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

1998

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPERATION Sandra B. HSrthant™ s g g :
AMNUAL REPORT Secretary of State E“"" g g E D
DIVISION OF CORPORATIONS T

DOCUMENT #

1. Corporation Name

MOPAR RULES, INC.

124777 9)

980C7 20 PH 1:7@
SECRETARY GF STAT

i

Mailing Address
11920 ORANGE GROVE BLV

Principal Place of Business

11920 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 3241

ROYAL PALM BEACH FL 33411

18

us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
10/24/1989

2. Principal Place of Business - 2a. \Aéiling Address . 4. FEI Number Applied For

HA0 OfMacs ok SA. BillGo0 Olepce cows Bud. NOT APPLICABLE . Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. i

.—{ ! P uite, Ap ste 5. Certificate of Status Desired $8.75 Adqlilonal
22 . Fee Reguired

=0 PR, AR, =R.PR- A,

$5.00 May Be
Added o Feas

6. Eiection Campaign Financing
Trust Fund Contribution

2 iry i niry 8. This corporation owss or has paid the curreft year Intangible.
m 3%"” ! ‘El ﬁoﬁ[&ﬂ &Mu a @ql { ;‘m‘"‘ 35'3 Ch Personal Property Tax dus Jurg 30~ FlYes [INe
g, Name pdeddress of Current Registered Agent ! 10. Name and Address of New Registered Agent
YAPEL, ROBERTO s name Jn D L[
11920 ORANGE GROVE BLVD. B2{ Street Address (P.Q. Bax Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| City FL ’35| Zip Code

11. Pursuant to the provisions of Sectlons 807,0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and accept the chligations of, Section 607.0505, Florida Statutes. .

officer or director of the carporatio
Block 12 or Block 13 if changpd

SIGNATURE:

dress.

¢ witl'B:

SIGNATURE : :
Signarure. typed or printed nama of registared agent and Stie if applicable. (NOTE. Registared Agent signature ragulred when reinstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
TME DP ] DELETE 1.1 TITLE ?UIOC 25 \\ a PE i [« Change [T Addition
NAME YAPELL 1.2 NAME Pres | OO @/
streeT aporess | 11920 ORANGE GROVE BLVD. 13 STREET ADDRESS | yoim~ o
CITY-ST-2IP ROYAL PALM BEACH FL 1.4 CITY-ST-2P
TLE DS [T oeLeTe 2.1 TME . [T Change LI Addition
NAME YAPELL 22 NAME ' SOnOnSE raaS s —3
smeeTaopress | 11920 ORANGE GROVE BLVD. 2.3 STREET ADORESS A0/2E -0 1 In—-02e
CIFY-51-2IP ROYAL PALM BEACH FL 2.4CITY-ST-TIF - - gepnd R, 75 - dekd B TS
TILE [T peLere 317TIE - i - ) [T change [ Addition
HAME - 3.2 NAME E T T T —
STREET ADDRESS J 3.3 STREET ADDRESS
Ty -87-2IP 3.4, CITY-57-21P
;:;EE [T DELETE :12'::&& EDE‘E‘DES?EME%@“OH
- 0/ 9579001 116--023
STREET ADDRESS 4.3 STREET ADDRESS skl 50 00  EE 150,00
CiTY-ST-ZP 44 CITY-ST-2IP
TILE E T DELETE 511IMLE [ change L[ Acdition
NAME 5.2 NAME
STAEEY ADDAESS 5.3 STREET ADDRESS
CITY-S$T-2P 54CITY-ST-ZP
TILE [ DELETE 6.1 TITEE [ JChange  [] Addition
NAME 52 NAME
STHEEY AODRESS 6.3 STREET ADDRESS
CITy-$T-Zif 6.4 GITY-ST-ZIP
14. | hereby certify thal the information supplied wilh this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual repart i true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an

trustee efpowered to exescule this report as required by Chapter 607, Flerida Statutes; and that my name appears in

b

CR2E034 (10/97)



