FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V035 (8)

1. GCarporation Name

ROADSIDE MOTOR CLUB INC.

IR RAUAT AR RN

Principal Place of Businegss Mailing Address
500 NW 185TH STREET 500 NW 165TH STREET
SUITE 202 SUITE 202
MIAMI FL 331696306 MMM FL 33169-6306 00 NOT WRITE IN THIS SPACE
s us 3. Date incorporated or Qualitied
123111981
2. Principal Place of Business 23. Mailing Address 4. FE| Number Applied For
Bl 28] 650303987 _ Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. i
P e At # et 5. Certificate of Status Desied [ $8.75 Acdsional
E[ ;’ ) ~ Fee Required
Clty & State City & State 6. Flection Campaign Financing $5.00 May Be
;I E] ) Trust Fund Contribution [ ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&nt vear Intangible
_::4] E] E o ;I Personal Property Tax due June 30. Yes Ol Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
FISCHER, MURRAY 81| Nama
500 NW 165 ST RD 82| Strest Address (P.O. Box Number s Not AGCeptanie)
STE 202 e
MIAMI FL 33169 8
84| City FL |es| Zip Code
11, Pursuant to the provisions of Sections 07,0502 and 607, 1508, Florida Stalules, the above-named corporation submits fhis stalement for the purpose of changing its registered

affice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, typad or printed name of registered agent and titla if apghcabla, (MOTE. Reglstered Agent signature required whan fginstating) DATE _ s

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TMLE P [ oelee 1ITTE LI change LI Addition

NAME FISCHER, MURRAY 12 NAME

seepTADRess 3 500 NLW. 165 ST RD SUITE 202 13 STREET ADDRESS

CITY-ST-2IF MIAMI FL 14 CITY-§T- 2P

TMLE VP [ DEcETE 21THLE [ Change [T Addition

NAME JOHNSON, CHARLOTTE 2.2 NAME

STREET ADDRESS 560 N.W. 137 5T 2.3 STREET ADDRESS

CITY-5T-2IP MIAM! FL 33188 2,4CITY-51-2P .

TITE [ [T peLETe 31TITLE [ change [T Addition

NAME FISCHER, CAROL S 3.2 NAME

smeeTaooaess | 16440 NE 29 AVE 23 STREET ADDRESS

CITY-51-2P NMB FL 33160 3.4, CITY-ST-ZP —

TILE [T CeLETE 41TITLE [T change [T Additlon

NAME 4,2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP ] 44 CITY-ST-2IP o ] L

TI7E L1 DeLere 5.1 THLE [T Change [ Addition

NAME 5.2 NAME

STHEEY ADDRESS 5.3 STREET ADDRESS

GITY-51-2P bseoyesree (0 L

TILE [T DeLETE 51TME L] change [ Addition

NAME 62 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-51- 2P 6.4 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicatéd an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Biock 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: /[t 7 =AEQUNRED /- S-g%

ey r=prey 2 T T TR Pyl

CR2E034 (10/97)



