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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAR STUDIO, INC.

©)

Principal Place of Business

1241 N.DIXIE HWY.. #2
POMPANG BCH. FL 33060

Mailing Address

1241 NDIXIE HWY.. #2
POMPANO BCH. FL 33060

FILED
May 01 1998 8:00am
Secretary of State

0

DO NOT WRITE iN THIS SPACE

3. Date Ingorporated or Qualified

Suite, Apl. #, slic.

: 07/08{1986
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
P _______E I 59‘2725%7 Not Applicable

"Blito, Apt. #, eto.

O $8.75 additional

5. Cerificale of Stalus Desired

EE

RG]

27] Fee Required
Clty & Stale . Ciy&sale 6. Election Campaign Financing $5.00 may 8o
o 23] o Trust Fund Contribution Addad to Fees

Zip Country 4ip Country 8. This corporalian owes of has paid 1he cugrgnt year Intangible

25] 20} 30]

Parsonal Properly Tax due June 30, Yas D No

9. Name and Address of Current Ragistered Agent

10. Name snd Address of New Repistered Ajent

GINISE, JOSEPH
631 C. CYPRESS LAKE BLVD.,,
POMPANO BEACH FL 33060

81| Name

82 Streel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |

11. Pursuant 1o the provisions ol Sections 607.0602 and Go7. 1608, T lorida Statules, the above-named corporation submits this statement far the purpose ol changing its registared
office or registerod agenl, or bath. in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e -

Signatues, Ty ed o printad nane ('le-‘jflj‘H:xl_ﬂ_g_):-_r_vl aeadd il if iy aheabsle {NOTL Regislarea Agent signature requiret when reinslating) DATE F‘-_\
12. OFFICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
L D T [T Geere 1171LE [Jchange [ Aditicn 8
NAME HIRT, PHILIP C. 1.2 NAME §
STREET ADDRESS 3 JOHN F. KENNEDY DR. 1.3 STREEY ADORESS a
7Y -§T- 2P BLAUVELT NY 14 CITY-51-2 &
THLE D [T oecete 21 TITLE LI crange T Addition |O
RAME GINISE, JOSEPH A. 2.2 HAME
STREET ADDRESS 631 CYPRESS LK BLVD #C 23 STREET ACDRESS
CiTY-ST-2IP POMPANO BEACH FI:_____' ) 2 4 CITY-ST- 7P
TME 1 DELETE 3TIIILE [ change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-ST-2IP
L [T oELETE 41 THLE "I Change LT Addition
NAME | PRI
STREET ADDRESS 4.3 STREET ADDAFSS
CITY-ST-2IP _ 44 CITY-5T- 2P
TLE T DELETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-ST-2IP 54 CITY-$1- 2P
TMLE [T DELETE 61TLE LJ change T Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREE] ADDRESS
ciry-st-2ip e 64 CITY-51-2IP
14, | hareby cerlify that the informalion supplica with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annaal repoen is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of tha corporation or the receiver of trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changod _gr on an atlaghment gith an addriess
/ ‘X/) o
rF 97 TS FLIOEEIY™ e s p———— -

s Al 0OF QLY Py



