PROFIT B
CORPORATION k%
ANNUAL REPORT *

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
‘,‘ Sandra B, Mortham

] Sacretary of State

1 997 N A

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTO HAVEN, INC.

Principal Piace of Business

512 NE. TERAAGE
M 83179

Mailing Address

512 NE, TERRAGE
MiA 176-9046

FILED
" Feb 14 1997 8:00am
Secretary of State

0 0

3. Date incorporated or Qualifiad

04/22/1996

3a, Date of Last Report

| 2. Prncipal Piace of Business

m S'sb pC\,\n\ BT:WL

2a. Mailing Address

2] $3%_ Palm Qeive

4. FEI Number

ObbSbYS

Applied For
Not Applicable

Suite, Apl. #, tic
22'

Suite, Apt. #, elc.
27|

0O $8.75 Aadiional

5. Centificate of Status Desired Fee Required

35008 7 USA

Cit Stale
3 Mollaedele, PL

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2 2300n [ USA

8, This corporation has liability for intangible tax under s. 189.032,
Florida Statutes vos [JNo

g. Name and Address of Current Reglstered Agent

16. Name and Address of New Registered Agent

KRAMER, ANDREW

3511 W. COMMERGIAL BLVD.
SUITE 402

FT. LAUDERDALE FL 33309

81| Name

82| Street Address (P.O. Box Number is Not Aaceptable)

63

B4} City

85| Zip Code

FL

SIGHNATUNE

|11, Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Fiorida Staluies, the above-named corporalion submits This staternent To the purpose of changing A regisiered
uffice o ragistered 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 {arn familiar wb, and accepl the obligations of, Section 607.0505, Florida Statutes.

varedt man a ol g stered agent and il ¢ appicakie {NOTE: Registared Agert signature required when reinstating) DATE
RY o _OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Presidony ] GELETE 1.1 TILE [T Change T Agdiion | &5
Steven Eriedman 12 NAME é

stheel A0RESS 1 B Ble  Palem D dve 13 STREEY ADDAESS &
CI1v- 51 7P uﬁ\mm\L‘vg&,_m_vg_gooq 14 CITY-§T-2P _ g
TILE v, !N&\d&lﬂ ] DELETE 21TINE [T Change ] Addilion
HAME Se AL f‘{‘J s 27 NAME
siREETADDRESS | B3k Calwm Doive 23 SIREET ADDRESS
CY-ST- 2P oo ndule . P 33004 2 ACATY-§T-2P -
TILE - -] DFLETE 39 TITLE CJ change T Addition
NAME 32 NAME
STHEET AIDRESS 33 STREET ADDRESS

| crvsteze | 34, CTY-8T-21P

e T DECETE 44 TALE [JChange ] Addition
HAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-SI- 7 A4 CITY-81- 2P
TILE ] oELeTe 517IMLE [FChange ] Adeftion
HAME 5.2 NAME
STREET ALIDRESS 53 STREFT ADDRESS
CITY-§1- 20 54 CHTY-5T-21P
WILE L] DELETE £1TIILE Ll changs L Addition
HAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| orve-st-ne 64 CITY-51- 24P

14, | do heroby certify that tho informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flonida Statutes. | further cerify that the
information ind cated an th:s anrwal reporl or supplemental annual reporl is rue and accurate and that my signature shalf have the same legal effect as #f made under oath; that
I 'am an officer of director of the corparation or 1he: receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Blogk 13 il changed, or on an altachment with an address.

SIGNATURE: . S1m Qe {'_)5:, 4

T RAME OF SIGNING OFFICER OR DIRECTOR

Surdnng - Fniesns

208579. 3244

2)1o(99

Dayhme Phone #



