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

FILED

PROT

Y

CORPCRATION

ANNUAL R

1998

EPORT

Ay

FLQORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

1

DOCUMENT #

Corporation Name

SAWGRASS AUTO, INC.

P97000010559 (7)

NAVERGIETRRTGA ACR M

Principal Place of Business

1300 30 QCEAN BLYD. STE 606
POMPANG BEAGH FL 33062

Mailing Address

1300 SO OCEAN BLVYD. STE 06
POMPANO BEACH FL 33062

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/30/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number i Applied For
21 |25] 6S oA LAY Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. iti
uite. 0 &e uite. Ap e 5. Certificate of Status Deasired O 58'75 Add'ltlona[
—2—2—[ E;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corparation owes or has paid the current year Intangible
m E‘ E‘ ;\ Personal Property Tax dus June 30. ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BONFIGUO, CHARLES 4 81| Name
1 SO OCEAN BLVD. STE 606 ﬁmnnw‘-r M ]\1\10’7‘1 7L
* 300 - 82| Street Add?ess (PO, Box Number 8 NGt Acceplabie)
POMPAND BEACH FL 33062 (W) Tk N W
- 83
> T Gﬁ’ a5 | ZIp Code
o7 hAWnelnales FL %’%’5 af

11. Pursuant to the provislons of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registeraed

office or registered agent, or bath, in the State ot Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appolntment as registered
ar wilh, and acc‘e% obligations of, Section 607.0505, Florida Statutes.
. -

agent, | am fagul

SIGNATURE ) sy TV i [ | 5\ ¥

graluse, yrad o Ffried name of ragestersd agent and tre it applicable. (NCTE. Ragistered Agent signature raguired when reinstating) ] TDaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11 TNLE AEW) [ Change A Addition
NAME 12 NakE CUAALSS T BendRibl) )
§TREET ADDRERS asmeanoess | Vdog Go sapv Thoun -9E bo £
CITY-ST-21P 14 CITY -5T-ZP Cotm Oy Benad Fia %%cétl?,
FLE [ ceete 21TITLE T Change <] Addition
HAME 22 KAME Lo B PG O
STREET ADDRESS 23STREETADDRESS | JZ00¢y s (Pean) 1o Sus Aoé
CITY-ST-1P 2. 4 CITY-ST-21F v PR eL0  hact) . 230
TITLE L] peLETeE 3.1 TITLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-ST-ZP 34, CITY- ST 24P
TITLE {1 DELETE 41 TINLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
THLE ) [T ceLete S1TMLE [ Change ] Addilion
NAME 5.2 NAME
STREEY ADDRESS 5,3 STREET ADDRESS -
CITY - §T-2IF - 5.4 CiTY=5T- 3P
TITLE [ CELETE 6.1 TITLE L] Crange L] Acdiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21# 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3){1). Florida Statutes. [ further certify that the infermation

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that 1 am an
officer or director of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaj.
SIGNATURE:- /QE 41

or on an attachment with an address.

. REQUIRED

Halas ase-Tae-91; 0

CR2E034 {10/97)



