FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ! iﬁ’“@;}& FLORIDA DEPARTMENT OF STATE
CORPORATION \1! Sandra B Morlham
ANNUAL REPORT i ¥ Secretary of State
1996 \ ‘ DIVISION OF CORPORATIONS

DOCUMENT # P93000015815 (2)

1. Corporation Name

TESTA ROSSA MOTORS, INCORPORATED

VRGN

Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
GORAL GABLES FL 33146 (ORAL GABLES FL 33146
3. Date incorporated or Qualified 3a. Date of Last Reporl
I . 03/02/1993 __.08/03/1985
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] e e | 690300705 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficale of Status Desired O $8'75 Add_iliona!
PZEI ;7—| ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E| §| | Trust Fund Gonlribution Added to Fees
Zip Country £ip | Gounlry 8. This corporation has liability for intangibie tax under s 189.032,
Eﬂ El g‘ :ﬂ Floridia Statutes [ ves [CNo
9. Name end Address of Current Registerad Agent " 77" {0. Name and Address of New Reglstored Agent
81| Name
PEREZ, JOSE W 82| Street Address (P.O. Box Number is Not Acceptable)
4535 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 83
84| City FL ss] Zip Code

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agertt, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . e e
Signalure, typad or printed name of rogislered egent ard titla it apgicable. INOTE Fogisterod Agant sigrabury: -éircd vehize sainstatng: DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFNICERS AND DIRECTORS IN 12

TILE DpPV [C] BELETE 1.1 317LE [3 Change [ Addition

NAME PEREZ, JOSE W 12 NAME

staeeraooress | 4535 PONCE DE LEON BLVD. 13 STREET ADDRESS

CITY-§7-2IP CORAL GABLES FL 33146 1407Y-ST-20 |

TITLE or (] OELETE 2.1 TMLE (7] Crange [ Additign

NAME PEREZ, JOSE W 22 NAME

sreeraooress | 4535 PONCE DE LEON BLVD. 2.3 STREET ADDRESS

GITY-ST-21P CORAL GABLES FL 33148 24CiFY-81-2P o

TITLE ] DELETE 34 TILE (] Change  [] Addition

NAME 32 NSME

STREET ADDRESS 34, STREFT ADDRESS

CI1y-5T1-2IP 34CEY-ST-20 | .

TTLE [7] DELETE 41 TILE [ Change [ Addition

NAME 42 NAME

STREET ADORESS 4 4 STRELT ADDRESS

CITY-5T-2IF 44CiTY-5T- 2P

TITLE [] OELETE 5 1TILE {3 Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P sacny-stae [

TITLE [7] DELETE 6 1TMLE [ Change 7] Addition

NAME 62 NAME

STREET ADDRESS 64 SIREET ADDRESS

GITY-ST- 7P BACITY-§1-2IP

j4. | do hereby certity that the information supplied with this fiing is voluntarily furnished and dogs not gualfy Tor 1he exemption stated n Sectan 118.07(3)k], Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repord is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exaoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, gr on an attachment with an address.

SIGNATURE: _> I e ) it

O NAME OF SIGNING OFFICER OR DIRECTOR Dayfime

NATURE AND T

CR2E034 (12/95)




