FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT i F1 ORIDA DEPARTMENT OF STATE M 1 3 1 998 8 . OO
CORPORATION ) Sandra B. Mortham ay Jvam
ANNUAL REFPORT s Socrelary of State S f
1998 B, ,‘*/ DIVISION OF CORPORATIONS ecretal y O State
¥. Corporabion Namc P97000062359 (9)
CAR VALUE USA, INC.
Principa) Place of Business - Mailing Addross H“"m "I ||‘|| \Im I|N |IHI ||||’ I|||| |||||||||| “m "“l ml 'I"
17330 SOUTH DIXIE HIGHWAY 17330 SOUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 30187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 07/18/1997
. Pringipal Piace of Buswicss __2_0. Mailing Address 4. FEI Numbar [ Applied For
;] B ) gﬁJ o Nat Applicabie
Sulte, Apt ¥, eic Suite. Apt. #, ete. iti
P — P B. Certificate of Status Desired | $B'75 Adqmonal
;\ 27] Fes Required
City & State Gy & Sale 6. Elaction Campaign Financing $5.00 May Be
El e 28] - Trust Fund Contribution Added to Fees
Zip ~ Counlry _Aip Country B. This corporation owes or has paid the current year Intangible
;:I |28 - B 29]_ S a Porsonal Properly Tax due Jung 30, Dl ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
AMERILAWYER GHARTERED Perer T JiXed
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number Ts Not Acceptable}
CORAL GABLES FL 33134 {7330 Pt H 1 A nity
83 Al Ed L
84| City 85| Zip Code
_— oA FL 43:.5’ 7
H. Pursuant to the provisions of Socl-ons 607 5 ancd 6071008, Florida Slalutos, Ihe ahove-named corporalion submils this stalement for the purpose of changifigits reghsiered
office ar rogistered agent, of balh, in the State of Fonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accgpl tho obgatians of, Seglion 607.0505Florida Statutes.
SIGNATURE ___ p S (20N T A P ). L _fg_—
Slgna:un:zp. Aol prnle e b _‘ \r. o A L ‘;“" A (NOTE HAogistered Agent s galure roquered whi teinsaling} DATE p
12. e __(_)F_I' IGERETARD DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PID [1oeLeTe LIIILE ['chenge L] Addition | &
NAME NIXON, PETER J 12 Naue §
secrappress | §7330 SOUTH DIXIE HIGHWAY 1 3 STREET ANIDRESS g
CITY-ST- 2P MIAMIFL 33157 140/TY-51- 7P &
TME VD [T oeLene 21TNLE [ Change L] Addition | O
NAME NIXON, FAY E 22 NAME
streeTaooness | 17330 SOUTH DIXIE HIGHWAY 23 STHELT ADDALSS
CITY-ST-2IP MIAMI FL 33157 N ] 2401y §1- 2P
e [J oecene 31 TILE { I Change [ Addition
HAME 3.2 NAME
STREET AIKIRESS 3.3 SIREEY ADDRESS
CITY-S7-2IP 34 Y- ST-2IP
UTLE [ ] oELeTe L1 TTLE [ Ghange T Addition
NAME 4.2 RAML
STREET ADDAESS 4.3 STREE] ADDRESS
CiTY- 8T- 2iP 4.4 CITY-5T-2IP
TITLE 1 eLETE 51TLE [T Ghange T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREE] ADDRESS
CiTY-ST-2IP 5.4 LITY-S1-21P
TLE (] DEsFTE 617M1LE [ change [ Additian
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-St-21P 64 CITY-ST-2IP
T4, | heraeby certlfy thal the intormation supphed with this liing ¢oes nat guality for the exemption stated in Seclion 119.07(3}i}, Florida Statutes. | further certify that the informalion
indicated on this annual reporl o suppleinental annual report is true and accurate and that my signature sha!l have the same legal effect as if made undaor oath; that | am an
officer or director of the corparation or [ho,r vl or lrustee empowered 1o execule Lhis repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 17 or Block 13 if changed, or on a/m --<:;I7-n! with an ﬁﬂ/
Rl ANE S AR IR rv M, . \/K”T;H'l ’f Y . I w s NG /?n(\ L JE ey



