PROFIT
CORPORATION
ANNUAL REPORT

o 1997

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

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

DOCUMENT # V23536

BARON AUTO EXPORTS, INC

(8)

B Maiting Address

1851 NW 1415T STREET
OPA LOCKA FL 33054-4152

PFI‘I‘V\(,‘Vi[l(;;f‘*\EH':(: of Busingas

1951 NW 1418T STREET
OPA LOCKA FL 33054

FILED
Apr 02 1997 8:00am
Secretary of State

0O

3a. Date of Last Report

05/01/1096

3. Date Incorporated or Qualified

03/23/1992

2. Principal Place o 2a. Mailing Address

1] B 26]

4. FEI Number

650319942

Appliad For
Not Applicable

Suiter I\pT #, ot

22] 7]

Sufte, Apt. #, elc,

0 $8.75 additional

B. Certificate of Status Desired Fes Required

Cily & Stale

6. Election Campaign Financing $5.00 May Be

3@1 e zﬂ Trust Fund Contribution Added 1o Fees
L w ., Goumry | __ 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
_"_"_’I I 25] 29] . 30 Florida Statutes COlves [OMo
__ % Nameand Address of Current Registered Agent 10. Name and Address of New Registared Agent
BARON, WALTER 81| Name
B01 N. 72ND TERRAGE 82| Strent Address {P.0. Box Number s Nol Acceptable)
HOLLYWQOD FL 33024

a3

84| City

Zip Code

FL a5

14, Pursuan’ [ e provisions

/0607 and 607.1508, Fronda Stalutes, the above-named Corpor,
» Slate of Florida. Such change was autharized by the corporation
We obligations of, Section 607.0505, Florida Statutes.

DR

htion submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appoiniment as registered

03-27-97

office ar regislerced agont
agenl | ac Famliar w
SIGNATURE .

- ﬂ. R T sterod agent an fitle © apaleptic INOYE Registered Agert signalura required kher renstating) DATE

|12, T ——OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE [Joeete 11T0LE [T Change ] Addition &
HAN BARON, WALTER 12 NAME b8
sieeaooms: | 801 N, 72ND TERRACE 13 STREET ADDRESS g

oy stre | HOLLYWOOD FL 33024 140077 -ST-2P &

I [T BeLere 21U {Tchange [ Addition [©
B 2.2 NAME
S1406 1 ADTRES 2.3 STREET ADDRESS
(NY-SI- e o 2.4 CITY-ST- 2P
Tnf ST ) REGR 31 THILE [ Change ™~ 1 Addition
HAE 2.2 NANE
SIREEDADIRE S 2.3 STREET ADDRESS
QITY-51- 71 ) 3.4 CITY-§1- 2P

B C T (D oeLETE A1 TITLE L Change T Adaition
MM 4.2 NAME
SIBFET ALIHESS 4.3 STREET AODAESS
Y-S0 7P o 44 GTY-$T-21P

e T [T peLETE §1TIILE I change [T Addition
[ 52 NAME
STRHET ADRESS 53 STREEY ADDRESS
Cofy -1 54 CITY-5T-2IP

R 7 oetere 6.1TI7LE 1 change T Addttion
N 6.2 NAME
SIHEED ADAES 6.3 STREET ADDRESS

| o st ar 6.4 CITY-51- 2P

14, [ do hereby certfy that the infarmabion supphegf/witt
o maten indicate:d on s ennua’t reportor fug
Farm an ofhicer or deactor of the corporg
appots in Block 12 or Block 13 4 chan

s filing does not qualify f

i altachment with an addre

lal annual report is true and accurate and that m :
ver or trustee empowered o execute this report ai required by Chapter 607, Florida Statutes; and that my name

55.

SIGNATURE:

far the exemption stated inSection 119.07(3)i), Florida Statutes. | furlher certify that the

signature shall have the same legal effect as if made under oath; that

93-2797 (455} 9%- 0809

iNG DFFICER OR DIRECTOR

Liate Dayt e Fhone #



