FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B

r CORPORATION

ANNUAL REPORT

1996

D, FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

p

DOCUMENT # S1 6678

1, Corporation Name

KOONS CHEVROLET, INC.

(5)

Principal Place of Business

3101 N STATE RD 7
HOLLYWOOD FL 33021

il

3. Date incorporated or Qualified

AR MR

3a. Date of Last Report

Mailing Adidress

3101 N STATE RD 7
HOLLYWOOD FL 33021

11/29/1990 05/01/1995
12. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650233696 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Additional
zzl ;fl Fe3 Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Gontribution Adcled to Fees
L Country L Zip Country B. This corporation has liability for intangible tax under s 189.032,
2;‘ El 291 a0 Fiorida Statutes O ves &(Io
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Redlstered Agent
B1| Name
SlNGER, BERNARD A. 82( Street Address (P.O. Box Number is Not Acceptabie)
4700 SHERIDAN ST
SUITE B 83
HOLLYWOOD FL 33021 84] Giy FL [® 7 Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered ofice
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintrent as registerad agent. | am
famihiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . ) ) — .. e
Slgnalure yned or printed nanw of registered agant and title if applicabie INQTE: Regestered Agant signat e required when reinstating) DATE [5-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’
TITLE DOPST ) DELETE 11TILE [0 Crange [ Addtion | =
NAME CARROLL, JAMES 5. 12 NAME 3
SIFCE] ADDRESS 3101 NSTATERD 7 1.3 STAEEY ADIDRESS &
CIY-ST-2P HOLLYWOOD FL 33021 14 CITY-$T-7P &
THLE [ DELETE 21T1LE [ Change [ Addition | ©
Nk 22 NAME
STHEF I ADDRESS 23 STREET ADORESS

| &y SI-2p 24 CITY-ST-2Ip
TIiLE [] DELETE 3 1TILE [ Change [ Addition
NaME 32 NAME
STRE! T ADDRESS 3.3 STREET ADDRESS
CIrY-S1-2Ip 34 CITY-51-2P
THILE [ DELETE 4 1TITLE [ Change [ Addition
hANE 42 NAME
STREE | ADORESS 4.3 STHEET ADDRESS

| CITY-51-2IF 44 CTY-ST-2P
TITLE [C] DELETE 5 1THLE [O) Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cnv-st-zp 54CITY-ST-2P
TE [ DELETE 63 THLE T Change  [F Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITy-§1- 212 64 CITY-5T-2IP

14. | dao hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annuat roport is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director o]
appears in Block 12 o if

SIGNATUR

he corparation or the receiver or trustec empylo execute this report as required by Chapter 607, Florida Statutes; and that my nama

1th an address. .
A e f—/é/—fﬁ’(_- _»7(‘{__{"'
Dore ~_Dspre Prone ® N

IAME OF BIGNING OFFICER OWREC'TOR




