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

PROFIT *&"} ) FLORIDA DEPARTMENT OF STATE
CORPORATICN P s 5. M .
ANNUAL HEPORT 4 st . ot Jan 30 1997 8:00am

1997 ISION OF GORPORATIONS Secretary of State

DOCUMENT # J5379 (2)

1. Corporation Namé

ALMAZAN MOTORS, INC.

O OO

Principal Place of Busness Mailing Address
357 KELLY DR. 357 KELLY DR.
W PALM BEACH FL 33411 W PALM BEACH FL 33411-3777
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1987 03/06/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2773974 Not Applicable
Suite, Apt #, elc Suite, Apt. #, et iti
—l HE A o v P e 6. Cenlificate of Status Desired | $8'75 Adcl‘monal
22 o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 ;a—] Trust Fund Contribution 0 Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
!
;ﬂ 25 5] EI Florida Statutes [JYes [dNo
8. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
THORNE, PATRICIA E. ESQ. 81| Name
3048 S CONGRESS AVE 82| Stroot Address (PO, Box Number 16 NoT AGGepTabie]
SUNE B
LAXE WORTH FL. 33461 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office of registered agent, of both, in ine State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligalens of, Section 807.0505. Florida Statules,

SIGNATURE
S.amatuh g o peaiud S e O Rt agent andd il o appricabie {NOTE Registared Agert signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE 1] | MEGEE 11TI0LE [Tchange [ Addition
NANE ALMAZAN, REYNALDO 12 NAME
swaeer aooness | 357 KELLY DR. 1.3 STREET ADDRESS
CITY- 81 2 W PALM BEACH FL 1.4 CITY-5T-21p
TLE 1] T neete 21 TILE [ Change ] Acdition
NAME COMPEAN, MARIA 22 NAME
staeer anesss | 357 KELLY DR. 23 STREET ADORESS
CITY-ST-BF W PALM BEACH FL 2 4GITY-ST-2IP
TLE T oeLete 3VTLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-ST-2Ip 34.CTY-ST-2IP
TLE ] DELETE 4.1 TI1LE [Tthange  [J addition
NEME 4.2 NAME
SIREET ADCACSS ¢4 STHEET ADDRESS
CITY-ST-2P 44 GITY- ST 1P
L | MG 5.1 THLE [Jchange [ Addition
NAME 57 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2F 54 CITY-ST-2F
TLE [T DELETE BATITLE [T change 1] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IF R 5.4 CITY-ST-21P

14. | do heretwy certify 1hat ine iflarfnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the
informaticon ird.cated on thi anfual repont ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or cirecior Pt (e corparalion or the receiver or trustee empowered 1o executa this report as requirad by Chapter 807, Florida Statutes; and that rmy name

appears in Black 12 or 131 changed. or on chment with an address.
SIGNATURE: __ R E‘J’t?’? (5} M -GS

H

E AND TYPEQ OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

SIGNA

CR2E034 (9/96)



