FILE NOW: FILING FE

PROFIT EW
CORPORATION o

ANNUAL REFORT

1996

1. Corporation Name

Principal Place of Business

1219 DIXIE CUTOFF RD.
PALM CITY FL 34990

| 2. Princpal Plage of Busincss

“Suite, Apt. #, el

CrlyVSV“St"ate

Zip

7 Gourﬂ-r‘;’m o
25|

JONES, BONITA
1219 DIXIE CUTOFF RD
STUART FL 34894

DOCUMENT # 5597467”7

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMEN? OF STAT!
Sandra B Martham
Sacretary of State

DIVISION OF CORPORATIONS

(9)

FLORIDA MUSTANG CLASSICS, INC.

Malng Addiress

1219 DIXIE CUTOFF ROAD
STUART FL 349%4
us

20. f;;Iéi-I\'r'l-Q.A(i-d'uss

—.9. Name and Address of Current Registered Agent

11, Pursuant to the provisions of Soctions 6070507 and 6]
or registered agant, or both, in the State of Horicda. Such chang
familar with, and accepl the oblizations of, Section 67 0505, T iorida Statules.

STREET ADDRESS
Lmvesrop |

T

NAME

STREET ADDRESS

eiTy-S1-20

TilLE

NAME
STREET ADDRESS
CHY-81- 71

_ Suite, Apl. #, etc.
- Oy & Stale
i 2 Country
23 I
181} Name

(T

| 8. Dale Incorporated or Quakiicd ]

07/20/1978

3a. Date of Last Reporl

04/25/1995

4. FLINumber

Nat Appliceble |

} {Kbplied Far

" $8.75 additional

5. Cerlificate of Status Desired | :
Fee Requirad
6. Eloction Garnpaign Financing $5_00 May Be
_|L... JrustPond Contrbution T Added to Fees
8. This corporation has i\abyfor intangible tax uncer ¢ 199.032,
florida Statutes ) Yes [[INo

10. Name and Address of New Registered Agent

82| Stroct Address (.0 Box Number is Nat Acceplabiel

83

_—FI:IBS l 2y Gode

S M ginaen Agent sigratar roguina wbe | renst g

SIGNATURE. _ o -

Slgnatute, typed o0 pritad BTG ol reg & i it gyl bl
12, T OFFICERS AND DIFFC10RS 13.
e P o I I (T TS AT
NAME JONES, JIM W. 12 Nai
steeerappiess | BT27 S.W. MOORES STREET 13 STRET | ADDRESS
Gy -s7- 2P PALM CUY_FL e L RACTYSTER
L VST [ neerre 2V TLF
hANTE JONES, BONITA L. 22 NAML
sweeranpeess | 5727 S.W. MOORES STREET 23STHEFT ADDRESS
CITy. §1- 21 PALMCITY FL I EI-e T
L [onre 31T
NAME 32 NAME
STREFT ADDRESS 43 SIKEE] ADDRESS
CHY-§1. 2 o ) D EICIIE
TILE [T} DELETE 4 TIHE
MAME 0.7 N

43 SIREET ADDRESS

41 TILE
52 NAM:

53 5THELT ADDRISS
EACTOST 2P
€ 1ENLE
£ 2 NAME
£381HEE T ADIRESS

CClombr

gonvestae

08, T1orida Statutes, the above-namied Corparaiion submiils this statement for 1o purpose of Ghanging 1 registerad office |

i was uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

o ;_\p@ﬁc_)ﬂg(_:ﬁ@&j §lQVqﬁ_F"\6tfﬁigﬂlﬂﬁ"filﬁé‘bi*éhs N1z ]
[] Cnange [ ] Additien
[ Change [ Addition:

" E7 additon

[iChaige [ Addtion

[ Change [ Addiien

BACY: 812

14. | do hereby certity that the information supplied with this. fiing is volunlarily fumished and does not oualfy for the exer
cartify that the information indicated on this smvnual repo or supplemental anoual repod is true
oath, that | an: an officer or director of the corparation o te recaiver o tiustee empowe: v
appears in Block 12 or Block 13 if changed, or onar altachment wilh an addross,

SIGNATURE: @pw{a&,{ #’mw&%

e

N2

motion sialed in Sacton 118.07(3)44, Flonda Statutes, | furthor |
and accurate and thal ry signature shall have the same legal effect as if made under
10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Divdne Prioae 8

CR2E034 (12/95)

Tl Crange L] Addiion |

 Yohi g0r-a5r-yoL7




