FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
corpormtion  GEBRY o o Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary ()f State
DOCUMENT # S82141 ©)

orporatiaon Wamg

DOUBLE G AUTO HANDLERS, INC.

Principal Prace of Aéusines.s Mailing Address ”||||||I ||| |I“| |||I'|I|" llllllll‘ I,ln |||||||||||||" HI" lm"lll

o, &
GaE W T

101 EAST MCNAB ROAD 101 EAST MCNAB ROAD
#3301 31
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-8254
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(09/23/1091 03/04/1996
2. Puncipal Place of Business 2a. Maiiing Address 4, FE] Number Applied For
1 26] 65-0266396 Not Applicable
Suite, Apt #, ele Suite. Apt. #, elc, i
wie 5 o wie.Ap ¢ §. Certificate of Status Desired | $3.75 Additional
22 ;] Fee Regquired
City & State ., Cily & State 8. Election Campaign Financing $5.00 may Be
5[ e o 28] Trust Fund Conltribution [J Added to Fees
Zip __ Counlry Zip Country 8. This corporation has liability for Inizafible 1ax under s. 199,032,
24 25| 20| [30] Florida Statutgs Yes [ No
9. Mame and Address of Current Registered Agent 10, Name and Addreas of New Reglstared Agent
GOTTLIEB, BRUCE M. 81| Name
125 NORTH 46TH AVENUE 82| Sireal Address (P.O. Box Number is Not Acoeplable)
HOLLYWOOD FL 33021-8501
83
84{ City FL 86| Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered
oftice or reg stered agent, or bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam farmiliar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

Signature typict o projed oame of rog stered agant and Wle i applicable {NOTE: Ragistered Agent signature required when neinataling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
L D 3 DECETE 11TTLE [T chenge ] Addition &
HAME WILSON, GEORGE 1.2 NAME ' §
siweeranoess | 101 E. MCNAB ROAD #2301 1.3 STREET ADDRESS 5
oiv-si-ze | POMPANQ BEACH FL 14TITY-5T-21P _ &
TLE DPS L] ptiete 2.1 THLE i L.J Crange | Addition |&
HAME CURCURU, GERALDINE 22 HAME
sinerr anoness | 901 E. MCNAB ROAD #301 23 STREET ADDRESS
oty -S1.2F POMPANO BEACH FL 2.4 CITY-51-2P
TILE [T oELeTe 21TMLE [ change [ Addition
HAME 3.2 NAME
SIHEET ADORESS 3.3 STREET ADDRESS
ChY-Si- 2 34, CIFY-5T- 2P .
TIE B T neiETe 41TITE [Jchange L] Addtion
HAME 4.2 NAME
STREE] AUDRESS 43 STREEY ADDRESS
ey -§1- 7 44 CIY-5T-29
TITEE T T DELETE 51TILE . [T thange  [] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy - 51- 2P 54 CITY-5T-21P .
Tine [T oeete 6.1 TITLE Llchange L] Addition
hAME 6.2 NAME ’
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-S1- 2P BACITY-ST-2P ,
14, | do hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Saction 119.07(3Xi). Horida Statutas, | further cerlify that the

infermation incicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shali have the same lega! effect as if mada under oath; that
| amn an oflice: ar droctor of the corporalion or the receiver or trustee empowered 1o exscute 1his report 85 required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blog changed, or on an altlachmpnt with an address,
° v (Rtapiod A
Dals Dayti [}

SIGNATURE: AL ) A
URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGH



