FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90505 012 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064074

1. Entity Name

IMPERIAL MOTOR CARS, INC.

Principal Place of Business

720 N. STATE ROAD 7
PLANTATION, FL 33317

Mailing Address

720 N. STATE ROAD 7
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

TR

QU

04212004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Fer
65-1136409 Not Appiicable

$8.75 Additional

5 Certificate of Status Dasired 0

Fee Required .
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6. Name and Address of Current Registered Agent

ek, L eieppmei. v -

O'ROURKE, MARTIN
720 N. STATE ROAD 7
PLANTATION, FL 33317 -

DO NOT WRITE
IN THIS SPACE

i B

"'8. The above named entity submits this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Florida. 1| am familiar thh and accepr
1 the  obligations of reg:sierad agent.
¢

2 ~ - - s e e T
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SIGNATU_RE

"

Signature, typed or printed name of regisiered agenl and Lile if applicable. (NOTE: Registered Agen| signziure required whan reinstating) DATE i '

' i
m
pe )

- FILE NOWIl! FEE IS.$150.00..... _

9. Election Campaign Financing

" "Trust Fund Contribution.

$5.00 may 8o
Od Added to Fees

" I After May 1, 2004 Fee will be $550,00

10... '
TE D
NAME O'ROURKE, MARTION
STREETADDRESS | 720 N STATE ROAD 7
CITY-ST-ZIP PLANTATION, FL 33317
THLE

NAME

STREET ADDFESS
CITY-5T-2P

OFFICERS AND DIRECTCRS |

e | TR R ‘ o

STREET ALOFESS DO NOT WRITE
IN THIS SPACE

CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE .
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* NAME i

(STREET AORESS |71t ] - CE e e

CTY-57-2P o T e
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12. 1 hersby certify that the information sppliey
©indicaled on this repost o supplem
of the corporation g
changed, or on.af ¢ attac

this filing does not qualify for the exemption stated in Section 11%.07(3)(1), Florida Statutes. | further certity that the information

1§ frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wesdd 1o executs this report as requirec! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
is¥all other likgempowerad,

SIGNATURE:/ /

Nartion O ?wr te

L//\n// s

f Date Daytime Phone &

/ /I / *[G'“‘PRE ANTW / g AINTED NAME OF SIGNING OFFICER OR DIRECTOR
s U



