0O . :
CORPORATION R B o Feb 10 1998 8:00am
ANNUAL REPORT Socrotary of Stale

1998 XEWR/ OIMISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P97000011409 (4)

1. Corporation Name

AUTO WHOLESALERS U.S.A., INC.

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

B A A

Principal Piaco ol Business Miling Address
14380 NW 27TH AVENUE 14360 NW 27TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 23054

DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualitiod

02/03/1997
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
2% o (ae] 5- o0 oy, | Not Applicable
Suite, Apt. ¥, eic Sulle, Apl. &, elc
P L S 5. Certificate of Status Desired [ $8.75 addtional
22] U 72 R Foo Required
City & State Oy & State 6. Election Campaign Financing $5.00 May Be
zsl L _ _ z__g] S Trust Fund Contribution Added to Fees
Zp Courntey AL Country 8. This corporation owes or has paid the current year ible
;I 25, __Eg_l R ;a Personal Property Tax due June 30. D Yos N
i _ 9. Name and Address ol Current Registered Agent ___10. Name and Address of New Reglstered Agent
.
THILEM, PAUL o] Name Pa | THU LS M.
10904 W-DBGEHIGHWAY 82| Street Adgregs (P.O. Box Numper is Nogt Acg
0. RS~
M- MUAMN-BEAGH-FL-33480 AV I I E S

B Nepra SPRI VLY FL "5] 380

1. Pursuant 1o the provisions of Soclong 6070507 and 601508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its regisiered
office or registerod agont, or bBath, uf Bhe Slate of Flonddf/ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farrular with, and acceppAne obhgatontsptf Secton 607 0505, Florida Stalules.

SIGNATURE |

Slnatere Wyued o e o e dirrp tard nlic b gl TNDTE Hugislared Agent signature required whan reinslatng) DATE
12, OFFICEHS AND CIRECTO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TITLE [Jchange  J Addition
NAME MANIAR, RAHILA 12 NAME
STREET ADDAESS 335 NE. 154TH STREET 1.3 STREET ADDRESS
CITY-S1-2P NDRTH MIAM BEAC"_'E. 33_1_32 o 14 CITY-8T-2P
L (] becere 21T [T change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CiTY-ST- 2P o o 2 4CITY-§T- 2P
TLE ’ I I )T [ME [T Change  L_J Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CATY-5T- 29 34, CITY-ST-2P
TILE T o 7 T becete 41 TILE [JCrange L] Adaition
HAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-7IP o S 445ITY-5T-2P
Tt " T oieTe 51TITLE [Jchange L Addition
NAME 5.0 NAME
STREET AUDRESS 53 STREET ADDRESS
QIIY-S1- 2% 5.4 §ITY-51-2P
TLE . i O okt 6.1 MMLE [J change (] Addition
HAME £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHFY-51- 2P 6.4 CITY-51- TP

14. | hereby certify that tho wformation supphed wilh this iling does not gualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplementad annual tepant is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraciar ol the corporahon o the receiver of lrustee empowored 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chasgpd, or o an attachiment with an address.

SIGNATURE:- o AN N 7 717 &

CR2E034 (10/97)



