FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORF’PROOHT o FLORIDA DEPARTMENT OF STATE
RATION Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

DIVISION OF CORFORATIONS Mar 12 1996 8:00 am
(7) Secretary of State

_199%6
 DOCUMENT # G4673

1. Corparation Name

MENTEN MOTORS, INC.

I ERR I AT

—L

Frineipal F’|Ei(.(:. of Husiné-s;s..- . MNailing Address
1000 N FEDERAL HIGHWAY 1000 N FEDERAL HIGHWAY
POMPANO BCH FL 33062 POMPANO BCH FL 33062
3. Date Incorporated or Qualfied | 3a. Date of Last Report
e 06/20/1983 02/20/1995
2. Principat Pace of Busness | 2a. Mailing Address 4, FEI Number Applied For
e 50-2387270 Not Apphcabie
| Sute. ApL 1, etc. 5. Certfcate of Status Desied [ $6.75 Additional
27] o Fee Required
I - City & State €. Blection Campaign Financing 0 $5.00 May Be
2317 L L %B_L Trust Fund Contribution Added to Fees
I 7 ___ Country . Zip Coun'ry 8. This corporation has liability for intangible tax under 8 199.032,
24| 25 29| 30 Fiorida Statutes vas [JNo
" 9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81} Name
SULLIVAN, WILLIAM F, ESQ 82] Stoal Address 1.0, Box Number 16 NoT AGGaplasie]
2401 E ATLANTIC BLVD
POMPANO BCH FL 33062 83
84| City FL 85 Zip Code

[ 31, Pursnant 1o the provisians of Sectons B07.0608 and 607.1508, Florida Statutes, the abova named corporation submits this statament for the purposa of changing its registered office

or redistered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | haraby accept the appoiniment as registerad agent. | am
favilar with, and ancep! the ocbligabons of, Scction 607.0505, Florida Statutes.

SIGRATURE o _ _ e e
Shopalirs Gyogel On @ Gl i 0F fegs! agt el Mk appdeatie OTE Aegislernd Agenl signature regired when reietating) DATE
[12. _ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T DPS CIDELDE 19T0E [ Change L] Addition
N MENTEN, PETER J 12 NAME
STHENT ATORESS 1000 N FEDERAL HIGHWAY 13 STREET ADDRESS
Loovestae | POME&@CH. FLoppoO 14CITv-ST-p9
T [T DELETE 21TITE [ Change [ Addition
NARE 22 NAME
STHEEEADTRESS 23 STREET ADDRESS
CLSEAR e L aagm-sr-an
s [C] DELETE IIME [ Change  [] Additizn
KAME 32 NAM:
STRET ADDRESS 33 STHEET ADORESS
L e 34 CITv-51-21P
TN [] DELETE 41TTE [ Change  [] Addibon
Habdi 42 HAME
STREET ADURESS 43 STREET ADDRESS
LA GITY-SE- 2P
[ DELETE 51 TAE [J Change [} Addilion
NEME 52 NAME
ST ATURES 53 SIREET ADDRESS
Convest-ar | - 54.0I1¢-51-2p
nne () DELETE 6 1TME [ Change  [] Addition
KN 62 NAME
SIF 1 1 ADURESS 63 STREET ADORESS
| iy s 64 LI 7-5T-21P

"14. 71 co horeby certify that the information suppled with this filing is voluntanly furnished and coes not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlly that the mformation indicaled on this ' supplermental annual report is rue and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an offcer or cigegtor,nf t e receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 o Bl ¥ r attachment with an address.

SIGNATURE: [/ A~ o J/ﬁg‘/ﬂé o
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £l Da,wre Phono #

CR2E034 (12/95)




