SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Y e, FLORIDA DEPARTMENT OF S1ATE
CORPORATION (4 M:‘ Sandra B. Mortham
ANNUAL REPORT % AR

‘#, ; Secretary of State
1996 Dh DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000073066 (9)
AUTOLAND OF HOLLYWOOD, INC.

Principal Place of Business Mailing Address ||||||II‘ "l \ ||“| ||m ||||| I|“| I|l|’ III|| “ul II“I Iml Im l“l

.

2007 STATE ROAD 7 26007 STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
a. Date Incorporated ar Qualfied 3a. Date of Last Heporl —‘
09/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Apphed For
4l 9301 D e T ?D . j Q%O—] ‘0 \%T. 'RD . ’-\ (9; “‘DQQ\% \OLD B Not Applicable
ite, Apt #, elc Suite, Apt #, et
Sulte, Apt #. el wie. Apt #. €t 5. Certificate of Status Desired D $8.75 Adqmonal
;ﬂ m Fee Required
Cry & State Cly & Staie . Elaction Campaign Financing - $5.00 M=
. . y Be
';:ﬂ &QL\_& wOo0D ﬁ_n'- ;I oUNUS0 o . ﬁﬁ . Trust Fund Contribution [l Added to Fees
Zip . Country _Zp ountry 8. This corparation has hatilly for wtangible tax under s 199 032,
—2:1 ’5’5"@\ 25——11 \j%P" 2a S%O—a\ 301 S Fiorida Statules Tes D Ho ]
@. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ]
81| Name
STRIAR, MICHAEL P
4801 SHERIDAN STREET SWTE 500 82| Strect Address {P.Q. Box Number s Not Acceplable)
HOLLYWOOD FL 33021 =
Fad City Zip Cade

FL [®

11, Fursuant ta the provisions of Sections 607 0502 and 607.1508, Fiorida Slatules, ihe above-named corporation submits s statement for Ine purpase of changing its registered
office o registered agent ar both, in the State of Flarida Such change was aulharized by the corporalion’s board of d-rectors | hereby accept the appointment as registered
agent | am familar with. and accepl the obhgations of. Section 607 0605, Florida Siatutes

SIGNATURE __ .. . R PR
Signanse fyped or prnzed acre of eered agert and Lie & apphcatle {MOTE Farsternd Agent signature requeed whan renstatmg! OATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TILE D [ | oEETE F1TILE [T Crange Additni

NAME GAGADUDAKIS, PETER 12 AME

STREET ADDRESS §001 MCKINLEY ST 13 STREET ADDAESS

£IrY-S1- 2P HOLLYWOQOD FL 33021 La0TY-ST-2I

TWILE D ] orete 21TITLE [T tnzvge |1 Addion

NAME GLICAKIS 1S, FEDRA 22HAME

STREET ADDRESS 3310 N 41 COURT 2 5TRIET ADORESS

CTY-ST-2P HOLLYWOOD FL 33021 24Ci0Y-51-2P |

TILE {1 e 31TLE 7T Cange [ ] Addiman

NAME 3 2NAME

STHEET ADDRESS 33STREET ADDRESS

CITY-ST-2IF 34 Clly-ST-1P B

TLE L1 Decere S1TITLE [J Crange [ ] additun

NAME 42 NAME

STREET ADDRESS 43 S§TREET ADORESS

CITY-57- 2% 44CITY-51- 2P )

TILE ] oeete 51TIILE [T Crange [_] addition

NAME 5 2HAME

STREET ADDRESS 53 STREEI ADDRESS

CITY-5T- 2P §ACITY-ST-2P

TITLE [ 1 oaere 6117 [T Crangs [_] Acdition

NAME 6 7NAME

STREET ADDRESS 63 SIREET ADORESS

CiTy-ST-2P E4CIY-51- 2 ]

14, | do hersby certify that the informaton supphed with this filing 1s voluntanly furnished and does nat qualily for the exemplian stated in Section 11907(3)(k). Fionda Statutes |
further carity thal the information indicated on this annual repart o supplomental annuai repart is true and accurate and that niy signalure shall have the same lega’ effecl as if
mads under oath: thal | am an oficer or director of the corparation ar the receiver of trustee empowered to execule this report &% ragu rext by Chaptar 617, Flonda Stalutes, and
that my name appears in Block 12 or Black 131 changed or a¢ an attachment wilh an address

7% 06 -5 -9 _987- 0580
T SiGNATURE ARD TYPED OR PRINTED NAME O sgﬂm@e@éﬁnﬁﬁmn e R ¥ P T R o

——e —— GEEIT T CR

CR2E034 (3/96)




