FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂholm May 12 1998 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V30559 (1)

1. Corporation Name

A & B AUTO SALES, INC.

I

Principal Place of Businoss Mailing Address
4850 W 51 ST 4401 S.W. 77TH AVENUE
DAVIE FL 33014 DAVIE FL 33326
us us DO NOT WRITE 1N THIS SPACE
4. Date Incarporated or Qualified
04/20/1992
2. Principal Piace of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26 650425247 Mot Applicable
Suite, Apt. #, elc. Suito. Apt #. etc . i
P " 5. Certificate of Status Desired | $B 76 Aadiional
';ﬂ _z;l Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
;;I m Trust Fund Contribution ] Added lo Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
[24] 28] ;l [30] Parsonal Property Tax due Juna30. [ ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
VIENS, ANDRE 81| Namo
L]
4401 sw TITH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33328

84| City F L

ssl Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607. 1608, Florida Siatutes, the abava-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obiigabons of, Section B07.0505, Florida Statutes.

SIGNATURE ___ I

Signature typed o prntedd namn ol regitered agont aad Bin i spplcable (NOTE: Registered Agen| signature requiced when reinstating) DATE p
12. OF fiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [T oeLere 11 TILE [ Change LT Addition | =
NAME VIENS, ANDRE 12 NAME §
streer aooress | 4401 SW 7TTTH AVE 13 STREET ADORESS 2
CITY-S1-2P DAVIE FL 14Ty -§1-2P g
MLE |REEE0 24TIMLE [T Change L] Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
GITY-ST-TIP 2 4CHTY-ST-ZP
TILE [T orLETE 3ITILE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34 CITY-ST-2P
e 3 oecere 1 HILE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2 44 CIY-ST-2IP
TILE T oetere 53 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-§T- 2P 54 CITY-5T-2P
TITLE ] OELETE 6.1 T1LE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CTY-ST-2IP ) 64 LIY-5T-2P

14. | hereby cerhf?; that tho infor
indicated on this annuat

1L or gdpplenantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oalhy; that | am an
othcer or diractor of th

mpowered to execule this report as required by Chaptar 607, Flofida Statutes; and that my name appears in

n addrass. 7 i 95“‘/
it b LlEes Ao~  PL-7LY]

Y

Fraudied Prrai I YO 1B 1

orporaidn of {he recoiver or truste:
. or on an attachment wit

fion gpbphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
2 h:




