[ B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMEN'S OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

DEERFIELD AUTOMCTIVE ASSOCIATES, INC.

P97000032446 (1)

Principal Place of Business

3315 8W. 2ND STREET
DEERFIELD BEAOH FL 33442

Mailing Address

A e b

3315 5.W. 2ND STREET
DEERFIELD BEACH FL 33442

PR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/00/1997

2, Principal Place of Business 28. Maifing Address

261

Appliad For
Not Applicabla

Y5~ &75103)

Suite, Apt. #, slc.

Suile, Apl. #, etg.

0l $8.75 additional

5. Cerificate of Status Desired

?;] Fee Required
City & State | City & Stata 6. Flection Campaign Financing $5.00 May Be
2a-l . Trust Fund Contribution Added to Fees
Zip Country I Country 8, This corporation owes or has paid the currept year Intangible
E] 29—! _ﬂ Personal Properly Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
a1 N
BALAREZO, CHRISTOPHER ame
3315 Sw 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH Fi. 33442 -
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607. 1508, Farida Salules, the above-named carporation submits this stalemant for the purpoase of changing its registered
office of registered agont, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

;F agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules.
! | SIGNATURE P .
ig Stgrsiture, typed o printed name of ragetiznged agard and title il appla able [NOTF Registored Agent signature required when reinstating) DATE p
E |12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
,E_ TILE (%LEM [T OELETE 11TITLE L1 Change [ Addition I
“ | NAME & ‘ . 6 rJe 1.2 NAME §
£, a3 sh
¢ o smeevaooness | 230y G ) 1.3 STREET ADDRESS a
Polemsrze PYNeer{leld _@9___..-_,._&1-_3344} 14C0Y-81. 7 &
§ o'l e ] DEcerE Z1TLE T change™ L7 Aadition | O
b wae 22 NAME
é, STREET ADDRESS 23 STREE1 ADDRESS
CITY - 81- 7P & 4 CHTY-ST-1P
s | TME TJ DELETE $1ImLE T Change L] Addition
4 NAME 32 NAME
3 STREET ADDRESS 3.3 STREET ADDRESS
: CITY-ST-ZiP 34. Gy -ST- 2P
b mme [J peLete 417TTLE [J change  [J Addition
T2 Name 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy-51-2P 4.4 CITY - 5T-ZIP
THLE (] OELETE 51TMLE [T Change  [J Addition
RAME 5.2 NAME
" STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-St-21P e 5.4 CITY - 5T-21P
MLE T Decete 1TILE [ change [ Addition
Co| NAME 5.2 NAME
o
1| STREEVADDRESS 6.3 STREET ADORESS
v | cnvestap SACITY-51-2P
& 14, | hereby certily that the infarmation supplied with this filng docs nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
; indicated on this annual report or supplernental annual reporl is lrue and accurate and thal my signature shall have tha same legal effect as if mage under oath; that § am an

Block 12 or Block 1

F YF_ S F L BT Y =

officer or director of the gorporation or the recaiver or truslee ampowered 10 execute this 1

P g i
L -
[ R

ort as reuired by Chapter 807, Florida Statutes; and that my hama appears in

~ he o\ /I:/G"Q foala ~ il




