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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

DIVISION OFf CORPORATIONS

DOCUMENT # FQ7000005146

1. Corporation Name

EXECUTIVE COACHWORKS USA, INC.

Principal Place of Business Mailing Address

4219 SPRING WAY CIRCLE
VALRICO FL 33594

4219 SPRING WAY CIRCLE
VALRICO FL 33594 -

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90148 046 ***150.00

AL MR RAR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | _ Applied For
ELZZ_OI DPRINGSONCe RD ?E\ 201 SPRING SONCr R‘D 58-2052518 Not Applicable
m Suite. Apt. #, etc. 7 Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F';i::$?;%”a'
City & State City & State 6. Election Campaign Financing $5.00 may B
23] L\T Hh FL,O\'L\'OP‘ 28] L—\T\'H N FLDR—I DA Trust Fund Gontribution = Added to ?iese
Zip ’ Country Zp 4 Country 8. This corporation owes the current year Intangible
2 335G T[] USA 3 335471 [l WSHA Personal Property Tax. Oves o
9. Name and Address of Current Registerad Agent 1D. Name and Address of New Registered Agent
81| Name - -
BESTER, ABRIE "B2| St tA@ Egg\ae N DB'CN ?ICEQN )
4219 SPRING WAY CIRCLE re! regs [P.O. Box Numbet is Not Acceptable
VALRICO FL 33594 S INGSONGr
84| City 85| Zip Cade
LT & FL " 3357

Bestee

1. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statemant for the purpase of.-changing its r_egis'tered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ent the obligations of, Section 607.0505, Florida Statutes.

Arrie

3-9—a9

4 graterend agent and Lile 1 applicable (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 OELETE LATILE [Change [ Addition
NAME BESTER, ABRIE P 1.2 NAME
crmeeT aooess| 4219 SPRING WAY CIRCLE rssmeerooness| 200 SPRWNGrSoNGr Re
CITY-ST-2IP VALRICO FL 33594 14GITY-ST-2P Ly FL 335
TMEE ST [*] DELETE 21 TILE . [Change [ Addition
NAME BESTER, JACQUELINE 29 NAME
swreeTacoress) 4219 SPRING WAY CIRCLE 23STREETADDRESS | 201 SPRIN(rHONGr R
cv-stze | VALRICO FL 33594 caomvestze [Larth Bl 3ISET
TME [ DELETE 34 TITLE ’ [Ochange [ Addition
NAME 37 NAME ;
STREET ADDRESS I } - N O —— - [ n
CATY-ST-2P 34, CITY-5T-2ZIP
TME [ DELETE 41TMLE [CJChange [ Addition
NAME 5 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2P 44 CITY-ST- 2P
TME ] DELETE 51TME ; ! ='|:|£'!ﬂ'.‘9~“:_" 3 %[ Addition
NAME 5.2 NAME : i.h; Eﬁ(z i |
STREET ADDRESS 5,3 STREET ADDRESS N Bres 2l T RLAT I S
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 6.1TITLE [J Change [ Addition
NAME 62 NAME
STREFTADDRESS 3 STREET ADDRESS
CITY- 5T-2IP 8.4 CITY-ST-2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an_a

SIGNATURE:

SIGNATURE AN

CO &R PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOI

ttachment with an address, with all other like empowered.

M 5

& Besrek.

3-9-19

0552384

CRZ2E(034 (11/98)

Oaytime Prone #



