«FHE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE VF iL ED h
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State 5
1999 T DIVISION OF CORPORATIONS 99 "}&N 20 ﬁﬁ 9. 36
S T——— . : STATE
DOCUMENT # SECRETARY OF STA
1. Corporation Name P9700004g497 TALL ﬁ-HASSEE’ FLGR“}A
AUTOMAX USA FINANCE, INC.
e
7101 LION KIDD LN 7101 LION HEAD LANE
BOCA RATON FL 33496 BOCA RATON FL 3349
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed .
06/03/1997
2 Pfincipa'l Place of Buslnass 2a. Mailing Address 4. FEI Number Applied For
21 26 650759507 7 Not Applicable
a Suite, Apt. #, atc. ;I Sulte, Apt. #, etc. 5. Gertifoate of Status Desired [ $t|;'-'.e795ReA;?lirﬂe?1naI
City & State o ) City & State | 6. Election Campaign Financing o $5.00 My Be
2__3[ E‘ Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. ‘This corgoration owes the current vear intangible
EI 25 El J;l Personal Property Tax. Oves  ONo
T T g, Name and Address of Current Registered Agent j ~ 40. Name and Address of New Registered Agent
= i i 81] Name S T
PARKOFF, MICHAEL i __
7101 LION HEAD LANE 82] Street Addrass (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33496 83
4| City

j 'FL ‘sﬂ Zip Coda

SIGNATURE

11. Pursuant (o the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the a

] bove-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. -

14. | hereby certify that the information supg
indicated on this annwal repart or suppjt
officer or director of the corporation ag
Block 12 or Bleck 13 if changed, or g

SIGNATURE:

accurgfe apd that my signature shall have the same leg
5 fhis report as required by Chapter 607, Florida Statutes; and that my name appears

with g¥ othgr fke empowened.

Sighalie, Typed of printed nam of registerad agent and Gte if appiicatle. (NOTE: Ragistered Agent signalure required when reinstating} ~ DATE
12. _P . QFFICERS AND DIRECTORS I 13, _____ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TRLE DELETE 1.1 TOILE ange [ Additien
wue - | PARKIEFE, A 2 AI'JDf A H?Q}QO#F' 7
smeeTsooress] 7101 LIONHEAD LN 1.3 STREET ADDRESS ] l
CITY-ST-Z1P BOCA RATON FL 14 LY 5T-2P Sﬁf ) P"b
TmE "~ ] DELETE 21 TIE ! [IChange” [} Addition
NAME 2.2 NAME
STREET ADORESS 24 STRESTADRESS QUOONOS TS0 0-——0
CITY-STezP ,, 2.4 0iTY-ST-ZP _ _ — =012 -0 L 1 P00
TILE ] DELETE 31 TLE ***’*IS{J .o q}m Sij‘;ﬁﬁﬁm
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$T-2P
e L] DELETE 4.1 TITLE CIChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P — —— 4.4 CITY-ST-ZIP _
TLE CIDELETE Q51 TME [COChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cTY-ST-ZP A 54 CTY-57-2P
TIMLE [ DELETE BATITLE DlChange [ Addition
NAMES 6.2 NAME ,\)'Q
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-57-21P 64 CITY-ST-ZIP

fhis fili ¢ examption stated

al effect as if made under oath; that | ampqn’

in Section 119.07(3)(i), Florida Statutes. I further certify that the inform;iob

Data Taytime Fhona #

CR2E034 (11/98)



