SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ANOUNT D ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(S)

1996
DOCUMENT #

1. Corperation Name

SOLCAR, INC.

MO1126

AN A

Principal Place of Business

% FAS ASSOCIATES
1390 5. DIXIE HWY. #1108
CORAL GABLES FL 3346

Mailing Address

% FRS ASSQCIATES
1390 S. DIXIE HWY. #1108
CORAL GABLES FL 33146

. Date Incorporated ar Qualtied

3a. Date of Last Reporl

05/31/1984 - 05/15/19

2. Principal Piace of Business 2a. Mailing Address 4, FEINumper Appl.ed For
.2
21 26| 58-1856523 e L | NOt ApplATIE |
Suite, Apt #, etc Suite, Apt #, el - $8.75 Additional
L rificals of Starus Desre .
—|22 pn 5. Certficate of Status Dosred Fee Required

City & State - City & State 6. Election Campaign Financing [:I $500 May Be
—25] 2;| Trust Fund Cantnbution Added to Fees
2p __ Couriry 2ip Cauntry g. This corporation has liability for intargible tax under s 199.032,
24 5 ;ET\ RI Florida Statutes Yes [:' No
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent
81 Mame
MATTOS, CARLOS J
3 GROVE ISLE DR., APT. 304 82[ Streot Address (PO. Box Number is Not Acceptable)
MIAMI FL 33133 a5
84| Cuy FL Issi Zip Codke

11. Pursuant 1o the pravisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changng its registered
office or registered agent, or bath, in tne State of Flarida Such change was authanzed by he corporation's board of dwedtors | hereby accepl the appaintment as registered
agent | am famihas with, and accep? the obigations of, Sechion 607 0505, Flonda Statules

SIGNATURE  _

Bl (i o o v e T T e W T T R MR At S e a2 BTN
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICEAS AND CIRECTCRS IN 12
TITLE p [T DeLETE 1.4 TITLE LT crange [} Adation
hanE MATTOS, CARLOS J 12 NAME
sreeeranoress | 3 GROVE ISLE DR, APT. 304 13 STREET ABORESS
CITY-ST-ZiP MIAMI FL 33133 14CTr 8- 7P o
TLE [T oecete 21 TILE L] cnange [ | Aodition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-7P 2 40TV -S1-2P
TITLE [] peeEte | BRSO [ ] “Change ] Addition |
NAME 37 HAME
STREET ADDRESS 33STREE] ADDRESS
CITY-51- 21 34 CI'Y-ST-2IF [
e ] peere 41TITLE L[] crange ] adaten
HAME 4 7NKIF
SIREET ABDRESS 49 STREET ADDRESS
CHY-ST-2IF 4400y 51- 1% )
TITLE 1] DELETE SUTTLE [T crange [ 1 Addtion
HAME 52 AAME
STREET ADORESS &% STHEET ADDRESS
iy -51- 2IF 54 0ITY-81-2f
TTLE [T DEcere £1 TIILE o [7 crange 1] Addman
NAME £ NAME
STAEET ADDRESS £3 STRECT ADDRESS
CITY-ST-7F BACITY-SI 2k

14, | do hereby corily at ng informat on suppbed with nis fing 18 voluntarly faormshed and does nat gualify far (he exemplion: stated i1 Sechcn 119 07(3)0), Flarda Statdles 1
further certify that the information ind:cated on this annual report or supplemientat annual report is lrue and accurate and thal my signature shali have 1he same lega effcct as if
made unger oath, thal { am an officer or d.rector of the corporalian or the receiver or trustee empowered 1o execute this report &s recui-ed by Chapter 617, Flarida Statutes: and

that my name appears luck 12 or Bloc< 13 if changed, or on an attachment with an address
7, .
C‘/d € 3oy 603 2eL

SIGNATURE: \ 2% (QW/"%

E ANDTYPED OR PRINTED 0F SIGHING OFFICEA OR DIRECTOR

CR2E034 (3/96)




