Y 27-9Y H-SU%5 Me-
FILE NOW: FILING FEE AFTER MAY 1ST IS

" FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ3000020807 (2)

IRA LEVIN MOTORS, INC.

Mailing Address

3112 65 WAY NORTH
ST. PETERSBURG FL 33710

Principal Place of Businass

3112 85 WAY N
ST PETERSBURG FL 3310

MM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
{3/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28 [26] 65-0396066 Not Applicable
Suite, Apt. ¥. Blc. Suite, Apt. #, olc. Addit
P P &. Centificate of Status Desired O $8.75 ional
—m Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fees
Zip Country Zipy Country §. This corporation owes or has paid the current year Intangible
24 25 [20] I30] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
LEVIN, GERALD o
12 85“"' WAY NO'RT"' 82| Street Address (P.O. Box Number is Not Acceplable)
8T. PETE. FL 33101
83
84 City

FL—PS Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 gnd 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
agont. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Stgnatur, fypad of printad name of fegrmiaad agel and Lt il BEEhcanin (NGTE Registared Agont algnature raquired whan réinslatng) DATE
12, OFf FICERS AND DIRFCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e P [_J DELETE 11 TMLE [Jthange [T Addition
NAME LEVIN, IRA A 1.2 NAME
stacer apmhess | 5024 DOWNFIELD WOOD DRIVE 1.3 STAEET ADDRESS
£TY-§T- 2P CHAROLOTTE NC 14 CITY - 5T- 2P
TITLE VP [ oerere 21TINE [T change [T Addition
NAME LEVIN, BARBARA 22 NAME
seeTacoress | 3112 G5TH WAY, N 23 STREET ADDRESS
CITV-ST- 1P ST. PETERSBURG FL 2 4CITY-ST-7iP
E [ I oeLeie 31TME [T Change T Addition
RAWE HOBBS, LEVIN S 32 RAME
sreeer apoess | 5824 DOWNFIELD wWOOD DRIVE 3.3 STREET ADDRESS
iTY-S1-2 CHARLOTTE NC 34.COV-5T-2P
Wit T3 oeuete 41 TOLE [IChange LT Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS '
CITY-S1-28P 44 CIFY-ST-2P
TITLE TJoeLete 5.1 THILE TJ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
TIFLE [T peLeTE 6.1 TITLE [T Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CmY-ST-20¢ §4 CITY-51-2F
14. | heraby cerlily that the information supplied wilh this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or tho receiver of trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if ¢f

SIGNATURE:

nged, or on an aftachment with an address.
.

Lo

SIONATURE AND TYPED DR PRINTED NAME

OFFICER OR DIRECTOR

]

-20-98 513-39351S

Dayime Phone §



