmorie Rarrie Mar 24, 1999 8:00 am .
ANNUAL REPORT Secretaryof Stas | Secretary of State

| 1999 DIVISION OF GORPORATIONS . 03-24-1999 90049 045 ***150.00
DOCUMENT # P94000060423
1. Corporation Name

AUTO SALON 2,000 INC.

; R AEERCIRRRIMNANOI |
Principal Place of Business Mailing Address '
4400 NW 19TH AVE 4400 NW 19TH AVE f
STEE . . STEE
POMPAND BEACH FL 33064 POMPANO BEACH Fi_ 33064 DO NOT WRITE IN THIS SPACE
us ' Us 3. Date Incorporated or Qualifed

! 08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] [26] 65-0539800 Not Applicatle
1 l ] ] . . ) " t
§| Su:ta,;Apt #, atc — Suite, Apt. #, etc s, Certiicate of Status Desied [ $8F37ei eA:;!ilri;;nal :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be '
El 1 - .- -- ;gl o T P .| . Trust Fund Contribution _Added to Fees !
Zip | Country Zip Country 8. This corporation owes the current year Intangible )
;l | @ —ZEL I—:;‘ Personal Property Tax, O Yes ﬁNo

! 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent v

! 81| Name

BROGAN, LAURA L. P J~ eat & Finpvaht SERV M

i 82| Street Address (P.O. Boy Npmber is Not Acceptable) ’

) 540 MCNAB ROAD <21 A \quﬁ
STEC L) ” ‘
POMPANO BCH FL 33060 !
84{ City 851 Zip Cod i
| SR COTE FL U 25522 |

office or regisiefell agent, or both, in the State of Florida. Such change was authorized by the corporation’s

Accept the ohjyations of, Section 607.0505, Florida Statutes.
7y

7

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered

board of directors, | hareby accept the appointrpent as registered

AL/7

f it fage of ragistared agent and tile if applicable. {NOTE: Registered Aganl signature required when reinstating) 8
12. YA 4/ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TITLE (/ P - [ DELETE 1.1 TIMLE ClChange ] Addition E
NME LAM, MARIO 1.2 NAME §
sweeranress] 403 FREEDOM COURT 13 STREET ADDRESS a
CITY-5T-21: POMPANQ BEACH FL 14 CITY-ST-ZIP b
TMLE ! [] DELETE 21 TILE O Change [ Addition | ©
NAME 22NAME !
STREET ADDRESS 23 STREET ADDRESS
CHY-5T- ZIPI ! 2.4 CITY-5T-2IP
TIMLE . [ DELETE 31 THTLE [JChanga [ Aadition
nves ! - = Tt § BRI : e - !
STREEI'ADD:RESS 3.3 STREET ADDRESS
ciry.st-2e] 34, CITY-ST-2P
TME : [=] DELETE 41TMLE [Ochange  [] Addition
NAME I 4.2 NAME - '
STREET ADD‘BESS 4.3 STREET ADDRESS
cmv-e7.207] 44 CITY-ST-2P
TME ) [ DELETE 51 TITLE DChange [ Addition
NAME : 52 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-5T-2IP! 54 CITY-ST-2P .
TMLE ! . (] DELETE 8.1TME [JChange [ Addition
MAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS '
CITY-ST- ZIPi 654 CI¥Y-$T.2ZIP

P
14, | hereby centify that the informaptn su {3 doi
indicated on this annual repori/
officer or directar of the corpofation ¢

Block 12 or Block 13 if chan

i
?ﬁpower d to execute this report as required
an’address, with all other like empowered.

o= - ! 4

ian 118.07(3)(i), Florida Statutes. | further cerify that the information

by Chapter 607, Florida Statutes; and that my name appears in

notqualify for the exemption stated in Sect
i& true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

SIGNATURE:

Y/l

Dayiimg Phone #



