'FIL‘E._'.AYNOW_: FIE(I:G FEE AFTER MAY 1ST IS $550.00 . FILED

¥
m = " |
PROFIT &l (ERETD FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
O on  [BRirze Katherine Harria 1 ecretary of State =
ANNU‘AL REPORT 2 R Secrelary of State w
1999 . oo/, DIVISION OF CORPORATIONS | 04-20-1999 90261 050 ***150.00
- —
1. Corporation Name H46333 ) ..
TALTECH AUTOMOTIVE, INC. | i
¢ ‘ L
. - ‘,‘E .
Principal Place of Business Mailing Addrass .
CIOCHAMTAL . - o LCIOCHAMTAL oo e o e et = al
SR FILMORESSTREET™ = =~ &i30 FILMORE STREET' N
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE y
3. Date Incorporated or Qualifed igj
03/11/1985 4
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For i
2] L 26 59-2497955 NotAppicable | ©
Suite, Apt. #, etc. Suite, Apt. #, elc. iti ]
ulte, A et uite: AP el 5. Certifcate of Status Desired O 58'75 Adc!monal ' E
E‘ ' ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be 4
2_3| —2;1 Trust Fund Contribution Added to Fees o+
Zip - Country Zip 7 Country 8. This corporation owes the current year Intangible .
;—4_1 . |2_5] 29| 30 Personal Property Tax. Qves [Ono '
9. Name and Address of Current Registered Agent 10. Namie and Address of New Registered Agent
1 81| Name
TAL, SAMUEL
2130 FILMORE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
* HOLLYWOOD, FL 33020 5
84| City FL 85| Zip Code
. 11._ Pursuant to the pruyisio;;\spf Sections 607.0502 and.607.1508, Fiofida, Statutes, the above-named corporation submits thig statement for.the_purpose.of changingits:registered =i —
| office o ~ o both: I theStaty"of FIonda, Such change was authorized by the corporation's board of directors, | heréby accept the appointment as registered )
agent. | am familiar with, and accept the obligatiohs™of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registersd agent and tile if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE 6 \
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TIE P : [ DELETE 1.1 TIRLE DChange [ Addition E '
NAME TAL, SAMUEL 1.2 NAME 3
smestanoress| 1270 NW 99TH AVE 1.3 STREET ADDRESS o
orv.st.oe | PEMBROKE PINES FL 14 CITY-57.2P &
TME VP : . [ DELETE 21 TINE [JChange  [] Addition Q
NAME TAL, ORY 7 22 NAME
seeTanoress| BSPA-PEYMOUTHEN ASAN RS §AtA wnay 23 STREET ADDRESS }
CITY-ST-2P DAER co OPE'R <ty £1. 33026 | 2 scirv.sr.2e i
TILE VP (] DELETE 31TME C)Change [0 Addiion
NAME GHDSKV, PAZIT 32NAME ' !
sTreeT appress| 6848 NW 26TH WAY 33 STREET ADDRESS
CITY-8T-2IP FT LADUERDALE FL 3.4, CiTY-8T-2F .
TME {] DELETE 41TME [CJChange  []Addiion |
NAME _ T 4.2 NAME . !

.| STREETADDRESS|.. . . .. ... k. - o . . e-m-. _JASSTREETADDRESS|

CrY-§T-2P ' LACTY-ST-2P
TTLE X [ DELETE SATITLE [JChange [ Addiion
NAME ' 5.2 NAME '
STREET ADDRESS e _ 53 STREET ADDRESS
TY-§T-2P e 54CITY-5T.2P
TMLE [ n o [ DELETE 6.1 TMLE [JChange [ Addition
NAME T 5.2 NAME -
STREETADDRESS| “ - ™ SEteiim b — . o 6.3 STREET ADORESS - .
CITY-ST-2ZP ' - saomy-stzp” | T T T

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. | further certify that the information ]
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an '
officer or director of the corporaimn or the receiyd or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ent with an gddress, with all other fike smpowerad. \

SIGNgAT‘URE: é‘ Do RE@L@;RED

ORFR 1TED NAME QEAIGNING OFFICER OR DIRECTOR Date

Y

Daytime Phona #



