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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90033 016 ***150.00

DOCUMENT # PQ7000005368

1. Corporation Name

NATIONWIDE AUTOMOTIVE GROUP, INC.

M NE MR

Principal Place of Business

2175 STATE ROAD 84
FORT LAUDERDALE FL 33312

Mailing Address
2175 STATE ROAD 84

FORT LAUDERDALE FL 33312

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_3|

N

28]

12/24{1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650734679 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti
e, Apt &, e Ao 5, Certifcate of Status Desired Oa $8 75RAdd.Ithl‘la|
2—2] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible
;' . ’-2;‘ ;‘ |—3;| Personal Property Tax. [Oves ONo
9. Name and Addrass of Current Reqistered Agent 10. Name and Address of New Registered Agent
81} Name
;?TESH gi-:-:%“;ggn 84 82} Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 83
84| City 85| Zip Code
FL | |

11. Pursuant

SIGNATURE

office or registered agent,

to tha provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its registered

t, or bath, in the State of Florida. Such change was authorized by the corporallon s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ignature, typed or printod nama of registered agent and Ulle 7 appICaD(e, (NOTE: Ragisterad Agenl signalure /equired when reinsiaing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE e & [Change  [TAddition
e LOEHR, RICHARD 12 AvE ey oo dngine
sweeranpress| 2175 STATE ROAD 84 1ssTReETAnoREss [ ANV D Sheake Nocd %4
crTy-sT.2IP FORT LAUDERDALE FL 33312 vorstze [\ Mtuderdade SN 33DV
TTLE TJDELETE 21 TmeNV T YT SAD [IChange  [=#ddition
NAME 22HAME Coxe\ _%QQ zer
STREET ADCRESS 23STREETADDRESS | JANS hvodee ol W
CITY-ST-2IP - 240M5T20 | BN Npaas Aee S B\ TR —r
TLE DELETE 31 TILE [C] Change dition
NAME 22 NAME B \\\\m ‘“N\\\\
STREET ADDRESS aasmeeraooress | DNAVGR Dheedie ™
arv-gt-ge sacm-stze | O\ Noosdeedade BN HAB\
TILE [ DELETE 41TRE AN [JChange  [@dition
NAME 4.2 NAME UQ\ °\'r e
STREET ADDRESS 43 STREETADDRESS \‘L\(
£TY-ST-2ZIP aomv-stze [N Nonahp odads :\ ’)5303 "
TIME [J DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| — 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TTLE [ DELETE o1 TILE ClChange [ ]Addilion
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 6ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the
indicated on this annual report o o
officer or director of the
Block 12 or Block 13 i

SIGNATURE:

pR mental annual repcm |

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate\and that my signature shall have the same legal effect as if made under oath; that | am an

to execype this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Weltd oS -SRY AN

MDA 400V -

Date Daytime Phone #



