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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY
CORPORATION
ANMUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

FLORIDA DEPARTMENT OF STATE

Sandes 2. sortnarn Jan 23 1998 8:00am

1. Corporation Mame

UNLIMITED AUTO SALES INC.

DOCUMENT # S63257 (7)
(R R

Principat Place of Business Mailing Addrass
3500 S STRD 7 3500 S STRD 7
MIRAMAR FL 33023 MIRAMAR FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0265638 Not Applicable
Suite, Apt, #, etec, Suite, At #, etc. it
P AP 5. Certificate of Status Desired (| $8.75 Adc!:taonal
E! Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] ) Trust Fund Contribition Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 |29] [30] Personal Froperyy Tax due June 30, [1Yes [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLER EDWARD E 81| Name
4183 W HALLANDALE BEACH BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33023
a3
84| City FL a5 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
offica or segistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered

agent. | am familigr with.and accapt the oblgations of, Secton 607.0505, Florlda Statutes.

SIGNATURE _ & Qa/t- -1b-9¢
Slgnature, typad o printad nama of registered agent and Life f applicatle, (NOTE. Reglslered Agent signature ragquired when remstating) DATE .

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS;’-C,HANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oELETE 11THLE L] Cchange [T Addition
NAME FULLER, EDWARD E. 1.2 NAME
srep appress | 17221 NW 88T 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL ) 1.4 CIEY-ST-ZIP
TRE V [T DELETE 21TMLE [ change L] Addition
NAME MAXWELL, BARBARA L 22 NAME
smeeraooRess | 17221 NW SST 23 STREET ADDRESS
oTY-ST-2 PEMBROKE PINES FL 2 4 STY-ST-2P .
TITLE T oeiEne A THLE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-21P
TMLE L] DELETE 41 TME L] change T[T Additian
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY- 58-21P 4.5 CITY-ST-2IP
TLE I DELETE 5.1THLE | | Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP o ) )
TILE [ DELETE 6.1 TNLE [T Change I Additian
NAME £.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CIRY-$7-21P 6.4 CITY-S1-21P - -
14. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statules. [ further certify that the information

indicated on this annual report or supplemental annuai report s true and accurate and that my slgnatura shali have the same legal effect as if made under oath; that | am an
officer or director of the corpaoraticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:- ELL% A EWEJE—?#J i et HRED = [Ph-0% Bl GerTUnL

CR2E034 {10/97)



