FILENOW: F

PROFIT
CORPORATION

1997
DOCUMENT#

1. Corporancn Name

ANNUAL REPORT

FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000030097 (6)

SPLISH SPLASH AUTO SALES, INC.

hrincipal Piace of Bsnass
26221 SW. 127TH AVE.
MIAMI FL 33032

Mailing Address

22419 5. DIXE HWY,
GOULDS FL 331 704471

FILED

Mar 11 1997 8:00am

Secretary of State

IR

3. Date Incorporated or Qualified

04/16/1995

8a. Date of Last Aeport

09/13/1996

—:é".mi’ri:-'(:i;-l':-i!-F'lée(-,if:_[ﬂ' Busingss T 2a. Mailing Address 4, FEI Number Applied For
) 2] 65-0575001 Not Appicabie
Sthitey, Arit &, o Suite, Apl #, etg n ) $8.75 Additional
22] 2;[ 5. Certificate of Status Desired [ Fee Requlred
| Cry s s | Gy & Swate 6. Election Campaign Financing $5.00 May Be
3_31 S, N 28] Trust Fund Contribution Added to Fees
dp ~ Coauntry Zip Country 8. This corporation has liability for jptangible tax under 5. 199.032,
@_ . . 25] 21 ;ﬂ Florida Statutes /ﬁ?’es One
B 4 9. Name and Address of Curreni Reglsterad Agent 0. Name and Address of Ney Rejistered Agent
BONW!T. LANE M 81| Name
26221 S.W. 127TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33032
83
(8] City 85| Zip Code

Qr resgpslone

FL

. or both,

S0P and 6071508, Florda Statules, the above-named corporation subrnits (his statement for the purpose of changing its registerad
oftic i State ol Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agienl Farn fanmatiar with, and accepl the obligalions of, Scction 607.0505, Flarida Statutes.

SIGHATURE
Sarproandiy ry( e 01 e Fakee O rey J Aveedd yent 4 (HOTE Registered Agent signature required when ranetating) DATE
12 ) ' OIFIC‘E RS ANU DHAE (‘TL’lR‘; I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we PO L] DECETE l 11T [ change L] Adsition
[ BONWIT, LANE 1.2 NANE
s aiess | 26221 SW. 127TH AVE. 1.3 STREET ADDRESS
| crestae | MIAMIFL 33032 1.4 CITY - ST+ 2P
m: [F OELETE 21TITLE [Jchangs ] Addilion
M 2.2 NAME
STHELT ADGRCSS 23 STHEET AUDRESS
Y-S TP e 2 ACITY-ST- TP
TinF TR 31 THLE Ul crange [ Addition
Nant 3.2 NAME
SHREET ADDRESE 3.3 SIREET ADDRESS
LTI 34 Cry-5T1-2IP
1ILF [T oeete 4.1 7ITLE [Tchange [T Addition
HehE 4.2 NAME
SIREET AI0ESS 43 STREET ADDRESS
CIIY ‘EI[J" 44 Ci1Y-ST- 2P
e 3 ceteve £1TILE [J Change™ [ Adgition
pEME 57 NAME
SIRET ADORE G4 r 55 STREET ADDRESS
Chr-87 a7 5.4 CITY-5T- 2P
T [T oecete B1TIMLE T change ] Addition
Ntk 6.2 NAME
SHREED ADLwi 54 6.3 STREFT ADDRESS
LSl e 64 CITY-ST.2P
140 Tdo e r(bl. cerlify that the infGrmation supphied wilk this filing does not qualify for 1he exemption stated in Sgction 119,07(3)1), Florida Statutes, | further certify 1hat the

mformation indicated on this aonual report or supplomental annual reporl is true and accwate and that my signature shall have the same legal eflect as If made under oath; that
of tha corporalion or the receiver or rustes empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

{am an oflicer or dirg;

anpoars o Block 17 cl’ Block 13 if changed, or on an altachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OF GIHECTOR

2.9-90 oy7-//77

Data Daytimg Phone #

CR2E034 (9/96)



