FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPOHATIONS

| DOCUMENT # J56433 2)

1. Corporation Name

IMPERIAL MOTORS, INC.

Maiiing Address

11805 N. NEBRASKA AVE.
TAMPA FL 33612-5339

Princopal Place: of Busiioss

11805 N. NEBRASKA AVE.
TAMPA FL 33612

FILED
Mar 18 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

02/11/1987

3s. Date of Last Report

03/05/1996 |

2a) o] 29| [30]

[ 2. Frcpal Place of Business | 28, Mailing Address 4. FEI Number _ Applied For
[;_*1,,,, e — "EI Mjﬂ?ﬂb;&'ﬂ Nolt Applicable
Suie A 1. e Sulta Ag, etc 5. Cerlificate of Staius Desred [ $8.75 Aaditonal
E. o e _’;I j Feeo Required
| Ciy &St City & State 8. Elaction Campaign Financing $5.00 may Bo
‘EI El Trust Fund Contribution Added to Fees
2 Counley Zip Country 8. This corporation has liability for intangible tax under 5. 199.032.

Florida Slatutes Cves [CIno

B _ , Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHOLEH, HOSSEIN 81 Name
15612 DEER OR. 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City FL %] 7 oo

11, Pur

el 1 the
agent tani faribar with, and accept the obhgatons of, Sechon 607.0505, Florida Statutes

SIGNATURL e mmm

“prowis ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: ar regpstered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Wt fiaw o redt atanesd age rLano bl e @ aapte abd, (NOTE: Reqsterad Agent signature required whan reinsiating) DATE
BN T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12 g
T PSTV [Joeere 1TIE [Jchange  T] Acditon |5
HOME SHOLEH, HOSSEIN 12 NAME §
seeraomss | 15612 DEER GLEN DR 13 STREET ADDRESS g
orvst o+ | TAMPAFL 14 GiTy-§T- 7P &
e [ DCMT [ TELETe 21 TLE T Crange [ Adsition ]O
Sinnte SHOLEH, HOSSEIN 2.2 NAME
s avnnes | 15612 DEE GLEN DRIVE 23 STREET ADDRESS
crvst v | TAMPA FL 2.4CITY-5T- 2P
e L] pecETe AITIE Cd crange [T Addition
NERE 32 NAME
STRFET AULIE 6 3.3 STREET ADDRESS
[ Cre-stoow - ] 34.CY-$T-2P
Tl ] pecere 41TITLE [T Change [T Addition
KA 4.2 NAME
STRTED ADCHESS 4.3 STREET ADDRESS
CITY -1 70 4.4 CITY-5T- 2P
L [T DeLETE 5170TLE T change  [_J Addition
HAME 52 NAME
STREET AUDIESS 5 STREET ADDAESS
CHY ST 7 54 GTY-ST- TP
T B ' T DELETE 61 TITLE [T Change L] Asdition
NANE 6.2 NAME
STRSET ALDHESS 6.3 STREET ADDRESS
CIIY- St- 2P yi ' 6.4 CITY-§1-2P
14. | do hereby cerhly that the intormation supphogfwith this filin not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informaton ndicatied on this annual report or fupplemental
Lary an ethcer o drectar of the corporatighufie the receiy

appearsn Blocs 12 o0 Biock 13 if changlhgf or on ap attgl) t with an address.

report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; thal
stae empowered Lo exacuté this report as required by Chapter 807, Florida Statutes; and that my name

,,,,,, 3,

SIGNATURE: Yoo

SIGNATURE D NAME OF SIGNING OFFICER OR DIRECTOR

/497 4722394

” ¥ .11 Dayhme Phona #



