FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997 hes,

PROFIT e -\qn FLORIDA DEPARTMENT OF STATE
A%gﬁi?%f;g’;_r a Sandra B. Mortham
: e Secretary of State

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # 616143 (4)

CORVETTES AND CAMAROS OF THE PALM BEACHES, INC.

Mailing Address

425 NE 4TH ST
BOYNTON BEACH FL 334354104

Frincipal Place of Business

425 NE 4TH §T
BOYNTON BEACH FL 33435

TR TR AN

3a. Date of Last Report

3. Date Incorporatad or Qualified

04/02/1979 04/01/1896
2. Principal Place of Business | 2n. Mailing Addrass 4. FEI Number Applied For
21 ] 25—1 59-1946878 Not Applicable

$8.75 additional

Suite, Apt. &, ete Suite, Apl. #, atc. »
6. Certificate of Status Desired [
E ;l Fee Aequired
... Dy & Stafe City & State 8. Election Campaign Financing $5.00 May Bo
E"ﬂ______.. R EI Trust Fund Contribution Added lo Fees
o p | Country | dip Country 8. This corporation has liability for injangible tax under s. 199.032,
Eil 25] 29] Eﬂ Florida Statuses vas [ ] No
___g, Name and Address of Current Reglslered Agent 10. Name and Address of New Hegisiersd Agent
HEGSTROM, WILLIAM R 81| Name
425 NE 4TH ST 82} Streat Address (P.O. Box Number is Not Acceptable)}
BOYNTON BEACH FL
83
841 City 85| Zip Code

FL

agent. | arm famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes. the abova-namad corporation submits this statement for the purpose of changing its registerad
office o registored agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St(m.s!-'n'-rr 'I;r.:'i:‘lr.;:()m e name o tageteted agent and Tlief af:p\-oahie {NOTE Registered Agent signatura raqurred when reinslating} DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVD CJ DELETE 11 TILE DT Change [T Aadifion | &5
NAME HEGSTROM, WILLIAM JR 12 NAME 3
sneer nonress | 425 NE 4TH ST 13 SIREET ADDRESS g
O -S1- 20 BOYNTON BEACH FL 14 LATY-ST-TP &
e STD [T peLete 211NLE [JChange [ Addition |
NAME HEGSTROM, WILLIAM SR 22 NAME
seeranoaese | 425 NE 4TH ST 24 STREET AGDRESS
CIlY-S§T-21p BOYNTON BEACH FL 2 4CITY-§1-21F
T [T DeLETE 31TME [T change [ Additian
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 21 34, CITY-§T-2IP

e [T DELETE 41T [T Crange L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CTy-§1- A 4.4 CITY-5T-2IP
TihE [ DELETE 51TIE [T thange [ Addition
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
CiIY-51-2p 54 CITY -ST-7IP
nmne [T DELETE 8.1 TITLE [T change [ Agaition
NAME £.2 NAME
SIRE ADIRESS 6.3 STREET ADDRESS
GiTY- ST-21F R sacy-SI-zp

appears in Block 12 or Block 13 i changed, or on an altachment with an address,

SIGNATURE: é/w-—/‘/

SIGNATURE AND Tvp?on PRINTE

NAME OF SIGNING OF FICER DR DIRECTOR

14. | do herchy corlily thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informatien inclicated on this annual reporl or supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar aflicer or direstor of the corporation or the receiver or trustee empowered to execiite this report as reguired by Chapter 607, Florica Statutes; and thal my name

Lousinm yegsreom JE_3 fufs?

Dal Dayume Flong ¥



