’

L3
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCU

1. Corporation Name

MENT #

P930000:l581 5 (2)
TESTA ROSSA MOTORS, INCORPORATED

CORAL GABLE

Principal Place of Business
4535 PONCE DE LEON BLVD.

Mailing Address

$ FL 33148

4535 PONCE DE LEON BLVD.
CORAL GABLES FL 33148

0 W

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

03/02/1993
2. Prnclpal Place of Business i “2a. Mailing Address 4, FE1 Numbsr Applied For
[21] _ el 537 foce S teon P 850390705 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, etc. i
U, AP elo uile. A oo 5. Cerlificate of Status Desired D $8.75 addiional
22 a El L Fee Required
City & State ~ City & Stgte 6. Election Campaign Financing $5.00 May Be
23 (’,0""2—( o bres | zsl /é— Trust Fund Contribution L] Added to Faes
| Country Country B. This corpotation owes or has paid the currgm year Intangible
24 5 3/ L/" ﬂ >4 2417777“___‘ . E[ Parsonal Properly Tax dus June 30. Yes No
§. Name and Address of Currenl Reglstared Agent . 10, Name and Address of New Reglistered Agent
PEREZ, JOSE W 817 Name
4535 POWE DE LEON BLVD. (82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL ssl Zip Gode

1%.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office of reglstered agent, or both, in the State ¢f Flonida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

nBlock 1

SICNATIIDE.

b v e s s TEPOT @8 required by Chapter 607,

For BBk 13 1 chan

v an address,

J&»*‘B

Hd or onmﬂa manl

SIGNATURE . U [,
Slgnature, typed of juinted name of regislerod agenl and tlie il appicable {NOTE" Ragislarad Agenl signature required when reinstaling) DATE
12, “OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPV [ Joeete 1ATITLE 7 change [ adition
NAME PEREZ, JOSE W 1.2NAME
sweevanoress | 4535 PONCE OE LEON BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33146 o 14 CITY.ST.2IP
TITE ST [ Joeiere Z1TINLE [ change [ addition
NAME PEREZ, JOSE W 22 NAME
smeeraooress | 4535 PONCE DE LEON BLVD. 23 STREET ADDRESS
CTY-ST2IP CORAL GABLES FL 33146 Z4CiTYSTP
T D Change L] agaiion
AN
SR ADDRESS
= | CarTemps (T
N e oo oS foy Coneesy D cnange ] addiion
STRE . Y. \DPRESS
| Ty [U@ /"M2 5/( S At /7 &(/ 2P
::: o/vpr . £ KR | K SS L gsiion
STRE P é/\l 5 7 Yol A e 2C A2 oress
o g son STEL B84 2%
T Goayri ¢ (777N - T crange 4
NAM - . Ve Y
swe | A fr sl A sl O ces / coress ) (
Sl /jdtr/ "//')/ S/ 7)£> - ae
14, 4 gtated in section 118.07(3)(/}, Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

ol S Y { A2 bt 77050

Aug 05 1998 8:00am

CR2E034 (5/98)



