SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $150). J 1 2 8 1 99 8 8 O O /

FLORIDA DEPARTMENT OF STATE

PROF!‘I%
CORPORATICN Sandra B. Mortham f
ANNUAI REPORT e e o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name M46789 (7)
FLORIDA SHOW CARS, INC.
RSB
GJO JOMN MASI G/O JOHN MASH
5789 8W. 7TTH TERR. 5789 SW. T7TH TERR.
S. MIAMI FL 33143 $. MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
il o . E_A_ 502801285 Not Applicable
Suite, Apt. 4, elc, Suite, Apt. #, etc, - $8.75 Additional
2 r;ﬂ 5. Certificats of Status Desired D Fos Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 mayBe
1 i Trust Fund Contribution 0 Added to Fees
Country Zip . Counlry 8. This corporation owes or has pald the currant year intangible
E] 30 Personal Property Tax due Juna 30, Yes D No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASI' JDHN 81! Name
5780 s'w TEHR' Ti Street Address
TTTH (P.0. Box Number is Not Acceptable)
S. MIAMY FL 33143
83
84| City 85| Zip Code
FL [

11, Pursuan! to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, section B0O7 0505, Florida Stalutes,

SIGNATURE

Signature, typod or printed name of registerod agenl and bis I appicable (NOTE: | Aganl sig required when o DATE
42, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE uCP [Joeete 1ATITLE [ change (] Addition
NAME MASI, JOHN 12 NAME
swaeetacoress | §789 S.W. 77TH TERR. 13 STREET ADDRESS
CITYST-ZIP §. MIAM! FL o o | 14 CrTYsT-2IP
TinE [ Joeeets 217mE T change [ nadiion
NAME MAS'. ANGELO 22 NAME
sweetavoress | 5788 SW 77 TERR. 23 STREET ADDRESS
CITY-STZIP 5. MIAMI FL o 24 CITY.ST.2IP
ThE [ J oecere ATNE — [ 7 change (] Additon
NAME 32 NAME
STREET ADDRESS 335TREETADDRESS
CITrSTZP o 345ITY-ST-2IP
TME (] pecere 41TINLE [T change [T Asdilion
NAME 42 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY:ST.ZIP o A4 CITST-2ZIP
TiTLE [T oecere s3TIE OS2 ES L F U  denge [ Adiion
NAME 5.2 NAME ~J1/ 319801 5-~035
STREET ADDRESS 53 5TREET ADDRESS *#% 150,00
CITY-5T-ZIP o 54 CITY.ST-ZIP
TITE [T oeets BATITLE {7 change L1 Asdition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADORESS 702
CITY-8T-ZiP 6.4 CITY-81-ZIP l 7 )

14. ( hereby cbrtify that the Information supplied with this filing does not quafify for the exemption stated in section 11 9.07’(3)01 Fiorida Statutes. { further carify that the information
indicated on this anrggFL:aponw ntal annual report is irus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an offical : T of the corporation or receiver or trustee empowerad ¢ exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears

12 or Block 13 if changed, or o

n atlachment with an addrass.
SIGNATURE ——— il ! bkt T (110 3 Qﬂé'/‘ﬂ? 3057266~ 35 6(

. Bl e A SRS
SIGNATURE AND TYPED OR PRINTED KAME OF 8/GNING OFFICER OR DIRECTOR Dals Daytime Phone ¥

1

CR2E034 (5/98)
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