FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V614

PIERRE'S AUTO SALES, INC.

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

(2)

OGN A

Frincipal Place of Business

3991-B N DIXIE HWY
POMPANO BEACH FL 33064

Mailing Address

3991-B N DIXIE HWY
POMPANO BEACH FL 33064

. Date incorporated or Qualiied

09/02/1992

3a. Date of Last Reporl

071711995

2, Principal Place of Business 2a. Malling Address . FEJ Number Applied For

26] 650353347

Not Applicable

L
21
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

Feo Required

. Certificate of Stalus Desired

g

2| 27]

City & State

g

City & State
28]

. Election Campaign Financing

O

Trust Fund Contribution

$5.00 May Be
Added to Fees

Country

25 |29]

Zip

| _ 2ip
24]

Florida Statutes [1Yes {INo

. Thig corporation has hability for intangble tax under s 199.032,

9. Name anﬁl Addrass of Current Reglistered Agenl

10.

Name and Address of New Reglistered Agent

FORTIN, PIERRE
3991-B N DIXE HWY
POMPANO BEACH FL 33064

B1} Nameo

B2

Straet Addrass (P.0. Box Numbaer is Not Acceptable)

B3

84| Gity

FL |as

Jip Code

SIGNATURE _

5|gr;;ra:>;_-i;;"wmﬁﬁad nan e o' regislered ag’é’ntiaina Girie Il appacatse

[NOTE: Reg-stem:i _A.(;tenv;t sigrature racuired wher reinstating! T

T paw

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered cffice
or rogistered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod agent. | am
farmiliar with, and accept the cbligations of, Section BI7.0505, Harida Statutes.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF DP [ DELETE 1.17TLE . [ Chang: [ Addilion
NAHE FORTiN, PIERRE 12 NAME
SIREET AODRESS 3991-8 N DIXIE HWY 43 STREET ADDAESS
CITY-51-2IF POMPANO BEACH FL 14 CITY-SF. 21
TLE [] DELETE Z1TITLE [ Cthang: ] Addition
HAME 22 NAME
STREET ADORESS 29 STREET ADDRFSS
| Gy-S1- e 24 CITY-5T-21
TIIE [7] DELETE 3 1TINLE {7 Chang: ] Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 STREEY ADCRESS
CTY-51-2P R socnvsrar
TTLE {7 DELETE 4 1TITLE (] Changx ] Addition
HAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CITY-51-217 44 CITY-ST-2IP
THLE [C] DELETE 5 1TITLE [ Chang:  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDHESS
CITY-§1-2IP 5401TY-81- 2
TILE [C] DELETE 6 17/TLE [ Changz [ Addition
HAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Ciy-51-21 §ACITY-S1-2IP

appears in Block 12 or Bi: 13 if changed. or onfu attactyment with an address.

SIGNATURE: [f-7A tant

/£ @[{‘f
"SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIREGTOR

Daytn

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 furlher
certity that the informatior indicated on this annual reporl or supplamental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under
cath: that | am an officer or director of the corporatjgn or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Sta

(@g{@ my name
I 8-310

CRZ2E034 (12/95)




