FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT
CORPORATION
ANNUAL REPORT

1997 4 L
DOCUMENT # P96000016212 (8)

1. Corporation Name

CONTEMPORARY MOTOR ASSOCIATION, INC.

WSO

Sandva B. Mortham

Secretary of State . S e Cretary O f State

DIVISION OF CORPORATIONS

Princsypal Face of Busness

10242 NW. 47 STREET 10242 N, 47 STREET
SUITE 45 SUITE 45
SUNRISE FL 33351 SUNRISE FL 33351-7967
4. Date Incorporated or Qualified | 3a, Date of Last Repon
02/19/1996
2. Principa: Flace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2] 591 5. MLUTARY TRalL- (6] P.0.BOY K549 65~ OSHBE Not Appliceble
Suite, Apl #, elc. Suite, Apt. #, elc. - $8.75 Additional
51 - ;ﬂ 6. Certificate of Status Desired [ Feo Required
Ciy & State | City & State 8. Elaction Campaign Financing $5,00 May Be
@_N PALI!\ DEACY Fu- 28] SULRIE , Fu. Trust Fund Contribution O Added 1o Fees
A Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 3345 2s] PAUN BEACK [3] 323HS  [30] BROWARD Fiorida Stetutes Dves 3o
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registerad Agent
GOTTUEB, BRUCE M 81| Namo
125 NORTH 48 AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021 ;
%]
84| City : FL 851 Zip Code
11, Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accepst the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _
Slgnature fyned of minted name of legitered agont and tio it applicable {MOTE: Registerad Agant signatura requirad whan reinstating) DATE
12, OFF ICERS AND DIRCCTORS | EE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 32
0t D DELETE 117TLE PIREQCTOR ‘ [ change [ Addvion
NAKE VERDON, JAMES F 12 NAMIE LIMDA K. NASCARELLA
srieeraporrss | 10242 NW, 47 STREET rasmeet aooaess | 2R NW BTHNST -
civ-se | SUNRISE FL 33351 aonv-ste | SOIRVSE, L. 8335\ :
TILLE [T peLere 21TME ) [Jchange ] Addition
HAwL 2.2 NAME
STRIFT AIDRESS 2.3 STHEET ADDRESS
elvstar | 2.4 CITY-51- 2P .
T i [T beLEe IATILE [JChange 1] Addition
NaM 22 NANE
SIFEET ADDRESS 3.3 STREET ADORESS
Y-S0 BiF 24, CIFY-S1- P
me B [T peceTE L1TILE T change [ asdilien
NAME 4.2 NAME
STREET AOURESS 43 STREET ADDRESS
gmsaw | 44 CITY-ST-2F
e [T okueTe 51TILE LJ Changa [ Addition
WA 5.2 NAME '
STREET ADDRESS 5.4 STREET ADDAESS
Gn-g17 5.4 CITY -57-2IF
e 1 DELETE BATITLE [Jchange T Addition
HAME £.2 RAME
STRFET ADURESS 6.3 STREET ADDRESS
CY-§1 - 7w &4 CITY-ST-2IP

14. 1 do hereby certdy that the informatinn supphed with this filing does not quality for the exaemption stated in Section 119,07(3Xi), Florida Statutes. | furlher certify that the
informabion indicated on 1Hs annus report or sunblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the ~ aporation . 2 receiver or yisee empowered 1o exggute this repor as requi Chapter 607, Florida Statutes, and that my name
appears in Block 120r B e-% 'L 1 aange.  gnan - .achm ith an add

SIGNATURE: Wl

42597  (asu -U3DH.

SIGNATURE AND TYFSp ’,'FTPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone ¥

rl At d A

FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am-

CR2E034 (9/96)



