FILE NOW: FILING FEE AFTER MAY 1 1&2;;5‘.00 -

\ . PROFIT < e FLORIDA DEPAF. TMENT OF STATE
CORPORATION i —2 ¥ Sandiz B Mortham
ANNUAL REPORT i

Socretary of §tale o
A HYISION OF CORPORATIONS

1996 il |
DOCUMENT # P950000175637 (8)

K §. Corporatan Name

. AUTO HAVE IT CO.

Princapal Place of Business M.ﬁi ing) Address
5555 COLLINS AVENUE STE. 4H 5555 COLLINS AVENUE STE. 4H
MIAMI BEACH Ft 33140 MIAMI BEACH FL 33140

3. Dalo Incorporal'éq or Qualfisd { 3a. Date of Last Report )

03/0111995 . . *

Maitng Addrass ~& FE} Number Apphed For

é S'f’ 055’ q 7 7 7 J Not Applicable

N Suit 4N e uE it
| Buite, Ap F el \ §. Cortiicate of Slatus Desred $8'75 Add.|t|0nal
L e ) Fee Raquired

2. Principal Place of Busness

]

Suite, At #, elo.

2
 Cry & State ) ’ Cily & State 6. Erection Cﬂnwpaéﬁ“ﬁr\a’\c:ng $5.00 May Be
23‘ 5 ) ) Trust Fund Contribution L Added to Fees
Zip _ County o .'Z‘Li\ B Country €. This corpordatan has hanility for intangtile tax under s 199.032,
m 2 ] 291 30] Flonda Statutes ] ves No

9. Name and Address of Cuy?_ép} Registered Agent 10. Name and Address of New Reglstered Agent

81| MName

KARPEL, ISAAC 82| Strect Address (P.O. Box Number is Not Acceptable)
6555 COLLINS AVENUE STE. 4H

MIAMI BEACH FL 33140 83

[ 84| Ciy
. FL

11, Pursuant 1o thefiovisions of Sectiona 4 g 71608 Fronda Statutes, the above named corporatinn subriits this statement for the purposs o changing its ragistared office
fr registered adwgt, or both, in the Slate of Pregdg
‘ amilar with, and ateep! the obigalons of. Secii
L ———

asl Zip Code

cge i gathonsed by the conporatiun's board of directors | hereby, accapt ng appointrment as registered agent. Fam
507 D505 Forda Statures

SIGNATLIRE e e ot g Ty N R e E e Lt i R T A T T &
12. (8] AND DIRECSTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ORFCTORS IN 12 @
WLE PRLS —~ s o Cloiere 7 v ’ T ' N it [ Adoten | &
NAME TSe4c Kdﬂffé 12 HaME p:
STHEET ADDAFSS &-s-“-&’ //,;1 - Ay #M ) 13 SIREET ADDRESS 8
o512 _Ar gy f‘Cﬂ/ﬂ' 3]0 ] RIS &
NTE ] DELETL R AR ] Change  [] Addition O
NAME 2P RAKE

STREET ADDRESS 23 STHE] ADDRESS

CiTy-53-71 o L R racseare

e ' R i T 21 uif
NAME 32 NA
STHEET ALIRESS 3380
CTe-sr 27 o N EXL
TITLE [] DELETE 417
NAME 47 NA
SIREET ADDRESS 4350

- [} Change [} Additon

t¥ ADDRESS
§1-2IF

] Caange ] Addition

T ADDRESS

CITY-S1-2IP B o ) RTI kt ;| nﬂﬂmjﬂﬂ_ﬂﬂl___mm__
Qo 3l (. Z04715/95--01 12 7-- 0T T Addtor
KANE LON w¥x200, 00

STREET ADDRSS 5451

ANCRTSS
GiTY §1-7P ) . B 5401
THLE 1 DELEIE 6 1)
NAME 62N

T 2k

[ Change  [] Additon
e
STREET ADDRESS 61 )b{,w

CITY - §1- 2P L o £4C1
14. 1 do hereby cerdify that the infarmaton suppl

AUGKESS

e
 not qualify for the exemption stated in Section 112.07(3)ik), Florida Statutes | furtner
-+ and accurate and that my signature shal have the same legal effect as it made under
yexecute this report as regured by Chaples 807, Flonida Statutes; and thal my name

with this Ting is voiutariy funished and
certfy that the nformation indizaled on this annual repant o supplermenty’ arcwal repart |
path; that | am an officer or crpedeT OF The Cimparation or the recetver o rusloc enmpowe
appears in Block 12 or B 13 if changed. of o eatachirent with an address

SIGNATURE: S———o-—

" SIGNATURE £0 OR PRIN

G OFFICER OR INREC

Lhtter




