FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

.- *  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90099 002 ***150.00

DOCUMENT # PQ8000076460

1. Corporation Name

CAVALIER MOTORS, INC.

Mailing Address

1730 $. FEDERAL HIGHWAY #315
DELRAY BEACH FL 33483

Principal Place of Business

1730 S. FEDERAL HIGHWAY #315
DELRAY BEACH FL 33483

U

DO NOT WRITE IN.THIS SPACE

3. Date Incorporated or Qualifed
. 08/31/1998
2. Principal Place of Business 2a. Mailing Address . 4, FEI Mumber Applied For
1] 25V € Ww 6] td\ ')_QT\-\ g‘\l&\o Sﬁ-'}é’,\\\\&. Not Applicable

9 bo

Suite, Apt. #, etc. Suite, Apt. #, atc.

$8.75 additional

. Cettifcate of S@tus Desired 0 Fee Required

7] Siale GaaA

22]
C\iy &State | ] City & State 6. Election Campaign Financing O $5.00 May Be
EI LR la | CL —2;1 ‘ LR Rﬁl ok ()L. Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangjple
2_4| % % <q d |_2;| A S a ‘1’3 \ 3\ Eﬂ \ 0 1 ‘ Personal Property Tax. Yes ONo
. ' 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! K 81| Name
COR TION SERWCE COMPANY 82| Street Add {P.O. Box Number is Not Acceptable)
ss (P.0. Box Number is Not Acct
1201 HAYS STREET . re ri P
TALLAHASSEE FL 32301-2525 83
: 84} City FL |as Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both, in the State of Flerida. Such change was authorized

by the corporation’s board of directors. | hereby accept the appeintment as registerad

agent. | am fargifias with, and accept the obligations of, Section 607.0305, ‘Florida Statutes.
. A\ - N2 I X . . '
SIGNATURE L‘&Mﬂa Loeegbllowidy , €O - dhralas
SignalLn tygyf O printed nan T iEIE0 Bgant gnﬂ“ﬂe W applicable. (NOTE: Reg:stared Agent signature required when reinstatng) DATE
12, o OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TmME hd [ DELETE 11TME veosdewd | ‘ CiChange [ Addition
e : rawave AT (A ' K
STREET ADDRESS 13STREETADDRESS | {4\ M\ A0 Sh Sheak, Dule GA2A
CTY-ST-ZP 14 CITY-ST-2PP XD alow T 32343\
P - . Y 7 —
TE [ DELETE 21TMLE G ( NP L; ok OCCw, C)Change  WPddition
NAME . L
WAE 2 Loeey Lidous W -
STREETADBRESS LOSTETANRES | 3y My 20Tk Seeed, Suide G124
CITY-$1.2IP 2.4CITY-ST-2IP ewd__Ralowm, \:.:.1 233 ,
TLE (5 DELETE 3 TLE Chie? o€ OQRARAMIOMS ClChange  [WAddition
NAE ' 32NAME “omot Covaue r e
STREET ADDRESS 3.3 STREET ADDRESS AL MW 20Th \qeel, Swila &
CITY-S7-21P 34.CITY-ST-ZP Sown ot
TIMLE (3 DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CIy-$T-2P 44CITY-ST-2P
TME [] DELETE 5.1 TIMLE [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [ DELETE 6.1 :"""—E [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
rd

Sl 43 A1S |

CR2E034 (11/98)

SIGNATURE:

Havaa

Daytima



