SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT §
CORPORATION T i . Mo Au g 26 1998 8:00am =
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N1986 (7)

1. Corporation Nalns

FLORIDA MOPAR CONNECTION, INC.

R O

Principal Place of Business Mafling Addrass
P.0. BOX 83 P.O. BOX 63 3. Date Incorporated or Qualffied
HOLLYWCOD FL 33022 HOLLYWOOD FL 33022 03’27”937
4, FEl Number Applied For
650030282 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Desied D $8.75 Additional
_2-1I 28 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
—2_2] ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners assoclation?
’—2_3] ?ﬂ [ ves No
Zlp Country Zip Country 8. This corporation owes or has pald the cugag) year lntangible
L;l . 25 5] :ﬂ Personal Proparty Tax due Juna 30, s No
0. Nams snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MAYCUMBER, ROLLIN 82| Strast Addrass (P.0. Box Number is Not Accapiabie)
2523 SHERMAN ST
HOLLYWOOD FL 33020 8
84| City F L 155 Zip Coda
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agend, or both, in the State of Florida. Such chanpie was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and aocept the obligations of, Baction 817.0503, Florida Statutes,

SIGNATURE

Blighalure, typed of prined hame of regislers agent and Hita If appiicabls. {NOYE: Reglstered Agent signalyre requirad when reinstating) DATE
12, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 8
e P (] oetere 14 TTLE [ crange  [_] Aiion |5
NAME KRAMER, ERIC 1.2 NAME 5
sTREETADORESS | 852 NW 81ST AVE 1.3 $TREET ADORESS o
omvsrze | PLANTATION FL 1A OITYSTZP B
TE 80 [ peeere 21YME Denange [ adstion |
NAVE MAYCUMBER, ROLLIN 22 NAME
streeraopress | 2623 SHERMAN ST 2.3 STREETADDRESS
CITYST-2P HOLLYWOOD FL 24 CITYST-2P
TILE WD (] oerere B.ATME T ehange {1 Addition
RANE PETRILLO, GEORGE 9.2 NAME
sTREETADDRESS | T10 NW 204 AVE 33 STREETADDRESS
CiTYST2P PEMBROKE PINES FL 34 CITYST-2IP
Tme 0 [ oeLere ATITLE T [Rhcrange [) Addiion |
NAME MOORE, LANCE 4.2 NAME
sTReET ApoRess | 3361 LEE ST 4 35TREET ADDRESS
CITYST-2P HOLLYWOOQD FL 44 CITV-ST-ZP
TITE ) oELere BATITLE [Jenangs ] Addition
HAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CIYSTZP 54 CITY-ST-2IP
ME (] oEtete 61 TME [ change [] Adaition
NAME 8.2 NAME
STREET ADDRESS 63 6TREET ADDRESS
CITVST2P BACITY.STZP

14. | horeby oerlltn that the Information suprlied with this filing does not qualify for the exemption staled in section 118.07(3){i), Florida Statules. 1 further certify that the information
indicated on this annual report or supplamental annual report is irue and accurate and that my signature shall have the same Iegal offect as f mada under oath; that | am
an officar or direcior of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 If changed, or on an attachmant with.an addross.
st 20, 1955 CI)%7-441

SIGNATURE:
Date Daylime Phone ¥

ED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR




