FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA CEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000004971 (2)

1. Corporation Name

AUTOMAX USA, INC.

P S P

Princioal Place o Busmoes MaTng Addass ”II m 'I 'I " " " " " I” Il ”II ‘I IIII”II II
} 7101 LION HEAD LANE 7101 LION HEAD LANE
o BOCA RATON FL 3349 BOCA RATON FL 3349

R

BO NOT WRITE IN THIS SPACE

o
w

. Date Incorporated or Qualtified

01/13/1997 P

2. Ppncipal Placa of Bugin 2a. Mailing Addres 4, FEI Number 1TApplied For

21 fir )/ TE [o] 710 Z Lon/ /(1"&10 LA 567 Not Applicable
Suite, Apt Suite, ApL 4. elc. - . 8.75 Additional

--2-2-I Wﬁgf Pﬂ//y &/’ L—l 6. Certificate of Stalus Dasired (] Fes Required

. City & State y & 1ale /’0/_ ﬁ/ 8. Elaction Campaign Financing $5.00 ma

; . B y Be

f I éz < v/ D/J X [ &A) Trust Fund Contribution [l Addegic Fees

o [/ Countr 8. This corporation owes or has paid the cuWrmangible

24{83/0 ? 25&; / ;/ ; 33;/74 30 US)4 Parsonal Property Tax dua June 30. es [ No

e ne = a

9. Name and Address of Current Hoglslered Agenl 10. Name and Address of Now Reglstered Agent
PARKOFF, MICHAEL 811" Name
} 710t UON HEAD LANE 82| Street Address {P.O. Box Number is Not Acceptabile)
B0OCA RATON FL 33496
83
84| City FL las Zip Code
11. Pursuant 1o the provisions of Sochions 607 0502 and 6071508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607.0605, Florida Stalutes,

&
+
E

SIGNATLIRE e e
Signatute, typad OF prntes) name of 1 ;|r Soned Apen! andd Hie al-rﬂ wcable (NOTL Rogstorac Agenl sigralure réquined when feinstating) DATE
12, 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1_? TME / I:j DELETE 11TTLE F 7S 00 ,\f [ 1.’ 'ﬁﬂ y Change ] Addition
AL YZ A @/ﬂ ( 1.2 NAME 4 AL A //?
« | STREEY ADORESS ( ). 13STREET ADDRESS 132/} (, OA /‘,’?fg -/JN-”——-—
|tz Ty, 15? 3Y9q o s | RocA ,/(’aofa P x U 44
| e L N gl _Z/ LT perere 21 TILE ¥ change [T Addilion
%E; NAME 22 HAME
"l STREET ADORESS 2.3 STAEET ADDRESS
T I ) . 2 4 CTY-51- 2P
i [wme / Wed R OELETE 1TINE [ Change™ [T Addition
Tl wame e Y 32 NAME
3. | smeeraoomess / SC IS ﬁ /( &u 33 STREET ADDRESS
Z CITY-§1-2I L2 T o 34.CITY - 5T-2IP
ig‘ TOLE 1___| DELETE S TILE [J Change T Addition
| e 4.2 NAME
% STREET ADDRESS 4.3 STAEET ADDRESS
’ ey-57-2P _ B P 44 GiTY-51-2IP
4] 1me V. /}{, 5 Sl DELETE 5.1 TITLE [T change [ Addition
3 | v Fréosk ) Jo 52 NAME
1; STREETADORESS | 2 v & v )?0 5.3 STAEET ADDAESS
o emyest-ae ﬂﬂ/h @(n C/A < 33405 54 CITY-51-2
B[ Tme BATITLE OJ Change [T Addition
Cf e 6.2 NAME
% STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP . 6.4 CITY-5T-2P
14. | heraby certily that the Mitormatgd supphgd with this Tfing dosg Aot qualj ha ex tion stated in Section 119.07(3)(i), Florida Statutes. I further cerbfy that the information
Indicated on 1?’:!3 anny, olal arngy that my signalure shall have the same logal effect as if made under oath; that | am an

officer or director of

this report as required by Chapter 607 Floridg Statutes; and that my name appears in
Biock 12 or Block 1 .

CR2E034 (10/97)



