PROFIT %
CORPORATION (%
ANNUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

OCUMENT #

1. Corporation Name

BLACK TIE AUTOMOTIVE SPECIALISTS, INC. |

Mailing Address

1489 W PALMETTO PARK R 1489 W PALMETTO PARK RD
STE 4R STE 492

BOCA RATON fL 33486 DgCA RATON FL 334B6-3327
us u

FILED
May 12 1997 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified

07/06/1893

8a. Date of Last Repornt

07/10/1986

"2, Frincipal Pace of Busess 28, Mailing Address 4. FEt Number Applied For
2] . 2 650565656 Not Appicabie
Suile, APl #, ele Suita, Apt. #, etc. i
— wite. Al o B. Ceriificate of Status Deshred D 58'75 Addrional
22—{ . (27 Fes Required
| City & Stale Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 20 Trust Fund Conribution ‘Added to Faes
- 2ip Country Zip Country 8. This corporation has liability for Intangible tgx under 5. 199.032,
24| . 25] 29 30 Fiorida Statutes [ ves No
[:_ .9 Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
GOTTLIED, KENNETH A 81} Name
125 N 46TH AVE 82| Strool Address (PO, Box Number is Not Accaptabie)
HOLLYWOOD FL 33021
83
84| Ciy 85| Zip Code

FL

|1, Pursuant 10 1he provisions of Sections B07 (0502 and 6071508, Florida Statules, the ebove-namad corporation submils this statement for the purpose of changing its Tegistered
officer ar registered agent, or baoth, in tho State of Florida Such change was authorized by the corporation’s board of diractors. | haraby accept the appoiniment as registered

agent. L am farliar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

SIGHATURE

Sigran o printed nami of rwgiswred agent awl Wi il applicaale INOTE Reglstered Agent signature raguired when relnalatng) DATE

(12 T TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
it PSOT T okcere 11 TLE [1cange [T addtion | &5
HAME OLIVERI, ANGELO 12 NAME g
srctaooness | 1489 W PALMETTO PRK RD, 482 1.3 STREEY ADDAESS o

Lgl_li_ st | BOCA RATON FL 14 DITY -T2 &
it CJoreT 21T [T crange L] Addiion }O
hat 22 NAME . -
STREE | ADDRESS, 23 STREET ADDRESS '
Cv.51-2p 2.4 CITy-S1-2F

TV [ Torite 31 TILE 13 Change™ ] Addifion
HARE 3.2 NAME
STRER T ADDAESS 3.3 STREET ADDRESS
Oy 81 A , 34.017Y-§T- 2P

e T [J DELETE A1 TILE [ change ] Addition
NAME 4.2 NANIE
STHLE ! ATIDRLSS 43 STREET ADDAESS
Chy 51-2ir 4.4 LiTY-§T- 2P

BT [.J DELETE 51HITLE T.] Change ~ [ Additian
NAME 5.2 NAME
STRTE) ADIDA IS5 5.4 STAEET ADDRESS
oI -51- 2 5.4CITY-5T-2IP

BT T [T DELETE 6.1 NLE I Change [ Addition
HAME 62 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CHY-ST-210 §4 CITY-ST- 2P

14, {00 harety certify Ihat the information supplied with this filing doas not qualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes, | Turther certify that the
irformation inchicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as It made under oath; that
r the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Angelo Oliveri

I am an officer ar director of the corporatj

chment with an address.

O B QUL

4/20/97 561-750-4477

5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥
[




