FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J53793

1. Corporation Name

ALMAZAN MCTORS, INC.

Frincipal Place or Bu-s-ne 38

357 KELLY DR.
W PALM BEACH FL 30411

-é. Principal Place of Business
21

Suite, Apt. £, etc,
22

B

24]

City & State

Country

25|

THORNE, PATRICIA E. ESQ.
3046 S CONGRIESS AVE
SUTE B

LAKE WORTH FL 33451

1"2a. Mling Address

B

9. Narne and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE

Sar
Sccrotary of Stale

DIVISION OF CORPORATIONS

wira B, Morthiam

@

Mo g Adddiress

357 KELLY DR.
W PALM BEACH FL 33411

[ 1o, Ay el

Gy & State

mm ]

AR AT AL

| 3. Date Incorporated or Qualfied

01/27/1987

3a. Date o' Last Heﬁort

~ 06/16/1995

4, FE{ Nirmber Appl\ed Far
- 692773974 || Not Appicabie
5. Cedificale of Status Desred [ $8'75 Additional

Fee Required

$5.00 May Be

6 E-O(,Ilon C 3 mpdlgu Firancing

28} e | drust Fund Gonlbation 0 Acded to Fees

. 2 | (ountry 8. This corporation has 1IL1bI\ ly Ior ntangible tax under s 199.032,

2] %] : florgaSuttes [ Yes TINo

N B 10 Name and Address of Neyv Heglstefed Agent =~ =000

81 N1mg>
82] Steat Addross (PO, Box Number s Not Acceplabie)
I N, SR -
83
[gal ciy FL LJ 7ip Code

11. Pursuant 1o the provisions of Sections B07 0002 and 6071508, Florida Stat
ar registerad agent, or both, in the Ste of Flor da Such change was authorized by the corporation’s board of dreclars. | hareby aceept tng appointmant as registered agenl. | am

utes, the above named Chri)DFdl-U'l sabri

s Hns statcment far the pu-poss of changing its registered ofice

famihz with, and accept the obhiligatinns o, Sectior 6070000, Flarica Stateles

CRQEDS4 (12/95)

certify that the information indicated on this annua renort or supp
oatn; that | am an officer ar drector of e COrporation or the re
appaass in Block 12 or Block 13 1f changaod, o or an altashmant with an acidrass

SIGNATURE:

T ¥ | e
SIGNA{URE AND TYPED OR PRINTED NAME OF SE

OR

SIGNATURE _ o o . . . B
AR G DT et ot pede e d 0 s T A e e ke F R T R . faTe
12 OF FIGEFS AND DIREGTORS o 13 ADDINONSCHARGE S TO OFFIGERS AND DIRECTO?
T D I s VT T IRETLT: T [ Change L Additan
HaM( ALMAZAN, REYNALDO 12 Nan
sieetaopress | 357 KELLY DR. 13 STREET ATDRESS
Iy -51-207 W PALM BEACH FL - o s . o
Tk 1] ] DELELL ERRNING T Change [ Adddi figr
naM COMPEAN, MARIA 27 NamE
sverananess | 357 KELLY DR, 23SREET ADEEES
LIy -51 -2 W PALM BEACH FL FLLIN-S1- 2
e IREaGa sy | T T ohangs [ Addiion |
haws LT
STREET ADDRISS 3 ATREE D ADDRESS
LTy -SI-70 . e ] s
TIiLE [ orere [ Cnange [ Addition
NAME 7 KA
SIEEET ATDRESS STRIEEDT AIDRESS
LG 5r-ap o B o A4TITY 5120 -
THIE [JDELET SOTULE [ Caange  [] Additicn
hant 5 NN
STREFT ADORESS 43 STHELE ADGRLSS
Ol ST IR - i o Esatmesine
TILk ] DELEiE € 1TTLE [ Change [} Additicn
NEM: £ 7 NAME
STREE? ADDKESS 54 SIRLLT ADDRESS
Gl 47-717 G40ITY §T- 7

2)22/74

14, 10 heray cerliy thal the miormation suppked walh s fing 15 voluntarily furmished and doss not queiy far the excrplan slaled in Section 1 19.07(3)(K). Fionida Stalutes. | further
mental annual reporl is true and accurate and thar miy signature shall have the same legal effect as if made under
er or trustee enipowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name

793-1712

(T e e &




