FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Kath« rine Harris
Secre ary of State

FILED
Apr 27,1999 8:00 am
ecretary of State

1999

04-27-1999 90198 049 ***150.00

DIVISION QIF CORPORATIONS
DOCUMENT # P9g000055905

INTERNATIONAL AUTO BROKERAGE, INC.

Principal F lace of Business Mailing Address

714 NORTH DIXIE FREEWAY
NEW SMYRHA BEACH FL 32168

714 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

KR WRTAUAWR

DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed

06/23/1398

Princip:l Place of Business 2a. Mailing Address

P
4, FEi Namber V/Ap Jlied For

2.
’;‘ El No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
P ? 5. Gertifcate of Status Desire¢ L] $8.75 rdtional
;] 27 Fee Re juired
City & Sitate City & State 6. Electiun Campaign Financing ] $5.00 ay Be
El ;i Trust ~und Centribution Added 1 Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible E(
;l [El EI Elvo‘l Perso 1al Property Tax. [l es No
9. Name and Address of Current Registered Agent l 10. Name and Address of New Registeri:d Agent .
181] Name !
AMER]LAWYER 82} S P.0O. Bo: Number is Not A tabl 3
343 ALMERIA AVENUE treet Avddress (P.O. Bo ¢ Number is Not Acceplable} ‘
CORAL GABLES FL 33134 5 |
84| City F I_ 85| Zip Code

1. Pursuint to the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as re¢ istered
agent. | am famitiar with, and a:cept the obligat:ons of, Section 807.0509, Florida Statutes.

SIGNATURE

Signature, typed of printed n: me of registered agen and title i applicable. (NOTE: Regslered Agent sigl req lired when rei X DATE a !
12. OFFICERS AN DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE b [ cELETE 14 TMLE ClChange [ ] Addition E 5
NAME MOODY, WILLIAM B 1 2NAME poo
sweeTanoress| 714 NORTH DIXIE FREEWAY 13 STREET ADDRESS o i
orv.sze | NEW SMYRNA BEACH FL 32163 a.gr2p g
TME vDh O DELETE 21TITLE ClChange  [JAddiion | O
NAME MOODY, MICHAEL A 22 NAME
streetaooress| 714 NORTH DIXIE FREEWAY 23 STREET ADDRESS ]
CITY-5T-2IP NEW SMYRNA BEACH FL 32163 3,4 CIVY-5T-ZR |
TIMLE STD [ DELETE 3.1TITLE [JChange [ Addition
nawe— s lsMOODY - LISA B - 32 NAME
smeeTaoress| 714 NORTH DIXIE FREEWAY 3.3 STREET ADDRESS
CTY-ST- 7P NEW SMYRNA BEACH FL 32163 14, CITY-ST-Z1P
TIMLE [J oELETE 41TIME [ClChange [ Addition
NAME 4, 2NAME
STREET ADDRE 53 4.3 STREET ADDRESS
CITY-3T-2IP 44 GITY.5T-2P
THE [ DELETE 5.1TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY- ST-2IP 54CITY-ST-2P
TIMLE ] DELETE 6ATITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicati:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same Jegal effect as if made urder oath; that | am an

officer r director of the corpora ion or the recei er or trustee empowered ¢
Block 12 or Block 13 if changed. or on an attact ment with an address,

ICE  OR DIRECTOR

er fike empowered.

L B rrinile /5. SP00DL 2499 Sotvapend

Cate / Daytme Phone #

@JXE this report as required by Chapter 607, Florida Statutes; and that my name appears in




