SECOND NOTICE: CORPORATIDN Will BE DISSOLVED ON OR AFTER AUG

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0

PROFIT FLORIDA DEPARTMENF STATE
CORPORAT|ON Sandra B. Mortighm
ANNUAL REPORT

Secretary of Sife
DIVISION OF CORPOEATIONS

1996

DOCUMENT #  P95000058936 (2)
CAR CRAZY OF SOUTH FLORIDA, INC.

Frincipat Place of Business Mailng Address ““"II’ "I Illm "m"l" I|I“ IIII'I”I’ II"I ||’|| mll I"”Ill
$41 NE 26 CT 541 NE 26 CT
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064

3. Date Incorporated or Quathed 3a. Dale of Last Repart

(071281995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I - 25] (5- 0597 1\{r‘ Mot Appiicable
Suite, Apt #, elc Suile, Apt. #, etc iti
I P P 5. Certificale of Status Desired [:] 58'75 Adqmonal
E E‘] Fee Required
City & State City & State 8. Election Campaign Financing ] $5.00 May Be
23 E‘ Trust Fund Contribution } Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible lax under s. 199 037
24 [25] [20] [30] Fiorica Stalulos [] ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
SMITH, WILLIAM
S41 NE 26 CT 82 Streel Address (PO. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 &
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corparalion submits this statemenit for the purpose of changing its registered
aftice ar registered agent, or both, in the State of Florida Such change was authonzed by the corporalion’s board of direclors | hereby accept the appointment as registered
agent | am famihar with, and accept the obl-gations of, Sectan 607.0505, Florida Statutes

SIGNATURE . e I . e
Slgedture yped or proted o Fregeitaten agent and 1 1t AR atie (HOTE Heg-stirfend At Sigeadn. fe req ing ! wher g nstieng! DAl

12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D,F [ ] oeier 11TIE [Terange [ ] aadiion

NAME SN‘ITH, WILLIAM W 12 KAME

STREEY ADDRESS 1250 SW 28 ST 13 STREET ADDRESS

CITY-S1-2P FT LAUDERDALE FL 33315 14CITY-ST-2IP

TIILE D P LT Decete 21TILE L7 Change [ | Addition

HAME |-|61’|-|_ JOE 22 NAME

STREET ADDRESS S41NE28CT 2 3STHEEY ABDRESS

CHY-ST-2IP POMPANO BEACH FL 33064 24CY ST

TiTLE T oetere A1 TILE [ Change [_] Aadition

NAME 32 NAME

STREET ADDRESS 33STAEET ADDRESS

CITY-ST-20P 34 LITY-51- 71

TILE [T oeeme AV THLE [J change [ ] adution

NAME 4 2NAME

STREEY ADDRESS 473 STHEET ADDRESS

CHY-sT-2IP o 4400TY-S1- 7P

TITLE [ ] oeere 51T L] Crange [ addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDAESS

CITY-8T-2iP 54CHY-5T-2IP

TILE [T oreme etomee | - [T Crange | Agdition

NAME £ 2 NAME

STREET ADDRESS £ 3 STHEET ADDRESS

Cily¥-ST-7IP B4 CTY-ST-2IP

14. |1 do hereby certify that the nformation supplhed with this friing is voluntarily furnished and does nolt quality for the excmiption stated in Scchon 119.07(3)(k). Flonda Statutes |
further cerlify tha® the informatian indcated on tnis annual report or supplementa' annual report is true and accurate and that my signaturo shal: have the sama legal effect as if
made under cath that | am an officer or direclor of the corparabian or the receiver or truslee empowered to execute s reporl as recplirec by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: - rvﬁo/;!éégn—ﬁueoré'ic.'u'iiié_bmcenun DIRECTOR o ’/2&/;" ) B ?fy—?&‘?jg

Date: Daytre Phana #

CR2E034 (3/96)




