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

' [ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Namre ( )
MOTOR WORLD INC.
Principal Place of Business Mailing Address
850 N. STATE RD. #7 B50 N. STATE RD. #7
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last R%g
OGIOgI 1990 04/18/1
2. Principal Place o' Business 2a. Mailing Address 4. FEI Number Applied For
LT‘i 25] 650239347 Mot Applicable
Suite, Apt. #, et. | Suits, Aot # elo. 5. Certiicate of Status Desred [ $8.75 aadiional
[;2—} 27 fFee Required
| _ City & State | Giy& State 6. Election Campaign Financing $5.00 May Be
2’;' . 231 Trust Fund Contribution ] Added 1o Fees
| Zip o Country - Zip Country 8. This corporation has liahiity,for intangble tax under s 199.032,
24} 25 20| 130 Florida Statutes Yes [INo
| 9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name

GOLDSTEIN, VICKIE K. 82| Steot Address (P.0. Box Number i Mot Acceptalie)

850 N. STATE RD. 7

PLANTATION FL 33317 83

84| City FL 85| Zip Code

™11, Pursuant 1o the provisions of Sections 607,050 and 607, 1508, Florkia Siaiutes, the abave-named corporation submits this statemant 1or the pUrpose of changing its registered office
or registered agent, or both, in the Stat2 of Florida. Such chan% e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0505, Fiorida Statutes.

SIGNATURE e e n , . S i
“Sigranre, typed or prated narie of regkitered agart and Iile I epplicable INOITE: Registered Agent sigrialure reve ired whan reinstaring: DATE
12, OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e — DPS LI DEIETE L1TILE [J Change L] Addition
hAME GOLDSTEIN, VICKIE 1.2 NAME
SIRTET ADDRISS 10626 WHEELHOUSE CIR. 1.3 STREET ADDRESS
CITy-51-2IF BOCA RATON FL 1.4 CITY-5T-21P
TILE [] DELETE 2 1TITLE {] Change ] Addition
hAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
iy SI-2IP o L 24 CITY-ST-2IP
TLE [ DELETE 3 1TITLE [ Change [} Addition
KAME 37 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Ccoy-st-zp | 34 CITY-ST-2(P
TITLE [ DELETE 4. 1TITLE [ Change  [] Addilion
NAME 4.2 NAME
STRTET ADDRESS 4.3 STREET ADDRESS -
CITY -5 2IP o 44 CITY-ST-2IP
TITLE [7) DELETE 5 1TITLE [} Change  [] Addition
KAME 5.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
| cav-srze | e l 5.4 CITY-51-2IP
TITRE [ DELETE 6 1TIMLE [ Change [ Addilion
MAME 6.2 NAME
SIRLET ADDRESS m 5.3 STREET ADDRESS
CITy-51-21P fi4 CITY-5T-2IP

14. | do hereby cerify that the informatign $upglod with s fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)iK), Florkda Statutes. | further
certify that 1he informiation indicateqf onlhig annual reporl or supplemental annual report is true ana accurate and 1that my signature shall have the same legal effect as if mada under
oath; that | am an officer or directgf of sorporation or the receiver or frustee empowered 1o execute this reporl as requiréd by Chapter 637, Fiorida Statutes; and that my name

appears in Blogk 12 or Block 13 if chal “',Jﬂ' on an attashment with an address.
(196 (459 5¥3-3332 /. Goldsterry

SIGNATURE: _ ___ |" /&% Jp
BIGNATURE “ oBf on BriNTED NAYE OF SIGNING OFFICER OR DIRECTO! Daytme Phone #

CR2E034 (12/95)




