FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # (7)

1. Corporation Name

BIMMER MASTERS, INC.

O R

Frincipal Place of Business Mailing Address
4750 N. POWERLINE ROAD 4750 N. POWERLINE ROAD
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 08/02/1968 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S [26] 650066345 Not Applicabie
Sule, Apt. #, etc. Suite, Apt. &, elc. 5. Cerlificale of Status Desired 3 $8.75 Add.i!ional
22 E| Fee Required
City & State City & State 6. Election Campraign anancing O $5.00 May Be
23 ’ EE‘ Trust Fund Contribution 1 Added to Faes
| Zp | Country 2n Country 8. This corparation has liability for ir ible tax under s 199.032,
..gﬂ.,,, 25 a ;0_1 Fiorida Statutes O vYes { [Y) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH. OWEN K. 82| Stroet Address {P.O. Box Number is Not Acceptable)
4750 N. POWERLINE ROAD
POMPANO BEACH FL 33073 83
84| City FL [BSl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607,1508, Fiorida Statutes, the above-namead carparation submits this statement Tor the purpose of changing its registered office
or registared agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e el - e -
Signalure. typed or pricted name of regisleced agear ana title i appl cable. INOTE: Registersd Agent signatuirs renuined when reinstating’ OATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [] DELETE 1.1 THLE [] Changs  [[] Addition
NAME SMITH, OWEN K. 1.2 NAME
STRELT ADDRESS 4750 N. POWERLINE ROAD 3 STREET ADORESS
G -§1-71P POMPANO BEACH FL 33073 LA CIY-ST-2IP
TILE [ DELETE 21 TITLE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
| CTY-ST-7ip 24CITY-51-2P
TITLE [ DELETE 3.1 TITLE 7] Change ] Additian
HAME 3.2 NAME
STHEFT ADDRESS 33 STREET ADDRESS
721 34CIY-81-21P
["] DELETE 4 1TILE [ Change O] Addition
42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-SI1-2IP 44CITY-51- 2P
TiILE [] DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREE 1 ADDFESS 53 STREET ADDRESS
CITY-37-2P B 54 0ITY-ST-7IP
TITLE [ DELETE 6 1FITLE [3 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CHY-§T-2F \ 64 LITY-5T-2P

14. | do hereby certify ¢

'thé information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the i

rmation indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

oath; that t arpran officer or dirertop@! 1 corporation or the receiver or trustes empowered 10 axecut -4is report as required by, Chapter 607, Florida Stalutes; and thal my name
appears in Bi&gk 12 od. or on an allachment with an address .
CF Jppr= bes K Il Grd-ga vy
SIGNATURE:QR o wow NImk MGl Yid-4T11 b7y

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T [ “Daytime Prone #

CR2E034 (12/95)



