FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION p 7 - Sandra B. Morfham
ANNUAL REPORT iy ’_ Secretary of State
1998 &5 & DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA AUTOMOBILE WAREHOUSE, INC.

e |
DOCUMENT # P96000034006 (2)

Principal Place of Business Mailing Address
5730 SW. 25 ST. 1020 S.W. 85 AVE.
HOLLYWOOD FL 33022 PEMBROKE PINES FL 33023

FILED
Feb 05 1998 8:00am
Secretary of State

T T

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/18/1996
Principal Place of Business Mailing Address 4. FEl Number Applied For
65682866 Mot Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

=

B

5. Cerlificate of Status Desired

O $8.75 Additional
Fee Required

City & State City & State

2.
[21]
23

6. Election Campaign Financing
Trust Fund Contribution

. $5.00 may Be
Added to Fees

Zip Caountry Zip

|2s]

3] 8} 8] Bl

B

Country

[30]

8. This corporation owes ar has paid the currgnt year intangible
Perscnal Property Tax due June 30. \i

yes [Ono

9. Nama and Address of Current R

D

gistered Agent

10, Name and Address of New Registerefl Agent

GARCIA, EDWARD
1020 S.W. 85 AVE.
PEMBROKE PINES FL 33023

TS ey Watpo  VESH

82| Street Address (P.O. Box Number is Nat Acceptable)

83

Site7 E

B4} City

Zip Code

FL |

office or registered agent, or both, in the Stale of Flarida,

11. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered
Buch change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receiver or trustee erppowared
Black 12 or Block 13 if changed, or on an attachment with ap-giddress.

SIGNATI]

MIIRED

indicated on this annual repart or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
1o execute this report as required by Chapler 807, Flofida Statutes; and that my name appears in

’/30/?.0

agent. | am familiar with, ang.aetepima oonggtions of ASection 607,0505) Florida Statutes. i

SIGNATURE L N2 f e — / [3,9 /6‘, 4 :
Slgnalure, lyped of printed faina 1o NemTEd agont #nd tidgAf applicable. OTE. Rogiatarad Agant signalure raguired when reinstating) DATE =

12, OFFICERS AND DIRECTORS . r | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE D ELETE | 1ITE L] Change [T Addition g )

NAME GARCIA, EDWARD ; 12 NAME b3

smeeraooazss | 1020 S.W. 85 AVE. ; 1.3 STREET ADORESS o

CITY-ST-7P PEMBROKE PINES FL 33023 i 1.4 CITY-ST- 2P o

TMLE 8] |1 DELETE | 21 TMLE [_IcChange [_] Addition |C3

NAME VEGA, REYNALDO | 22 NAME

smeer aooress | 1020 SW. 85 AVE. i 23 STREET ADDRESS

GITY-5T-2IP PEMBROXE PINES FL 33023 | 2, 4 CITY-ST-7IP

TILE [_I DELETE LA TILE T change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-$7-2IP 3.4, CITY-5T-ZIP

TIRE [F DELETE 41 TITLE L ¥ Change I Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

civY-51-29 44CITY-8T-2p

THLE L DELETE 5.1TILE [ Change  T_] Acditian

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

iy -51- 2P 5.4 CITY-ST-2P

TILE [T ELETE 61 THLE [Tcnange [ Adddticn

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY- 5T-ZIF

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Fo 5 — 653 $rkl



