SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

. 1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrgtary of State

5 DIVISION (J/F’:ORPORATIONS

DOCUMENT #

1. Corporation Name
L]

F93000005389 |,

CORVETTE PERFORMANCE SOUTH, INC.

Principal Place of Business
1935 MEARS PKWY

Mailing Address
1935 MEARS PKWY

FILED

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90007 023 ***550.00

A A

22]

MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1993
2. Principal Place of Business - 2a. Mailing Address* 4, FEI Number Applied For
1] W45 M.t 11 Covla—| 521219883 Not Appiicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerificate of Status Desirad D $8.75 additional

Fee Reguired

a
City & State ity & State 6. Election Campaign Financin .00 May Be
23 _2;| oca mp/hj) HCH . 2 Trust Fund Csntgbulion ? [ s;t\?:lded to ers
Zip Country Zip Counlry B. This corporation owes the curtent year
’E, :'gi 2—9]3507 5 ;!ﬂ L)S ﬂ_ Intangible Personal Properly. es D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agant
81| Name
DARIN, GLORIA C ,
1835 MEARS PKWY 82 Ztlre ddress (P.O. Box Number LiNot Acceptabl )’
I VY OIET
MARGATE FL 33063 At /
# ip Code
Y Babmn  peAc FL |*| 855732

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famifey with, and accept 1| igations of, section 607.0505, fiorida Statutes.

SIGNATURE -

{Ure, typed or printed nama of registered agent and bite if applicabre. (NGTE: Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE p [ petete 11TME [ Change [ Additon

NAME DARIN, JAMES W 12NAVE

STREETADDRESS | 8948 S.W. 18 ROAD 1.3 STREET AGDRESS ?{ { AW 771 C> S

CITY.ST.ZIP BOCA RATON FL 14CITY-ST-ZP 0 m Ao léczﬁ o, Fr. 3%073

TImE s [ JbeLete 2L TRLE ) Thange || Addition

N DARIN, GLORIA € . 22NAME _ T

sTREET ADDRESS | 8048 S.W. 18 ROAD 2asmeeTrooRess | S Ftf ALl . 77 Cou fr

omvsrzp | BOCA RATON FL uemsize | fomPane  peAce, H. 23013

TILE [ oeLere 31 TmE ) [ change L] Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADORESS

CITY-ST-ZiP 3.4 CITY-ST-2Ip

TILE [ oeere 41 TITLE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZiP

LE [ oetete 51TITLE [ ] change ] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 5.4 CITY-ST-2IP

TmE [JoeLere 6.1TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){i). Florida Statutes. i further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executs this re

port as required by Chapter 607, Florida Statutes; and that my name appears
in Bloek 12 or Block 13 if changed, or on an attachment with an address. .

—210-978

CR2E034 (5/99)

Sram 1




