FII.E NOW: FILING FEE AFTER MAY 13T IS $550.00

%53

PROFIT %
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 95565

1. Corporztion Name

FT. LAUDERDALE CORVETTE, INC.

Principal Place of Business Mailing Address

l

=

311690

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90268 017 ***150.00

AWK CH RN EE

£18 NE 40TH CT 618 NE 40TH CT
OAKLAND PARK FL 33334 OAKLAND PARK FL 3333
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1390
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apflied For
21] 26 65-0 13819 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. it
uite, Aot. #, etc p 5. Certifcate of Status Desired (1 $8.75 Adiditional
E] ;] Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ocrporation owes the curent year intangible
24 E‘ 29 ’m Personal Property Tax. )at:’es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislererf.&\geni
B1| Name
CHRISTOPHER ROBINS
2699 NW 69TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33021 23
84| City FL ‘55 Zip Cude '

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the carporation’s board of cirectors. | hereby accept the applintment as registered

SIGNATURE
Slgnatare, typed or printed nan 18 of regstared agent and title if applicatle. {NOTE Registered Agert signature requ red when reinstating) DATE a\
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /.ND DIRECTORS IN 12 oz}
TLE D [J DELETE 14 TOLE [IChange  [JAddton | =
| NAME ROBINS, CHRISTOPHER J. 12 NAME 3
streeTsonRers| 2699 NW 69TH AVE. 1.3 STREET ADDRESS O
OITY-ST-2IP SUNRISE FL 14 CITY-ST.ZP &
TMLE ] DELETE 24 TTLE [Change  [JAddition | ©
NAME 2.7 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CiTY-§7-2PP 2 4CITY-8T-21P
TITLE ] DELETE 31TMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS ;
CITY-ST-ZIP 34.CITY-§T-2IP :
TIME {1 DELETE 41 TTE (ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [ DELETE 5.1 TALE [Change [ Addilion
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 8.1 TALE [[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2iF 64 CITY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report o) supplemental aanuat report is true and accurate and that my signatu e shall have the same iegal effect as if made under cath; that | am an
'W(zewm or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a

officer or directer of the corpora
Block 1:! or Biock 13 if chapgegd, or

SIGNATURE: _6_44

»

hs yest-witl an address, with al other like empowered.

S RY-95 (svyMir-gpes”

EC OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytima Phone #




