2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

PPOSUMENT # P99000032795

1. Enlity Name
ASBURY IMPORT MANAGEMENT, INC.

- - Feb 16,2004 08:00-AM - -
Secretary of State

Madling Address
TaTZ W41 ST

STE 809
FORT LAUDERDALE, FL 33337

Pringipal Place of Business

15712 5W415Y
STE 800
FORT LAUDERDALE, FL 33331

DO NOT WRITE IN THIS SPACE

/AR A

DZ062004 No Chg-P CR2ED34 (10/03})

4. FEI Number Apphed For |
65-0811787 _ __ | ot Applicable

5. Cettifcateof Status Desired [ PB+7'D Additional

8. Name and Address of Current Heglatered figent

Fae Required

ASBURY, OSCAR N

15712 SW 41 8T

STE 800

FORT LAUDERDALE, Fi. 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiere
ihe obligations of registered agent.

SIGNATURE

4 office of Teglsieréd agent, of Bolh, i the State of Flonda. | am famiiar with, and accept

Sigreyure, Wpad ot privted name of ragrsiered agard and Utk i appioslie

HOTE Begistered Kgant ignattrs racuired wher 1akistatig)

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribation

9. Erection Campaign Financing

$5.00 may Be
Added to Feas

10. OFFiCE—HS AND DIRECTONGS

o

ASBURY, OSCAR N

15712 SW41 57

FORT LAUDERDALE, FL 33331

TITLe

NAME

STRIET ADDRESS
Tite-51-a8
T

NAME

STREET ADDRESS
Cery-SI-21f

§NGON0S3036

12/16/04-80116-106 158.75

THALL

(50

STRIET ADDRESS
TITy-ST-2P

une

HAME

STREET ADORESS
CRY-ST-2¢

DO NOT WRITE

Tt

RaME

STREET ADRRESS
Ciry-ST-2IP

THLE

HAME

STREET ADDRESS
CIfY -57-2F

12, [ hereby certify that the information supplied with this fitin
incicated on this report or supplemental repdet is trugyas:
of the corporation of the receiver O trusiee i &
changed, of on an atlachmert with an ad

ﬁﬂ&ff
SIGNATURE:

r like empowerad

EEE N = Ty o e = T T P ey = ey =
does not qualiy for e axempton stated In Section 1 18.070310). Florida Siaties, | et ey That the miGimaton—
accurate and thal my sigratwre shafl hawe the same legal effect as if made under cath; that I am an ofScer o directar
secute this repart as required oy Chapter 687 Florida Statules: and that my name appears in Block 10 or Biock 1 if

fxﬁ QFYGKI‘KG OFFICER O DIRECTOR

T 7 CaymeThone ¥ T T

SIGNATURE MWR PRI
— <

A,

Cure =



