FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT : "eq' FLORIDA DEPARTMENT OF STATE
COHPORATION ?-‘;\'i: Sandra B. Mortham
ANNUAL REPORT p; Secretary of State
1996 Rt DIVISION OF CORPGRATIONS

DOCUMENT # P94000066609 (6)

1. Corporation Name

AUTO SALES INTERNATIONAL, INC.
Frincipal Place of Bu:;?ness T o __h:’ifll‘ ng Add.re:ss.-_ ||l|“\ “' “ “ I | I“l“ |I“| ||l ‘ ““I m'l |m| |l| ||||| \l“ II“
341 NE 26 AVE 341 NE 26 AVE.
POMPANO BCH FL 3062 POMPANO BCH FL 33062
us vs [ 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Piace of Business ' | 2a. Maihhg Address 4. FEY Number Applicd For o
2Tl 231 65'{523472 Mot Applicatiie
Suite, Apt. #, etc | Suite, Apt. #, ete 5. Gertficate of Status Dosied O $8.75 Addﬁlional
;Z_l 247—[ Fee Required
City & State | City & State 6. Electon Campaign Financing 0 $5.00 May Be
E . . 28l Trust Fund Contribution Added to Fees
Zip Country Zipy  Country 8, Irus corporalion has liability for intangiple tax under s 199.032,
2] 25 26| 30| Horida Statutes ] ves ydo
g. Name and Address of Current _ﬁgq!_s_.tered Agent 10. Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G 82! Streot Address -0 Box Number is Not Acceptable] )
2263 NW BOCA RATON BLVD. STE. 205
BOCA RATON FL 33431 8
B4| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Statutes the above-nanied corporat:on submids his staternant for the purpose of changing its registered office
or registared agent, or both, in the Srate of Florda Such change was authorized by the corparation’s noard of directors | hereby accept the appontment as registered agont | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE. __ . e e e [ N [ e e S

Syt ate tyEreT] D0 G e e G PR Ly .|=‘:\ t COTE B ] Ageent S faban o smabng DATE B E‘?
12. o OFFICERS AND DIRECTORS i B o ADDITIONS/GHANGES TO OFFICE RS AND DIRECTORS IN 12 %
TILE DpP [} DELETE L1TIE (JChange [ Addiban
HAME TOMASSETTI, PETER 1.2 NAME 3
STREET ADDRESS 341 NE 26 AVE 13 STRELT ADORESS O
CNTY-ST-2IF POMPANG BCH FL 14CIT -5 Bt
TLE [ DELETE 2 TiE O] Change [ Mddtor | ©
NAME 2 2 NAME
STREET ADORESS 23 STREET ADTRESS
CITY-§T-2IF 2401Y-ST-2P ]
TILE [ DELETE ERAGHN [ Change [ Addtion
NAME 32 NAKE
STREET ADDPESS 13 SIREET ADDRESS
CITy-57-2P e 34CIY-5T-7P ]
TITLE [ DELETE 41 THLE [ Changz [ Adeticn
NAME 42 HANE
STREET ADDRESS 43 STREED ADDAESS
LTy -87-0IF &40y ST-7F
TILE ) DELETE 5 §Nf [ Cnange  [[] Addhtian
NAME 52 hAME
STREET ADDRESS 5 15IHEFT ADDRESS
CiTy-57-21P S4CHY-ST-2F
TITLE [ DiLETE 6 1TIILE [] Changz [ Acdtion
NAME £2 NAME }
STRERT ADDRESS 63 STAEET ATORESS [
CITY-51-21P - £4CITY-ST-2P |

14, | do hereby certily that the information supf witn this Dirig is veruntarily formished and daes not quality for the exemption stated n Section 119.07(3)k), Florida Statutes. | furher
certify that th informaton inchGated on this arnual repart o supplemental annual report is true and accurate ancdi that my signature shall have the same Ingal effect as if rmade under
aath; that | am an ofticer or dirgctor of the carpara’on ar the receiver or trustec enpowered to execute this report as reguiréd by Chapter 607, Florida Statates, and that my name

appears in Block 12 or POCx 1 nanged, or on ar mr‘iql‘ffi\im_' an addross
SIGNATURE: o =l (D) -2~ (55) $9-§55¢C
¢FICER OF DIRECTOR

SIGHATURE AN Tvps’n'o?i-nmﬁf'"("s;m 5

Diate Oagture Prow ¥
P e W o PPy i ar o] J




