b - FILED

- 7 2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am
S ANNUAL REPORT (ARA. - - 3 S t f Stat
DOCUMENT # P04000048485 - % ccretary of state
1. Entity Name_ 03-07-2005 90262 026 ***150.00
FM IMPORTS,INC.
Prixcipal Place of Businass Mailing Address
B BT ¥ SIS REASTLE P YSs 66018283
N — MR
Suite, Apt. #, ele. Suite, Apl. #, eic. 15t MOORE CR2E034 (10’04) .
City, & State City & Stats 4. FEI Numbar Applied For
D.—- 0 9_56‘ OI‘I-{ Not Applicable
Zp Country Zn Gountry 5. Certificate of Statys Desied '~ [ gg;f;:&bﬂﬂ'
6. Name and Address of Current Registered Agent 7. Name anct Address of New Registared Agent .
w PSR - ER—— - e - Namo
 MATHEWS,FRED PRES. _ S B R A
FORT LAUDERDALE FL 33004
L . ) City FL ] Zip Code

8. The above namad entity éub_rnits‘lhis statement for the purpose of changing ils registared office or registered agent, or both, n the State of Florida. | am familiar with, and aceept
the obligations 6f registered agent
- L
SIGNATURE: - ' .
ot -'sv-tuc.lywdumiu'-'dqfr-d

(NGTE, Ragmered Agen ngrezs isguired when mimisting) DATE

R R

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addad to Fees

i Make,

T . S s e s
10. 5 " OFFICER 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES . O petete TLE I change [ Andition
NAME MATHEWS, FRED PRES. PAME
STREET ADDRESS | 616 INTRACOASTAL DRIVE STREET ADDRESS
ore-si-aie FORT LAUDERDALE FL 33004 LITy-§T. 09 )
TILE . 0O Celeta TI3LE [ change [ Aooition
PAME RAME -
SIREET ADDRESS STREET ADDRESS
oIS TP 1) & -
e - [ petwte - e . - . Dl Change [ Addition
NAME NAME
SIREET ADDRESS c— - cer el SIREETADDRESS | . . . . —— -
Y. s1-2ip CY-S1-2F
miE [ Detetn e [change £ Agdibon
HAME RAME
SIREET ADDRESS SIAEET ADDRESS
CliY-Si-7IP ) LITY51-2F
e 0 Detete TnE CJchange [ Additian
TAME MAME .
STREET ADDRESS STREET AUDRESS
Ctv-S1-IP ‘§ CITY-SI.0P
TLE [ oateta THLE O change (T Addition
HAME NAME
. SIREET ADDAESS SIREEE ADORESS
Cify-ST-2P Gly-st-2p

hqg does not qualify for the exempton statad in Seclion t19.07{3Ki), Florida Statutes. | lurther certity that the information

: 2qer § accurgta and that my signature shall have the same Jegal elfact as if rnade under oath; that | am an officer or direcior
of the corporation of the receivi( of o eMpows o this mnog as required by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
; g alliherfiga empowared. .

EosElE OF S1GMING OFFICER OR DIRECTOR Gate Cargtata Phone #




