Frrinicapaal

CORPORATION
ANNUAL REFPOR]

1997 eSS
DOCUMENT # 95565

. Corpenation Mg

FT. LAUDERDALE CORVETTE, INC.

3900 NE 5TH TERR

| 1. Pursuant 10 the prasasions of Secbons 607

LIy 517 S
38 e hereby cestify that theonfoanation supphed withs this Hiing does not qualify

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G

')

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary af Stale
DIVISION OF CORPORATIONS .

(2)

Ma h’ﬁ&j Address

3500 NE 5TH TERR

Pl of Busanoes

FILED
Mar 21 1997 8:00am
Secretary of State

AW ESTURANG MR

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2234
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
L 08/24/1990 04/25/1996
:2 Procpad Place of Business . 2a. aiiing Address 4. FEI Numbar |Applied For |
:_2_1_] ) ) 2§] e R 65'0213819 Not Applicable
Sute Apt #oet Suite. Apt. #, eto. i
Lo e L, AR 6. Cerbiicate of Status Desired 'l $8.75 Additional
22! B ) gzrl_ L Fee Required
. City & Slalw City & State: 6. Eiection Campaign Financing $5.00 May Be
Ezil. L e ___321_ e Trust Fund Contribution Added fo Fass
A  Coninlry o p | Country 8. This corporation has liability {owm tax under s. 199.032,
25’ o 25_{ o g] o 301 Fiorida Stalutes es [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHRISTOPHER ROBINS 81{ Narmne
2699 NW 69TH AVE 82[ Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33021

B3

84| City

Zip Code

FL 85

02 and 6071508, Flarida Stalules, the above-nemed corparation submils this statemant for the purpose of changing s registered
olhie o registerecl agent, or poth in the Stale of Horida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registeroed
agent {am fonbar v th, and aceept the obligatiins of, Section 607.0505, Florida Statutes.

L

64 CITy- 8T-21#

SIGHATLHY . i - R
b ‘~h- " """""T‘v","ﬁl,'“"i."“,”)"" 8] 1 dppeedhite (NOTE Regestered Agent signature required when reinstating) DATE
12 QFFIC DIRECTONS n 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A D T T Wml-ﬁl'flfgﬂw 1AMMLE ] Change [T acdition
NAME ROBINS, CHRISTOPHER J. 1.2 NAME
sierianys | 2699 NW B9TH AVE. 13 STHEET ADDRESS
My S0 SUNRISE FL 14 CITY-§1- 2IF
e T N 3T 21TE [ Ghange T Aaditon
N 2.2 NAME
SIRLED ADIH: 2.3 STREET ADDRESS
Cly 41 2 4CHy-51-2P
Crs ] B O N+ T 14 11TmE [Jchange LT Addition
HAME | 32 NAME
SIHEEE AZIOKE ! 33 STREET ADORESS
RIS s 34 Cify-51-2P
BT ’ TR RETY; [T Change L Addilion |
Akt 4.2 NAME
SIRTEHY ADDRESS 4.3 STREET ADDRESS
Clly 51 2% B 4.4 GITY-ST-2IP
ET I BATITLE U Change  [] addiion
MAkIE 52 NAME
SIREET ADIEE L5 53 STHEFT ADDRESS
SRR AR 54 0TY-5T- 1P
. ’ [CTorcre 6.1 TILF [Jchange [T ddition
AN 6 2 NAME
STRETTAUOMEES 6.3 STREET ADDRESS

AND TYPED OF PRINTED NAME O

150t chmguﬁr an attachment with an address.
- [ .
? a"a;é /«.’/‘ .7 Nobras
5| AT, SIGNING OF FICER O OR

RECT

or the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
wilormation inactecd oo this annual report or supplemental nnual report 1s frue and accurate and that my signature shall have the same legal eflect as if made under oath, that
Lam an afcer o dereelor of the corparalion ar the receiver o frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 127 o Ble

21995 (sy)sey-vss8

Oate

Daglitzwe Phove: #

BOODRNE

CR2E034 (9/96)



