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

['  PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # J56433

1. Corporabon Name

IMPERIAL MOTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

@)

L]

il

Princinal Place of Businoss

11805 N. NEBRASKA AVE.
TAMPA FL 33612

Mailing Address

11605 N. NEBRASKA AVE.
TAMPA FL 33612

3. Date Incorporated or Qualified | 3a. Date of Last Report

o 02/11/1987 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 26] 30010757 Not Applicable
) Sute, ApL. i, efc. | Suite, Apt. 4, etc. 5. Ceriificale of Status Desired 0 $8.75 Adcfitional
,22,1 . _ 27] Fee Required
| Ciy & State City & State 8. Elaction Campaign F!nancing 0 $5.00 May Be
23_-1_ o _ 2_81 Trust Fund Contribution Added 1o Feas
| i Country i Country 8. This corporation has liability for intangible tax under s 199.032,
241 L 2?] o 5[ L r—aa Fiorida Statutes ﬁ‘r’es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI{ Name
SHOLEH' HOSSEIN B2| Street Address (P.O. Box Number is Not Acceptabla)
15612 DEER GLEN DR.
TAMPA FL 33524 83
84) City Zip Coda

FL 85

11, Pursuant 10 the prow%ons of Sections 607 D502 and B07. 1508, Fiorida Statutes, the above-named corporation submits this staternant for the purpase of changing s registered oHice
or renisterad agant, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
fanihar with, and accept the abiigations of, Saction 607.0505, Fiorida Statutes,

SIGNATURE e e e e e e e e e - -
Sl at v t.«;u\ o prruluj R of regstorsd agerl and e f appicabn MNOTE Registered Agent s.gnature requiced when renstaling} DATH
[ 12. - T OFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
NIt PSTV [} DELETE 11TME [J Change [ Addition
NAkAE SHOLEH, HOSSEIN 12 HAME
sreeTanmarss | 15612 DEER GLEN DR 1 3STREFT ADDRESS
| cnv-srze | TAMPAFL 14GITY-57-71p
TILF DCMT [] DELETE 2 1TITLE [ Change  [] Addition
Hsat: SHOLEH, HOSSEIN 22NAME
siretaocress | A5706-SERIMSHAW BRIVE Bb\A WEE &fn DR 2ssmeer sovaess
| onvsine | TAMPAFL , 33634 24CHY-ST-2P
Tt [C] DELETE 31TMLE [ Change  [J Additan
HamL 32 NAME
SIKEE | ADDRESS 33 STREET ADDRESS
VC-IY—SI—Z_P - . B i 34GiTY-57-7iP
TILF [} DELETE 4 1TTLE [ Change [ Additon
MM 42 NAME
STHEE T ADLAESS 43 STREET ADDRESS
| Clv-si-2k . 44 CITY- 577
MLk [} DELETE 5 1TIMLE [J Change [ Additian
Nk 52 NAME
SIREL] ADDAESS 53 STREET ADDRESS
[ CTe-81-70 _ . 54CITY-5T-7P
Pk [ DELETE 6 1TITLE [ Change [ Addition
MARE 5.2 NAME
SIHEET AJDRE S8 63 STREET ADDRESS
| Clv-size / /S 64CITY-§1-21P

14, | 'do hiereby certfy that the informabon supplied
certify inat the information indicated on this anrghy’

#h an adoress.

0 NAWE OF EONINO OF IGER OR DIRECTO!

urnished and doas not guafify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
I annual report is true and accurate and that my signature shall have the same legal effect as if made under
frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

SUHOWEW

BRWALY/ 78K CECN (P T

CR2E034 {12/95)




