FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP98000077972

1. Corporation Name

WINDTREE AUTO SALES, INC.

.'

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4100 N. POWERLINE ROAD #Y3
POMPANQ EEACH FL 32073

Mailing Address

4100 N. POWERLINE ROAD #Y3
POMPANG BEACH FL 33(73

FLORIDA DEPARTMENT OF STATE T

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90176 044 ***150.00

T

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
09/0¢/1998
2. Principa! Place of Business 2a. Mailing Address 4, FEINumber Applied For
2] T %) (0. hok K l1tE/ es 089631y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l ute. A e He. Ap 5. Certifcate of Status Desired 0 $8'75 A(Idlltlonal
22 ;‘[ Fee Recuired
City & S ate City & State 6. Electio Campaign Financing $5.00 Ma
. . y Be
2_3| 2_8| ﬂ?bb {LA ‘l"bl/ FL . Trust Fund Contribution = Added 1o Fees
Zip Counry Zip Country R 8. This ccrporation owes the current year Inlagitéa/
24 |2_5\ @3 3‘/5’/ - //?/ J;l FALW\ T‘JQMH’ Personal Property Tax. () [INo
g, Name and Add ess of Current Registered Agent 10. Mame and Address of New Registered Agent
iy 81| Name
BENHAMOU, JACOB o E e
4100 N. POWERLINE HOAD #Y3 Straet Address [P.O. Box Number is Nol Acceplable)
POMPANO BEACH FL 33073 83
84| City FL ias Zip Code

agent. | am familiar with, and aczept the obligations of, Section §07.0505, F&-rida Statutes

IJBCR REMHAMOY

office o- registered agent, or both, in the State o’ Florida. Such change was ¢.uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

— e

11. Pursua 1 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co paration submits this statement for the purpose of changing its registered

o [r1 /75

SIGNATURZ
Signature, typed or printed nar e of registerad agent nd tie If applicable. (NO®L _ Registort I Yed when reinslating) T joate T
12. JFFICERS ANC DIRECTORS 13. ADDITH, NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE D iyl cT— facSwwry- ] DELETE 1ATITLE [JChange [ Addnion“
NAME BENHAMOU, JACOB 12 NAME
sreerroore:s| 4100 N. POWERLINE ROAD #Y3 13 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33073 14CITY-8T-2P
TME D pros:boi- [ DELETE 24TME (JChange [ Addition
NAME FRANKEL, LESLIE 22NAME
sweeraonrees| 4100 N. POWERLINE ROAD #Y3 23 STREET ADDRESS
CITY-ST.2IP POMPANO BEACH FL 33073 2. 4 CITY-ST-2IP
TMLE D cgz s tnom vaerne {1 DELETE 31 TITLE [Change  [[] Addition
NAME FRANKEL, NEIL § 32 NAME
swreeracoress| 4100 N. POWERLINE ROAD #Y3 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33073 34, CITY-ST-ZIP
TME {71 DELETE A4 TME ClChange  [] Addition
NAME 4 2NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE [ DELETE 54 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME , [J DELETE 6.1 TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRES3 $.) STREET ADDRESS
CITY-50-2P 64 CITY-ST. 2P

P ——
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information

indicated on this annual report o supplemental anhual report is true and accurate and that my signatu e sl

hall have the same legal effect as if made unier oath; that | am an

officer or director of the corporatian or the receiver or trustee empowered to e<ecute this repor as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1:: or Block 13 if changed, or on an attachi1ent with an address, with al other tike empowered.

459 - L -1 4L

0169739

CR2E034 (11/98)

N
SIGNATURE: AN %—%
SIGNATURE Al ED OR P ANTED NAME SIGNING OFFICER OR DIRECTOR

tr/,m:/gif Jaytime Phone #

e e e




