FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secreiry of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90200 025 ***150.00

DOCUMENT # K84332

1. Corporaiion Name

EXQOTIC CAR, INC.

U BN G

Principal Place of Business Mailing Address

18544-A US HWY 19N 18514-A US HWY, 19N

CLEARWATER FL 34624 GLEARWATER FL 34624

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/01/1989

2. Principa Place of Businass 2a. Mailing Address 4, FEI Number Aprlied For

21] |26] h9-2045864 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Jditi
e, AL, et uile. ApL . el Certifc e of Status Desired [ $8.75 avditional

El ;‘ 5 Fee Recuired

City & State City & State 6. Election Campaign Financing n $5.00 11ay Be
Eﬂ ;Bv] Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;‘ |§| 'ZEI I;] Persor al Property Tax. [ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAY, JAMES J.
18514 AUS HWY 19 N 82| Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 =
841 City F L 85] Zip Cade

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Fiorida. Such change was .authorized by the corporation’s board of directars. | hereby accept the apy ointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Slgnature, typed or printed na ne of registered agent and tiis if applicable. (NOT =: Registared Agant signature required when renslating) DATE
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT O] DELETE 1ATME [JChenge [ Addition
NAME RAY, JAMES J. 1.2 NAME
streeTaporess| 18514-A US HWY 19N 1.3 $TREET ADDRESS
GITY-5T.2P CLEARWATER FL 14 CITY-ST-2P
TmE S [ DELETE 21TME {JChange [ Addition
NAME BEAUDRY, FRANCES 23 NAME
sreetanoress| 18514-A US HWY 19N 23 STREETADDRESS
CITY-5T-217 CLEARWATER FL 2.4CITY-ST-ZP
TIMLE (] DELETE 3ATITLE [JChange [ Addition
NAME 32NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 GIY-5T-2P
TME [ DELETE 41 TITLE Clchange  [] Addition
NAME 4.2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
GITY-ST-2IP 44 GITY-5T-2IP
TME {] DELETE 51TIME [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 58 53 STREETADDRESS
CITY-8T-2iP 54 CITY-ST-2IP
TITLE [ DELETE 6.17IMLE {JChange  []Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-2P

14. 1 herety centify that the informa icn supplied wit's this filing does not qualify fur the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatzd on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receier or trustee ggpowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock - 2 or Block 13 if changec, or on an attachment wil address, with aH other like empowered.

]

v

CR2E034 (11/98)

SIGNATUREr e SO0~ ks T ks /.;/z%/qa (747) 535 -3000

JRE AND T\'PEFsR PRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR Dy‘flma Phona #




