FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION %53 Sandra B, Mortharm
ANNUAL REPORT T ‘fg’ Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000018484 (4)

1. Comoration Name

METROPOLIS MOTOR WORKS INC.

S —— AR

Principal Place of Business Mamfm; V.é\ddress
3390 NE. 6TH TERRACGE 3330 NE. 6TH TERRAGE
POMPANO BEACH FL 33064 POMPANG BEAGCH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1993 06/20/1995
| 2. Pinopal Place of Business | 2a. Maiing Address ' 4. FEI Number Applied For
21] o |28] POROw SoO&" | 650396393 Not Appicebe
Suite, Apt. #, elc. .., Sute Apto et 5. Cerlificate of Stalus Desired O $8‘75 Adc!iticnal
2] N -1 e Fee Required
Gity & State L ity & State N _ 6. Election Campaign Financing 0 $5.00 May Be
23 I agJLI_G-HT HOoSG P() INY Trust Fund Contribution Added to Fees
Zip __ Gountry | &n __ Country 8. This corporation has liabilty for intangible tax under s 199,032,
24] 25) sl 3307 [30] RROLAAD | Fionide Stautes M ves ONo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
WHITEI DOUGLAS § 82| Street Address (P.C. Box Number is Mot Acceptable)
3390 N.E. 8TH TERRACE
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and £07. 1608, Fiorida Slalules, the abava-named corporation Submits this statement for the purpose of changing 1t registered offce
or ragislersd agont, or both, in the State of Flodda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as reglstered agent. | am
famniliar with, and accept the oblgations of, Section 607.0505, Forida Statules.

SIGNATURE s e T . e - —
Sigriature Typad or prirtect 1z v of registerad agent and litle it gy dcable [NOTE" Flog $'ered Agnei sigeat sra faguired when reins ) DAl
12, "~ OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TME D (] DeLETE 11 NILE [ Cnange  [] Addition
MAME WHITE, DOUGLAS § 1.2 NAME
STREET ADDRESS 3350 N.E. 6TH TERRACE 1.3 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33064 1A CY-ST-2IP
THLE [] DELETE LR [ Change [} Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-7P e Ry STz ]
TTLE [} DELETE 3 1TLE [J Change  [] Addition
NAME 32 NAME
STREES ADDRESS 33 SIREET ADDRESS
CTY-S1-2 e 3400Y-51-2P
TILE [ DELETE 41 TITik [ Chawge [T Addition
NAME 4.3 NAME
STREET ADDRESS 43 SIREE! ADDRL 55
eyt | o L4 CITY-ST-2IP
TILE [ DELETE 5 1TIILE [ Change (7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIKLET ADDAE S
LITY-ST-2P - 54CIHY-ST-2P
TILE [J DELETE 5 1TILF [3 Change ] Addition
NAME 52 NAME
STRIET ADIRESS &3 STHELT ADDAESS
CITY-ST- 2P 54 LITY-ST-2P

14, 1 do hereby cerlify that the information supplied with th s filing is valuntarily fumished end doos not gualify for the exemplion slated in Section 119.07{3){k), Florida Statutes. | furthor
cerlify that the informalion indicated on this arnual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ¢r dreclor of the pgrpgration or the receiver or trustee empawered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bluck 13 f changed ¢ an nflachment with an address.

SIGNATURE: V= o les Whte ‘;/2" 4c (asq) w306

YPED OR PRI DIREGTOR T Bagtine Prione

" BIGHNATURE AN

CR2E034 (12/95)



