PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLE NOW: FILING FEE AIF'TER MAY 1ST 113 $550.00

FLORIDA DEP# RTMENT OF STATE

Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

D & A AUTO SALES, INC.

DOCUMENT # pg6000050036

Principal Place of Business

1387 NW 65 AVE
PLANTATION FL 23313

Mailing Address

10630 NW 14TH ST
SUITE 11t

PLANTATION FL 33322

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90105 039 ***150.00

VRN e ORI

DO NOT WRITE IN TH § SPACE

us 3. Date Ircorporated or Qualifed
06/12/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
221 N7 €47 26 650700491 Not Applicable

[22]

Suite, At. #, etc.

Suite, Apt. #, elc.

27|

58.75 Additional

5. Certifcate of Status Desired [} Fes Recired

—
City & S:ate - City & State 6. Electio Campaign Financing $5.00 May Be
23] Hoilu VJDﬂcl - -t L 28] Trust Fund Contribution = Added tc Fees
Zip e Country Zip Country 8. This ccrporation owes the current year |atangible
24 ; b ;'} O a \ [El W {D - zﬂ lm Personal Property Tax. Oves [E‘é
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AFLALO, SARA _
1387 NW 65 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313 a3
84| City F L 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo h, in the State of Florida. Such change was

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

u'es, the above-named corporation submits this statement for the purpose f changing its ragistered
swthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE

Slignature. typed or printed na-ne of registered agent and utle if applicable {NOTI:. Registared Agent signatur requ red whan reinstating) DATE
12. OFFICERS AN[I DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TLE PTSD {_] DELETE 117IMLE [1Change  []Addition
NAME AFLALO, SARA 1.2 NAME
steeeaopress| 1750 NW 17TH AVE 1.3 STREET ADDRESS
CITY-ST- 21 PLANTATION FL 14CITY-8T-2P N
TIME [ DELETE 2.1 TITLE [1Change  [] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-5T-2IP
TIMLE [1 DELETE 3ATITLE [1Change  [7] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-219 34, CITY- ST-2IP
TME (] DELETE 44TINE [Change [ Aqditicn
NAME 4. 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TILE [J DELETE 51TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CTY-8T-7IP 54 CITY-ST-ZIP
TITLE ] DELETE 8.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$T-2P 54 CITY-§T-2ZP B

14. t hereb certify that the informat on supplied witt this filing does not qualify fer the exemption staled in Section 119.07 3)(i), Florida Statutes. | further ¢ rtify that the infarmation
indicate d an this annuat report cr supplemental z:nnual report is true and accurate and that my signat. re shall have the same legal effect as if made unler oath; that | om an
officer ur director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapte- 607, Florida Statutes; and that 1y name appFars in

SIGNATURE:

Block 12 or Block 13 if changed yor on an attagh ment with an address, with a | other like empowered.

g%

36756 1)

) jﬂélo Zq 9
Dat Daytmes Phone #

INTED NAME OF SIGNING OFFICEL: OR DIRECTOR

RS 1 oA

CR2E034 (11/98)

R e




