FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(6)

ANNUAL REPORT
1997
DOCUMENT #

1. Corporalon Name

CUTLER CARS INC.

VRN A

_Pnnr\pnIF_’lmvoT [_{uu Ness Mailing Adcrass
17300 SOUTH DIXIE HIGHWAY 17300 SQUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 331574310
3. Date Incorporated or Qualitied | 3a. Date of Last Repart
I 08/09/1978 07/1711996
2 Princpal Place of Busingss 28, Mailing Address 4. FEl Number Applied For
ol 5] 59-1638827 T
- Suite Ape. i el _ Suite, Apt. #, etc, B $8-75 Additiona!
{2 2 F27—| 8. Cerlificate of Status Desired E/ Fee Required
[ Gty & St | City & State 8. Election Campaign Financing $5.00 My 8o
23] i 28] Trust Fund Contribution ] Added to Fees
AL | Country L e Caunlry 8. This carporation has tiability for intangible tax under 8. 199.032,
El 2?] - 29] ;)—l Florida Siaiutes [lves CNo
e — B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NIXON, PETER JOHN 81| Namo
17300 SOUTH DIXE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
PERRINE, FL LP FL 33157
83
B4} City Zip Code

FL |®

hi. Fiorsoanl 10 he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
ofice or registered agent, or bolth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent Lam familiar wilth, and accept the obligations of, Section 807 0506, Florida Statutes.

SIGNATURE e ¢ et ntere it et -
By e Ly o prifibed navie GF pecpatimend dgenl aed ulle G agpldabe, {NMCTE Flagistered Agont s:gnatiure required when reinstanng) DATE
12. ~ QFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD [ Toaee 11 TE [T Change [ Addition
et NIXON, PETER JOHN 12 HAME
sian oo | 17300 8 DIXIE HKGHWAY 13 STREET ADDRESS
L lese e 1 MIAMI FL 33157 14 CITY-ST-2IP
1914F SD [ pEuete 21 THE L1Crange L1 Aodition
HAME NIXON, FAY ELAINE 22 NIME
sragerannnns | 17800 S DI)GE H'GHWAY 23 STREEY ADORESS
| Ciresioaw Mm FL 33815-7 2 4CMY-S1:21P .
i ] DELETE 31 THLE [T change T Addition
haN 3.2 HAME
SIRLED ADMSESS 33 STREET ADDRESS
Cregeae | 34 CITV-S1. 16
T [T oeieTe A4 TITLE [T thange |1 Addition
e 4.2 NAME
SIRFET ALIRE 5S 4.3 STREET ADDRESS
BOAEEL N 4.4 57 - 5T P
e ] oeLeTe §1THLE O ctange ] Addition
AR 52 NAME
S19eE T ADDRYSS 5 2 STREET ADDRESS
| Bresrpe 54 CITY-51-2IP
i L1 DELETE 64 THILE [ Crange  "T1 Addilion
HAR 6.2 NAME
SIRELL ADGHEES ‘ £.3 STREET ADDRESS
meseae | 6.4 GITY- §7- 1P
14. 1« by cently fhat the information supplied with this ling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

foration indicaled on this annual report of supplemental annual repart is true end accurate and that my signature ghall have the same legal effect as if made under oath; that
Lam an ofticer o drecton of the corporation or a0 receiver or trustee empowered 10 execute this+eport as required by Chapter 807, Florida Stalules; and thal my name
appedrs m Binck 12 or Block 13 # changed. orffyan altgChment with an .

‘SIGNATURE:_ . W= s, lf(z,?/gj ’g_o_sJ LI5 0558

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR ate Daytime Prione 4

a2 m e

| C‘OF:’H(()}RF.HION % " FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CR2E034 (9/96)



