0147962

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90217 028 ***150.00

DOCUMENT # pPg8000095565

1. Corporation Name

AUTO STATION USA, INC.

(R

DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed

Principal Flace of Business Mailing Address
15590 NW € STREET 15590 NW 6 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33128

11/12/1998
2:-Princlpz I Place of Business — ~|"2aT Mailing Address =~ T = 77 T 47 FEI Number | Applied For ‘
121] |26) 65 0872682 ¢ | No. Applicable ‘:
a Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8F.E:'25R:;1:ilrtéc:!nal l
City & State City & State 8. Electicn Campaign Financing $5.00 :vay Be ]
E‘ E Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year Intangible l
;I |;| E‘ @ Personal Property Tax. A ves INe I
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent I
81 Name
SL.OANE, MARVIN A
5500 NW 6 STREET 82| Street Address (P.Q. Bo Number is Not Acceptable)
PEMBROKE PINES FL 33028 83 ]
B84) City §5| Zip Code
FL | l
11. Pursuent to the provisions of S«ctions 607.0562 and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose !;changing its 1egistered
office «r registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature, typed or pnnted ne na of registered ageni and tifle if applicable. {NOT Z; Regrstared Agent signature reqiired when reinstating) DATE =
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D [ DELETE 1.1 TITLE ] [Change [ Addition E |
NAME SLOANE, MARVIN A 12 NAME %
sreeraporess| 15580 NW 6 STREET 1.3 STREET ADDRESS &
CITY-57-2P PEMBROKE PINES FL 33028 14CITY.5T-21P e
TME (] DELETE 2.4 TILE [cChange  [JAddtion | O
NAME 22 NAME
SwregraporEss{ T T T T T T T =7 TR 43STREETADDRESS [T T T T T e (S
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME [ DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ACORE 38 3.3 STREET ADORESS
CY-51-21P 34.CITY-ST-ZIP
TIME [T DELETE 4ATTLE C]cChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-21P
TIE ) DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CITY-ST-2IP
TMLE (] DELETE BATITLE {IChange  [J Addition
NAME 6.2 NAME
STREET ADORE!:S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemnption stated ir Section 119.07 3)(i). Florida Statutes. | further cartify that the intarmation
indicatéd on this annual report or supplemental sinnual report is true and accurate and that my signatt re shall have the: same legal effect as if made urder cath; that | um an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Black 13 if changed or on an attach nent with an address, with a | ather like empowered.

SIGNATURE: Z?&ﬁ%ﬁ MRR Yt S SLoRE G55

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING QFFICEF OR DIRECTOR Date Daytime Phone #

|
)




