FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 868928

. Corporation Narre

USA AUTO MALL OF FLORIDA, INC.

(8)

20 SOUTH SEIMGE HMD
POST OFFICE BOX 699
MELVILLE NY 11747-7699

Mailing Address

270 SOUTH SERVICE ROAD
POST OFFICE BOX 698
MELVILLE NY 117470699

FILED

Jan 23 1997 &:00am

Secretary of State

VA

3. Date Incoqooraled ar Qualified

3a. [ale of Last Report
1/26/1996

2. Principal Place of Rusness i T T 24, Mailng Address 4, FEi Number Apptiad For
Sule, Apl #, elc Suile, Apl #, etc. . 3
-—] ) r v P §. Certificate of Status Desired O $8.75 addiionai
22 ) . 2;| Fee Required
City & Stale | Citya State 8. Election Campaign Financing $5.00 May Be
Zal e ) 28 Trust Fund Contribution Added to Fees
&p Couniry Zip Country 8. This corporation has fiability for intangible tay under s 199.032,
“a ?_5| 29] aﬂ Florida Statutes Yes No
" 9. Name and Address of Current Rgg[gtﬂe_g Agent 10. Name and Address of New Ragistered Agent
UNITED COHPOMTE SERWCES, W 817 Name
801 NE 167TH STREET B2{ Sireet Address {P.O. Box Number is Not Acceptable}
SUITE 305
NORTH MIAMI BEACH FL 33162 )
84| Ciy FL 85] Zip Code

|13, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing s registered
off ce of regstered agont o both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. tam fam:tar with, and accepl the: sbhigalons of, Sechion 607.0505, Florida Statutes

SIGNATURE _

St e e £l an: hlie s

e St Ak [(NOTE: Reg sarad Aga shalure reauirad when reinstatng) DATE
12, - __ CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T [ 1 DELETE 1.4 DILE [T change ~ [_J Aduition
NAME PASCUCCI, RALPH 1.2 NAME
sireeraomss | 12 FAGTORY POND RD. 1.3 STREET ADDRESS
CiTy-51. 77 EOCUST VALLEY NY 1AGITY-§T-21P
THLE o A T oelete 217IILE [T Ghange  [_J Aggition
NAME FREEMAN, MARK A. 22 NAME
siree aconess | 39 ROBIN LANE 23 STREET ADDRESS
CiTY-S1- 2P PLAINVIEW NY 2 40ITY-§1-21P
THILE S J oetere 31TTLE [J Change [ Addition
KAM: PASC[BCL MIG'AEL C 37 NAME
sraeet oopess | 992 DUCK POND RD 53 STREET ADDRESS
| crv-sime }EC__UST VALLEY NY N 4. CITY-5T- 2P
TITLE (] DELETE 411LE [Jchange ] Additian
HAWE 4, 2 NAME
STREEN ADIRESS 43 SIREET ADDRESS
ar-st e | 44 CITY-5T-2IF
TE ) [T bEcere 51 TLE T Change [ Addition
NAME 52 NAME
SIRELT ADLRESS 53 STREFT ADDRESS
CITY-S1. 2 S4CTY-5T-2P
TIHE - T oeiETe 61TMME TTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S0 4 BACITY-51-2p

14. | do hereby ceortily thal the informauion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | turther certify thal the
information indcated on s annual report o supplemeantal annual report is true and accurate and that my signature shall have the same legal eflect as f made under cath; that
I arm an officer ar director of the corporation ¢ receiver or trustee empowered to execule lhl 5 fe, orl as req ter 607, Florida Statutes; and that my namae
appears in Block 12 or Block 13 if changed, or odan aligohhent with an addrass. \kﬁ m

SIGNATURE: o QVPISEG'YIT REASURER

INTED NAME OF SIGNING OFFICER OR DIRECTOR

(Sie) 117-3100 4 112

Daytimes Prone #

0008011

SIGNATUI

CR2E034 {9/96)



