FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham
ANNUAL REPORT . b Secretary of State
1996 : d DIVISION OF CORPORATIONS

DOCUMENT #  P95000037915 (2)

R

AUTOMART WHOLESALE, INC.

HIR

— . —

3. Date Inoori)orated or Qualifed 3a. Date of Last Report

Principal Place of Business ' Ma.i-ling Addrass
5130 MW 15TH ST.. BAY G 5130 NW 15TH ST.. BAY G
MARGATE FL 33063 MARGATE FL 33063

2. Principal Place of Business +h N _2a. Maifing Address 4. FEi Number _ Applied For
2] 5130 W), 15 ‘5+- 2] pQ‘_&g){ 780222 (0‘—3‘0 5 g_H X7 Not Anpiicable
Suite, Apt. 4, stc. __ Suite, Apt. #, ele. g , . $B.75 additionat
’;2.] P\O\V 6 2?—1 5. Certificale of Status Desired ﬁ;}/ Fee Required
City & Stafe __ City & State 6. Elaction Campaign Financing $5_00 May Be
2 vYiax &-E (< r { _28[ s ’QQJ_Q‘ F' - Trust Fund Contribution l Added 1o Fees
Zip . . Country | Ip __ Country 8. This corporation has liability for intangibde tax under s 199 032,
;I 330 ég 25] N @_32%33 }3o| _ Florida Stalutes [ Yes [ﬂ’l’\il‘e
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name Ef ‘L SUﬁC ¢ o N
| D Yo o
STRULOWHZ’ HAROLD 82| Stiest Address §.0. Box NUmber is Nol Acceplabig; «
5130 NW 15TH ST BAY G 11551 Ceicl<et Club Cic, #1072
MARGATE FL 33063 GRS
84| City 851 Zip
Oclando FL [ $7%23

1. Pursuant to the provisions of Sachans 607,0502 ac 607,150, florida Slalutes, the above narmon corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hercby accept the apoointment as registered agenl. | am

familiar with, and ept the obiligations of, Saction £07.0505, Florida Statutes,
SIGNATURE __ ﬁa_‘; aAMNOAN ( 2 24h, e __.".I’/Zb/f?_éz .
bt

Signaltis typod o printind raflic of eagistagll agorl 2 Vb it ey hoatin NOTE Feg stornd Agent s gnature reqised wher rengialegh &
12, CFFIOPRS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32 (o]
TLE D o [ DELETE 11T P/U/gm_ O Charge  [E Additian §
NAME STURLOWITZ, HAROLD 112 et o S ocas Mman 3
STREET ADDRESS 5130 NW 15TH ST, BAY G 1asikeer ooesss | SRRy 6651 TCC ket Club Cie. #itoz &
oY-§1- 2 MARGATE FL 33063 o N Aot Oclando, Fl. 3297% ks
TILE [ DELEIE 2 1TINLE T [ Change [ Adadition  |©
NAME 22 NAME
STREET ADDRESS 28 SIREET ADDRESS
CiTy- ST-20F R 24 0Y-8T1-7F
TITLE [7] DeLETE 31 TI0LE [ Changs [t Addition
NAME 3.2 HAME
STREE] ADDRESS 3.3 SIREET ADDRESS
CITY-S7-2p i 34 CHY-81-21P
TITLE [ DELETE 41TILF [ Chenge 7] Addition
NAME 47 NAME
STREET ADURESS : 43 SIRKE] ADDRESS
CITY-ST-2P _ o 44 CAY-8T- 200
THE - [C1DELETE 5 1TILE [7] Changs [ Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STHEE | ADDRESS
CiY-ST-2 _ N 540ITY-51-7P
THLE [ DECETE 6 1HILE [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-§T- 2P geovestae |

14. ] do hereby cerdify thal the information suppliod with ais fiing is voluntarily fumishad ard doas nal gual fy Tor the examption stated in Socton T 19.07(3)(k. Florida Statutes. | further
certify that the information indicatad on this annua’ repont or suppleniental annuat raport is true and acourate and that my signature shall have the sarme legal efiect as if macie under
oa‘h; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: . maqn  Erig Svgacman ?’/Z she. ,CK?Z).Z%&?,?&&’
HINVED NAME OF S5tGNING OFFICER OR DIRECTOR Date: Dayine Procd ¥

l

BIGNATURE AND T¥PED OB/




