Ay CTHLEN Db b

et g

oA e ne

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # PQ7000054304 (5)
CUSTOM AUTO DELIVERY, INC.

CORPP?F';;\%ON SR FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam

2500 E. HAULANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLYD.
SUME A SUNE A
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/19/1997
2. Principal Place of Businoss 3;, Mailing Address 4, FE! Number Applied For
m 261 65-(1769147 Not Applicable
Sulte, Apt #, etc Suite, At #, otc. - ] $8.75 Additional
E’ - 2‘;| 5. Certificate of Stalus Desired | Foe Roquired
City & State L_ City & Stale 6. Election Campaign Financing $5.00 May Be
23 5 2B_i Frust Fund Contribution Added to Fees
Zip Caunlry | Zip Country 8. This corporation owes or has paid the ¢urrent year Intangible
;;] ?5] 291 m Personat Property Tax due June 30, X ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
2 oG
HALPERN, BARRY 81 Name
2500 E HALLANDALE BEACH BLVD. B2| Street Address (P.(J. Box Number is Not Acceptable)
SUITE A
HALLANDALE FL 33009 83
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am famihar with, and accepl the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE ____ . P,
Signature: typed o prinded name ol iegelersd agenl and tie f apgdcatie {NOTL Rogistered Agont signature requ réd when reinstating) DATE
12 OFFICLRS AND DIRLCTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T[] berete LATILE [T Change T Adition
HAME HALPERN, CAROL 1.2 NAME
steeeT apbress 1 1201 S. QCEAN DRIVE, #1811N 1.3 STREET ADDRESS
CITY - 5T- 2P HOLLYWOOD FL 33019 14 CITY-§T- 2P
TITLE (] oiteTe 21TI1LE [T thangs [T Addition
NAME 2.2 NAME
STREET ADORESS | 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-S1-2P
- 1 TmE [T Deiete 31T0LE [Tchange LT Adodion
o | e 3.2 NAME
STREET ADDRESS I 3.3 STREE1 ADDRESS
OITY-ST-21P - 34 CITY-§7-2IP
TITLE 7 DELETE 49TIME [T thange [T Aodition
HAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§7-2IF 44 0ITY-ST-2P
TE [T DELETE 51M1LE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-2P 54 CITY-ST1-2IP
mLE . T orcete BATNLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
-§_CMY-S1-2P 84CiTY-ST-2IP
14, 1 hereby cerlify that the informalion supphed wilh (his (iling doos nol quality for the exemption staled in Section 119.07{3){i), Florida Statutes. | further cerify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

CR2E034 (10/97)

officer or director of the cor[?fn of they recewer or fruglee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changggfor on an a?(u?w v ah address.
VI Y40 WA AR



