FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROEIT . ~, ,' Lo FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # J53793  (2)

1. Corporation Name

ALMAZAN MOTORS, INC.

o AR

Principal Place of Business Mauling Addrass
357 KELLY DR. 357 KELLY DR.
W PALM BEACH FL 32411 W PALM BEACH FL 32411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/27/1987
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
1] S ) 592773974 Nol Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . i
ule. Ap 8l - e An ele 5. Cerlificate of Status Desired ] $s 75 Additional
22 2;] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
El . L 28_] L Trust Fund Contribution O Added to Fees
Zip . Country _dw Country B. This corporation owes or has paid the current year Irtangible
;I 25] e 249] e m Personal Property Tax dus Juna 30. Ovyes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
THORNE, PATRICIA E. ESQ. é1) Name
3048 s CDNGHESS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE B
LAKE WORTH FL 33461 83
et
84) City FL 85| Zip Code

11, Pursuani to the provisions of Sechons 607 0502 and GO7 1408, Flonida Statules, the above-named corperation submits 1his stalement for the purpose of changing its registered
office or registered agent, or hoth,inhe State of Flonda, Such change was autharized by the corporation’s board of directors. T hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6078505, Florida Statules.

w0

SIGNATURE _____ . e

Signalure., type 10 et vane o e (NUIL Tlegistared Agent signature requited when reinslating) DATE =
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T T T Toeiere 11301LE Dchange [ addtion |2
NAME ALMAZAN, REYNALDO 1.2 NAME g
seevaooeess | 397 KELLY DR. 1.3 STREET ADDRESS a
OITY-§T- 2P WPALMBEACHFL o 14 GI1Y-S1- 20 &
TILE ] 7 GELETE 20 0LE TJIChnge L] addiion |O
NANE COMPEAN, MARIA 22 NAME
streeraooacss | 357 KELLY DR 23 SIREET ADDRESS
CATY-§T- 210 W PALM BEACH FL 2. 40Ty §7-20P
TALE [T oEuETe IITINE T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET AUDRESS
CiTY-§T-2IP [ 34.Cily-61-2IP
TTLE [T DELETE YR [T change [T Addition
NAME | 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2w . 5 44 CITY-§1-2P
TE [T CELETE 51TIME T crange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-81-2IP -~ B 54 CITY-5T-2P
TMLE O] beceTe BATILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIFY-5T- 2P ] B4 CITY-ST-2IP
14. | hereby certifﬁ that lhe rnformaholﬁw summu(.i vfilll tlusfnhn)g.l doos not quality fqr the exemption slated in Section 119.07(3)(i), Florida Statwtes, | further certify thal_the information

indicated on thls annual report ar supplemental annual 1eport is frue and accurate and Lhat my signalure shall have the same lega! effect as if made under oath; that | am an

oficer or diroclor of the corporalion or the receiver or lruslec empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrent with an address.

QIQMATIIDM\A Y 2 U £ A Ris=2loR PV YEY e




