v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE OH OR BEFORE 6/17/97: $61.25 (iF DISSCLVED, MINIMUM AMOUNT DUE T0 REINSYATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthayn
ANNUAL REPORT Sacrotary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N19865 (7)

FLORIDA MOPAR CONNECTION, INC.

Princlpal Piace of Business Mailing Address

P.O. BOX 83
HOLLYWOOD FL 23022

P.O. BOX 83
HOLLYWOOD FL 33022

FILED
Sep 23 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quafified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied IFor
21 2 650030262 Not Applicalle
Sulte, Apt. #, etc. Suite, Apl. #, etc.
e.Ap ot uie: 5P gl B. Cerlificata of Status Desired ] $8‘75 Additional
E a Fee Regulred
Clty & State City & Stale 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;4—| ?5] m EI Personal Property Tax due June 30 COves ONo
p. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
81| Name
MAVCUMBEH. ROLUN 82| Stieet Address (P.O. Box Number is Not Acceptable)
2523 SHERMAN ST 5
HOLLYWOOD FL 33020
B4| City FL 85| Zip Code

agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

&
41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regislered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of divectors. | hereby accept the appoiniment as registored

| am an officer or director of the corporation or the receiver or trustee ampowered 1o

appears In Block 12 or Block 13 JLghanged, or on an altachmepy with an address.
__________ o &lﬂj..fn'r - o LY

SIGNATURE o

Signature, typed of printed nama of registered agent and tilk il ppplicablo (NOTE: Registerad Agent signature required whan rainslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 K~
THLE VPD S OELETE LITITLE [J change [T Addition g
RAME BOWMAN, TERRY 1.2 NAME 'g
STREETADDRESS | 10 SW 11TH AVENUE 1.3 STREET ADDRESS ]
orv-st-20 | HALLANDALE FIL 14 CITY-§1-2P &l
e ) O peieve Z1TLE B&CRETARY PR Change L] Aadition | O
NAME MAYCOMBER, ROLUN D 22NAME MY CUM Ber,
STREETADORESS | 2529 SHERMAN ST £ 2.3 STREET ADDRESS
City-§T-21F HOLLYWOOD FL 2. 4 GITY- 57-2IP
e PD (] DECETE 31 TITLE vice PRESI10vT ¥ Change [T Addition
NAME PETRILLO, GEORGE 8.2 NAwiE
STREETADDRESS | 710 NW 204 AVE 3.3 STREET ADDRESS
CiTy- 5T-21P _PEMBROKE PINES FL 3.4, CITY-ST-2IP
TITLE RAMOR, , BRL - [J oELeTe 41N0E [JChange L1 Addition
o K en ol i e o
STREET ADDRESS %m TIOAN ;e_ 23324 4.3 STREET ADDRESS
CITY-5T-2P PRES5] DENT™ 4.4 CITY - 5T-21P
L MooRs , L/Aveo [T orLere 5ATITE [T Change [ J Addition
e 33¢( Lse oT 7 |
STREET AD0ress | M LY O OPD Pt D30 ' ) ] 5.3 STREET ADDRESS
OITY-ST-21P 5.4 LITY-ST-2IP
ITLE : [J DELETE 81 TITLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST ZIP
14. | do heraby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. I further certify that the

information indicatad on this annual report or supplemental annual repon Is trus and accurate and that my signature shall have the same legal effect as If made under oah; thal
ute this raport as raquirad by Chapler 617, Flarida Slalulesgand tha

ALY 1oty 7

y nams

164

FU V.t i

P



