FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ho g &Y Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000020807 (2)
1. Cerporation Name
IRA LEVIN MOTORS, INC.
--F’rimci;:al Place of Business Mailing Address . Il I "’ |II II " I |||| I”I lII ’“" Im
3112 65 WAY N 3112 B5 WAY NORTH
ST PETERSBURG FL 33710 ST. PETERSBURG FL 3310
3. Date Incorporated or Qualified 3a. Date of Last Repont
3 05/01/1995
F_ﬁ, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 26 96066 Not Applicable
Suite, Apt, #, etc. Sulte, Apt. #, efc. 5. Cerlificate of Status Desired O $8'75 Add_itional
5] ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E 2;] Trust Fund Contribution O Added to Fees
2ip Country Zip | __ Country 8. This corporation has liabilty for intangible tax under s 199,032,
2—4_1 ) m EI 35' Fiorida Statutes [ ves #No
:_*7 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, GERALD .
' B2| Strast Address (P-O. Box Number is Not Acceptabile)
3112 65TH WAY NORTH
ST. PETE. FL 33701 83
84} City FL 85| Zip Code

)
o}fgect‘rons 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
n the State of Flgyida. @lch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeredl agent. | am
obligations of, logfaC7.0505, Florida St

11, Pursuant 1o the provisions
or registered agent, or b
familiar with, and accepy

SIGNATURE ____ ~ ) N _‘f/ﬂé'&é’__gf__
Slyiature:lyf apphcabie. INOTE: Ragistured Agent signat.re renuired wihian reinstating] DATE G
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE P [ DELETE 11TImE DO Crange [ Addton |~
NAME LEVIN, IRA A 1.2 NAME ;g
simeer anvess | 9824 DOWNFIELD WOOD DRIVE 1.3 STAEET ADDAESS &
CITY-§T-21P CHARDLOTTE NC 14 CHY-8T-2P &
TNE VP [J CELETE 2 1TTLE [J Change” [ Addition | ©
NAKE LEVIN, BARBARA 22 NAME
steeraporess | 9112 65TH WAY, N 23 STREET ADDRESS
Ciry-st.zp ST. PETERSBURG FL [ 2401TY-S1-71P
| ime S Hoeps— LEVIN, S e KT DEETE 3ATILE [ thange [ Addition
NANE ; SHIRLEY A 32 NAME
streetaoohtss | 9824 DOWNFIELD WOOD DRIVE 33 STREET ADDRESS
CIY-ST-7P CHARLOTTE NC 34CITY-5T-2F
TITLE ] DELETE 4 1TILE [ Change [ Addition
RAME 42 NAME
STAEET ANDRESS 43 5TREEY ADDRESS
CIry-S1-gp 445TY-ST-21P
TILF {J DELETE 51TTE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| GTy-sT-zp 54 CIIY-5T-21p
TiILE [ DELETE 6 1TI1LE [ Change ] Agdition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITy-§1-.21P 6.4 CITY-ST-2IP

14. | do heroby cerlify that the information supplied with this filing is voluntarily furnished and doos rot qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutus, | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bieck 13 if changed, or on an attachment wil'h an address.
SIGNATURE: Z,wu ’//;?6%4 8§15 39/ 2000
1

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR NRECTOR Mar e DB &




