< PROFIT
CORPORATION
ANMUAL REPORT

1999

FlL.E NOW: FILING FEE A-'TER MAY 1ST 155 $550.00 FILED

FLORIDA DEPARTMENT OF STATE A r 26 R 1 999 8 : 00 am

Kathet ine Harris

Socrteryof State ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90268 024 ***150.00

1. Corporaion Name

DOCUMENT # Pg8000061133
ALL FLORIDA AUTO WHOLESALERS, INC.

Principal Pl ice of Business

1320 S. DIXIE HIGHWAY
SUITE 385
CORAL GABLES FL 33146

Mailing Address
1320 5. DIXIE HIGHWAY

(T R

CORAL GABLES FL 3314¢ DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed

07/10/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number , App ied For
1] 26] Q)S -OBSI 167 Not Applicable
E Suite. Apt. #, etc. —zﬂ Suite, Apt. # etc. 5. Cerlifcaite of Status Desired (] 58':8781 EAcdudinrt;%nal

City & S:ate City & State 6. Electio) Campaign Financing $5.00 niay Be
E Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ IE‘ E‘ m Personal Property Tax, Oves {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDMAN, MATT D ESQ. ‘
1450 MADRUGA AVENUE 82| Street Acdress (P.0. Box Number is Not Acceptabie)
SUITE 203 83
CORAL GABLES FL 33146 - SR
ity ip [
FL |*

11. Pursuant 1o the provisions of Section
office ¢ r registered agent, or boh, in
agent. | am familiar with, and ac cept

SIGNATURE

s 607.0502 and 607.1508, Florida Slalutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
the Stale < f Florida. Such change was authorized by the corperation's board of directors. | hereby accept the apf ointment as reg stered
the obligations of, Section 607.0505, Flvrida Statutes.

Slgnature, typed or printed na Te of registered agent and tille if apphcable. {NOT =: Registered Agent signature reqi ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME D {J DELETE 1ATITLE [Qchange [T Addition
NAME CONTORAKES, EVAN 12 NAME
smeeTaooress| 1320 S. DIXIE HIGHWAY SUITE 385 13 STREET ADDRESS
cimy-sT-2P CORAL GABLES FL 33146 14 CITY-ST-2P
TME D [J DELETE 21 TILE [JChange [ ]Addition
NAME GLASER, STAN P 22NAME
stReeTanoress| 1320 S. DIXIE HIGHWAY SUITE 385 2.3 STREET ADORESS
GITY-§T-2P CORAL GABLES FL 33146 2.4 CITY-5T-2P
mE -~ T — ] DELETE 1A TITLE ] Change [] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZP
TME [ DELETE 41 TITLE [TChange [ Addition
NAME 4,2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
OITY-ST-2F 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE [Change  []Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADORESS
CITY-S1-2P 54 CITY-$T-2P
TME [ DELETE 6.1TITLE [JChange  [) Addition
NAME 6.2 NAME
STREET ADORY S8 6. STREET ADDRESS
CITY- §T-2IP 6.4 CITY-5T-ZP

14. | heret y certify that the informa:ion s

indicat2d on this annual report or supplel
officer or director of the corporetion g
Block 12 or Block 13 if changet!, gfon a|

SIGNATURE:

SIGNAT JRE AND THPE

ps not qualify for the exemption stated 11 Section 119.07(3)(i), Florida Statutes. | further certify that the information
s frue and accurate and that my signature shalt have tr e same legal effect as if made uder oath; that | am an
Rmpowered to execute this report as reuired by Chapter 607, Rlorida Siatutes; and thal my name appe irs in
address, with ail other like empowered.

o Sty 2.6 421197 208 2 5Y

uppl

ed wit Ihis filing dg

Daytima Phone #

CR2E034 (11/98)




