" FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # P96000068091 (3)

1. Corporation Narng

VEHICLE REMARKETING & LIQUIDATION CONSULTANTS, |

s R MRS KL

[ Prncipa’ Place of Business " Mailing Address
20855 NE. 16TH AVENUE C17 20855 NE. 16TH AVENUE GA7
MIAMI FL 33179 MIAMI FL 331782139

3. Date Incorporated or Qualified | 3e. Date of Last Report

‘2. Waiing Addrass a F2N E , . 7 Applied For
26] Rﬁ ”31 Not Applicable
Sufte, Apt. #, etc. )
) P 8. Cerlificate of Status Desired 0 $8.75 Additional
e 21'] . . L o Fee Required
| City & St | City & State 6. Election Campaign Financing $5.00 May Bo
23[ 2a Trust Fund Contribution L] Added 1o Fees
b _ Country __dp Country 8. This corporation has liability fo:ﬂfgnglble tax under s, 199,032,
[2._‘!] e 2_§L_ 291 m Florida Statutes Yes ' [ No
.. & Namoand Address of Current Regislered Agent " 40, Name and Address of New Reglstered Agent
KOPROWSKI, PAUL A 81| Nama - |
§ 10031 P'NES BOULEVARD $224 82( Stroet Addrass (P.O. Box Number is Not Acceptabls)
PEMBROKE PINES FL 33024
83
i 84| City FL 85| Zip Code

T4, Pursuant 1o 1he provisions of Seclons 6070602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiored
office o registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an tamilar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURL

2 o phmted e Fanploatie TNOTE Registersd Agenl signaturs required when reinstating) DATE
[12 o T T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
R S A ' R T DELETE 11TImE CTchange [ Addition
HAML MOHR, ALICE @ 1.2 KAME
GIREET AT SS 20855 NE. IGTH AVENUE 0'17 1.3 STREFT ADDRESS
Gn-st 2k MIAMI FL 33179 14 CITY-§T-2P
T [JDrLETE 2ATITE T Change [ Addilion
NaME 2 2 NAME
STREED ADCES 2.3 STREET ADGRESS
ChY -5 A 2.4 CITY-8T-2IP
777’i|L‘ T T ““ﬁm_timﬂﬂﬁ I TITLE Dﬁange D Addition
hAME . 32 NAME
STRECY ALDRE S, 39 STREET ADDARESS
CITY &- 7 34 CiTy-ST-2iP
Sy [ DELETE A1TINE [Jtrange ] Additian
Mt 4,2 NAME
STREET ADDSERS 4.3 STREFT ADDRESS
4.4 CITY-31- P
T [JDOkceTe 51 TLE [ Change LT Additron
NAME 5.2 NAME
SUHEE T ATITME S 53 STREET ADDRESS
City S fr 54 CAY-81-2IP
—Illl S o o D DELETE 6.1 TIfLE D Change D Addition
NAME 6.2 NAME
STHEL T ALDEESS 5.3 STREET ADDRESS
CHy- st . 64 CITY-$T-2P

¥ hat the infarmahon supplicd with 1his Tling does nal qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the
atd on this annual report or suppiemental annual report is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that
Jrporation or the receiver ar trustee empowered to execute this report as required by Chalfliter 607, Florida Statutes; and that my pame

changed. or on an attgehment with an address.
75/S7 go565y- 133
43008

14, | do hereby cornt
mtgreiation il
| &rn an ofhcer o director of th
appoas in Block 12 o Block

SIGNATURE:

St L . e P —_—
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Fhone #
02:

CIGNATURE AND TYPED O

COF:;%:ERTION 24 %% FLOHIEA [;EPA:T:EI:IHOF STATE : Apr 1 6 1997 8 Ooam
’ . 4_,,‘ andra B, Mortham
ANNUAL REPORT1 " scretary of State
{ 1997 '-is:;;...l‘_«_fr-/ ownsmsw oéczarpsg»:moms Secretal} Of State

CR2E034 (9/96)



