FILE NOW: Fi

 PROFN
CORPORATION
ANNUAL REFORT

LING FEE AFTER MAY 115 $5¢

~

FLORIDA DEPARTME
Sandra B. Mo
Secretary of B

FILED
May 12 1997 8:00am

DIVISION OF COFF

1997

Secretary of State

DOCUMENT # P5000012970 (6)

1, Carpornbion Narr¢

NORTH MIAMI BEAGH AUTO, INC.

AR

Privvopal Place of Busingess,

15630 WEST DINIE HWY
NORTH MIAMI BEAGH FL 33162

Mailing Addrass

15630 WEST DIXIE WY
NORTH MIAMI BEACH FL 331

3. Date Incorporated or Qualified

02/13/1095

3a. Date of Last Report

05/01/1996

172, Frincipal Place of Business 28, Mailing Address 4. FEI Number Apphicd For
21 N 28] 650542452 Not Applicable
S A W ol Suite, ApL. #, etc. -
L., e A ol Y 8. Certificate of Status Desired | 38'75 Addttional
221 ) 27[ Fee Required
L Ly b e .., Uity 8 State 8. Election Campalgn Financing $5.00 May Bo
23] o - 281 Trust Fund Contribution Added to Foes
L . Country . Pm 8. This corporation has liabiily for intangible tax undar s. 199.032,
2 ] ) 28] [20] Fiorida Slalutes [dves [JNo
T d Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent

FINEBERG, JACK ame

831 N.E. 207 LANE SUITE 102 Street Address (P.O_ Box Number is Not Acceptabla)

MIAMI FL 33170

T City

85| Zip Code

FL

TN, Pusiant © e provisions of Sections 607 0602 una €07 1508, Florida Slatutes. the
offico or registerad agent, of bolh, in the Stale of Flarida. Such change was authoriz
agent | arn familiar wath, anet ancept the obligations of, Section 07 0506, Florida Sta

SIGNATLIRE

we-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appoiniment as registered
1185,

{NOTE Registeres

ratd of regatenn? ageel ana ntle il applcaltde

Agenl sigrature renuired when reinstaling} OATE

-y
inforenatinon
1 aman of
appear,

SIGNATURE:

ok 12,

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T orLere REL: T change ] Addition
HAME KINGSKEY, MICHELLE 12 NAME
st attess | 2774 OAKLEIGH LANE 1.3 STREET ADDRESS
i | DAVAFL
ThE 1 DELETE Z1TILE [J Change  [_] addition
NAME 22 NAME
STARTE | ATDRESS 23 S1RFET ADDRESS
e 2 4CITY-ST-2P
i [T oetere IUTME [J crange [} Addian
NAML 12 NAME
STRER T ASTIHESS 43 SIRELT ADDAESS
| CHY-St AW 34 CHY-S1-2P
WL T oriee AT [T Change [ Addtion
KEA: 4.2 NSME
SIRFED AT 4.3 STREET ADDRESS
Cresear oo _ o 44 0Y-51- 217
e [T oecere 5.1 TILE [T Change — T_J Addition
KAV 52 NAME
STHEF) ALK 2 5 3 STREET ADDRESS
oy s B 5.4 CITY-§7-2IP
T . [T terere BT [T crangs [T Addiion
HAM 62 NAME
STATED ALIRESS 6.1 STREET ADDRESS
RO . 6.4 DITY-51- 21
14. | doher rtity that the intormabin supplied with 1his filing does not quality

or the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the

aleed on this ansual reporl of supplenental asnual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that

af cirector of the corparation or the raceiver or trustee empowered to execute this report as requi
Jpak 131 G ARVEIE i

y Chaptar 607, Florida Statutes; and that my name

TR

Vime Pline
PR

T e

CR2E034 (9/96)



