.+ Rmendgg -Ann ‘3990
© " TILPOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOHlS:nU;F:A:-Tr\:IE")I\:‘ThC.); STATE J un 2 O 1 9 9 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # P95000070674

1. Corporation Namo

RETARY OF STAIE
TSA%_CL AHASSEE, FLORIDA

AutoNation USA Corporation

Principal Place of Busingss Mauling Address
One Financial Plaza 4 E. Las QOlas Blvd.
Suite 1700 Ft.. Lauderdale, FL 33301}
Ft., Lauderdale, FL 33394
3. Date Incorporated or Qualificd 3a. Date of Last Report
9/13/95 3/17/97
2. Principa! Place of Businoss 2a. Mailing Address 4. FEINumber Applied For
;l E;l 65-0608572 Not Applicable
Suite, Apt #, et Suite, Apt #, ot .
o P ot ¥ ulte. A e 5. Certilicate of Status Desired [:] $8'75 Ad{:fhtlonal
22 2-71 Fee Required
Gity & State City & State 6. Election Campaign f inancing $5.00 May Be
23 ;l Trust Fund Cantripubon Added to Feps
Zip Country Zip Counlry B, This carporalion has liabitily for intangible tax under . 199.032,
IT...;1-1 ;ﬂ El a Florida Slalules D Yes |:| No
9. Name and Addrees of Current Registered Agent ._Name and Addrpss of New Registered Agent N
81

e “( Foa Qs onSu<\orn

82| Stropt Addross (.0 Box Number is Not Acceptatio)

LA D\QETL;SQ{_‘_G LA j
84| Ciy Q\ F——[as f Ez(:og[ B

11, Pursuaril 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes. 1he above-namod corpordl on submits this 51alomcm for the: purpose of changing its registered

P4

office or registered agent. ar both, in the Slale of Tlorida_Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations ol, ww tutes
SIGNATURE Tighature: typeed o prnled '\a’ﬂgmd agont ad We mL mﬁmﬂpﬂr?ﬁm\u noang) TV N blza ( ‘5.7
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFIC F RS AND QIRECTORS IN 12
T —ﬂ[l[lﬂ[ 117 e e ey T Dlchage DA pddiion
NAME a\cﬁi\w:c\ L. &-\Nt\\&% 12 NEM: 50 e Voendleny \U\ﬁ\fo\“\’\ﬁ Ofe (h Hens
staeer aopmess |80 €. Les Olfes B Sk 1300 Ve ST apoess | & Las Olns™d - 3. (2o
arr-st-we [Nk, kf\\ﬂgj_é_.ﬁ__‘rt Erhs)) 1aeystae | A, Lﬁ\dj:Q((&h\ﬁ Y 33O\
L | MR 21rLE Be, NRE Qe \L\Qs(\\"?\t*w\mn“{m [T Chage [}qm‘.éﬁ
HAME o7 NAME [Sex NSy e
STREFT ADDALSS prsinn s O €. Lo O ‘;’F%\“d (05
oTY-St e 2 any §1-7p ‘E*: Lﬁ@ﬁﬁ“‘\g \?\ BN
TILE [T ocete C3iIme ) ) D”ﬁﬁﬂﬂi’?‘“-_w&mﬂ\él‘”
NANE 7 HAME 5?-\“‘63 o] Qé\ﬁ o

7 Ure Chfs R0 Sk taze

STREET AODRESS a3t agomess | NGO €., OGS
env- st e e IRAL Lﬁ\jﬁi\d&\f\ X BON
e CIorete ATTNLE " Reditin
NAME 4.2 NAME " - - 2 I
STREET ADORESS 4.3 STAFET AGDRESS s .. - :
CHY-§T- 2P d4onv-5i a0 1 o » e wis
TIE CJ oriete L1 TILE - L Change = LT Kiithion”
NAME 52 NAML O 1 B Y e
STREET ADDRESS 53 STRIET ADDRESS "DB."L j-"lg """Ul B” 1 ""Dl D
CHY-§7- F SA0TY-5T I LR TR T )
TINLE LI pELETE TR 1 T [J Crange [ Addition
NAME 6.7 NAMI
STREET ADDRESS 63 51RFIT ATDRESS
L1 -5T-2IF gaCOY 5171
14. | do hereby centify that the information supplied with Lhis Ting does not qua ‘ily for the exemptior stated in Section 119.07(3)(0), Flarda Statutes | furlhior conlify that 1he

n this annual reporl or supplemental annual report is true ano accurate and that my signature sha'l have the same legal effect as it made under oalh: that

infarmation indicated
ho corporaton of the receiver of trusloe empowerad Lo execute this report as required by Chapier 607, Fiorida $tatutes: and that my name
f

| am an olhcer or Gire
appears in Block 12 or Block

SIGNATURE: ___ tm&bué"fj o ;@/ﬂ/&?]. 9Tz

T AIAMNATLIRE Al YYDEDS OB PRINTEN NAME OF Blf s OEEIAER 8

CR2E034 {9/96)



