FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # pM85659

1. Corporetion Name

MOTORIST DESIGN DATA MOVEMENT, INC.

Principal Place of Business

% DANIEL k. MURRAY
7493 NW 4TH STREET
PLANTATION FL 33317

Mailing Address

MDDM. INC.
7493 NW 4TH STREET
PLANTATION FL 33317

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

04-26-1999 90115 042 ***150.00

RTRRARE RN EBARIRAND

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Quatifed
06/16/1988
2. Principa' Place of Business 2a. Mailing Address 4w D 2 27, Troc. 4. FEI Number Apg lied For
1| DrtAE L AL oA 26] 2282 Sou i uvmueesity iR 650057123 Not Appficable
Suite, A #, etc. Fring #F 320 Suite, Apt. #, etc. ) ) $8.75 A ditional
: 5. Certifcite of Status Desired [ )
2|22 é‘?_sau-,ru- Uﬂrufﬁﬂs{m De. ’;ﬂ Py ¥ J20 eriferie of Sl ¢ Fee Required
City & State City & State 6. Electioy Campaign Financing O $5.00 r4ay Be
Eﬂn‘u‘ LACOSROALE, FL::(:_; o E‘ FoeRT L APSOCTRDALE Feoi it Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c rporation owes the current year ntangible .
m333 2 -5854 Eﬂ USA- E\ﬁ’f? b ‘5‘)"5‘4@ O A& Persoral Property Tax. Jves iKNO
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent i
81| Name
MLRRAY, DANIEL N. B2 Street Acdress {P.O. Box Number is Not Acceptabl
7493 NW 4TH STREET c /,‘,1,_”56:— " . reet Acdress {P.0. Box Number is Not Acceptable)
PLANTATION FL. 33317 DA P R
: AvoRssSy
(84 Cry Zip Code

FL |”

SIGNATURZ

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its ragistered
office o¢ registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

Signature, typed or printed nar 1e of registered agent

ind titfa 1f applicable.

(NOT! : Registered Agent signature raqu red when reinglating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ND DIRECTOFRS IN 12
e —| D ] DELETE 14TMLE [)Change  []Addition
NAME MURRAY, DANIEL N. savee 12 NANE
sreeTapores| 7493 NW 4TH STREET = Haw o 2 pe- | rasmeeravoress
crv-srze | PLANTATION FL A DR RSLS LaaiTy-s-zp
TINLE D [ DELETE 21 TITLE CiChange  [7) Addition
HAME MURRAY, MARCELLA M. . e g e
CHAINE S
swmeeraporets| 7493 NW 4TH STREET _ =27 Jeasmesriooress
CITY-ST-ZP PLANTATION FL R DoRESS 2.4 CITY-T-ZP
TITLE [J DELETE 31TIMLE [ thange [T Addition
NAME 32 NAME
STREET ADDRE S 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-ST-ZP
TITLE ] DELETE 4.1TITLE []Change  []Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CrY-sT-ZIP 44 CITY-ST-2IP
TILE [ DELETE 51TITLE [ IChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY- 5T-2P 54CITY-5T-2P
TITLE [J DELETE 61TIMLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 %3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this annual repor o supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath: that | am an
officer o- director of the corporation or the receiver or trustee empowered to e «ecute this repon as reqiired by Chapter 807, Florida Stawnes; and that iny name appeans in

Block 1z or Block 13 if changed Pr on an attachrient with an address, with al other like empowered.

SIGNATURE:

o

SIGNATUIIE AND TYPED OR P UNTED NAME OF SIGNING OFE

ey a

Tl SEFS 0673

0299075

CR2E034 (11/98)

Jaytime Phone #




