FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G
CORPORATION !
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S63257

1. Corporation Mame

UNLIMITED AUTO SALES INC.

(7)

| Pancipal Place of Business
8500 S 8T RD 7

MIRAMAR FL 33023
us

Mailing Address
BOSETROY

MIRAMAR £L 33023-5214

us

FILED

Feb 17 1997 8:00am

Secretary of State

WO AR b

3. Date Incorporaied or Qualifiad 3a. Date of Last Report

SIGNATURE

office or registerad agent, ar both, in ihe Stale of Florida. Such chary
agent | amlamilar with, and accept the obligatbons of, Section 607.

2. Principal Piace of Busness T 28, Maiiing Address 4. FE} Number Apptied For
21] _ 26 65-0265638 Not Applicable
Suite, Apt #, ot Surte, Apl. #, elc, N i
[ l — : 6. Certificate of Status Desired O $8.75 Adsitonal
221 N 27] Fee Required
City & Suare _ Cily & State ®. Elaction Campaign Financing $5.00 May Be
E?!] e 28' Trust Fund Contribution Added to Fees
_7p _ Country | &p Country 8. This corporation has liability for injangible tax under &. 199.032,
rz-‘;] R 2g| 25] 30 Florida Statutes ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FULLER EDWARD E 81| Name
4183 W HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 83023
83
84| City FL a5 Zp Code
1. Fursuani to the provisons ol sections 6070502 and 6071508, Florida Statutes, the above-named porporation submits this statement for the purpose of changing its registered

ge was authorized by the corporalion’s board of directors. | hereby accept the appaointment as registered

505, Forid

a Stajutes.

g e tyfect O PO e Of rhg IR agerd ano tlle If appicatis (NCTE- Regrslared Agen signature requirad whon relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE P T BELETE 1ATE [T Change L] Asdition
NAME FULLER, EDWARD E. 12 NAME
sineeTaooiss | 17221 NW 65T 13 STREET AJDRESS
PEMBROKE PINES FL L4CIY-ST-2P

TV Y oeee 713ME [JChange L] Addition
NAMF MAXWELL, BARBARA L 22 NAME
sreet aponess | 17221 NW 68T 23 STREET ADRESS
arrsne | PEMBROKE PINES FL o 2 ACITY-ST-ZP
e | T vee 31TLE T Change L] Addiiion
NAMI 32 NAME
STREET ADDRELS 53 STREET ALIDRESS
Iy - 51 34 CITY-5T- 2P
e T [ ORLETE A1 TILE [T Chenge L] Addition
NAME 4 2NAME
SIRTET ADDRESS 43 STRFEF AUDRESS
orv-sioae | 440TY-ST-2P
T - FIoaeTe 51 TLE T T Crange ] Adation
NN 5.2 RAME
STREET ARORESS 5.3 STREET AUDRESS

| ovsize | o B4 CITV-5F-2P -

THLE [ TOELETE 81 TMLE [T Change — [T Addition
HAME 62 NAME
STRERY ADDAFSS 63 STREET ADRESS
Lty -§T- 2P 6.4 CITY-ST-2IP

4

SIGNATURE:

14. 1 dc: horoby corbify that the infarmaton suppied with fis Nling does not qually

Ed

or the axernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
nformation indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an oflicer or directo” of the corporation or the receivor of trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 d changad, or on an attachment with an address.

Mml Ey“ﬁv f

SIGNATURE AND TYPED OR PRINYED NAME OF $1GNING OFFICER DR DIRECTOR

(954) 983-3404

Baytime Phone #
0131882

Prate

CR2E034 (9/96)




