FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT DF STATE Jan 2 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham :
ANNUAL REFORT Secrelary of Slale S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # P93000074525 (5)
M.T.5. AUTOMOTIVE, INC.
t
|
AT
Principal Place of Busingss Mailing Address
3300 S.W. 46TH AVE. 3300 S.W, 46TH AVE.
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650440050 Not Applicable
i . Al R . i , R . 2l
Suite. Apt #. etc Sute. Apt. #. olc §, Certilicate of Status Desired O $8.75 Additional
22 —2—7] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may ge
23] 28] Trust Fund Cartribution O Added to Fees
Zip Country Zip Country 8. This corparation pwes or has paid the current year Intangible
;I E’ 28 30 Parsonal Praperty Tax due June 30, [ ves I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
LIPSON, SAUL B B1| Name
1515 UNIVERSITY DR. #222 82| Strest Address (P.O. Box Mumber is Not Acceplable)
SUITE 222
CORAL SPRINGS FL 33071 83
B4| City 85| Zip Codo
FL |

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this staterment for the purpose of changing its registered
office or registered agent, of both, in the Slate of MNorida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signiture. typed or printed name ol registerad ageni and tle f apphcatie (NOTE Regislered Agent signalure sequired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T otLerE THTME L] Change L] Addition
HAME ZUCCARELLO, SALVATORE 1.2 NAME
smeeTaposs | 4280 SW. 55TH AVE. 13 STREET ADDRESS
CITY-§1-20 DAVIE FL 33314 VATITY- ST 7P
TMLE [ oeLere 21TILE [T Change L] Addition
NAME F 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IF 2 4CY-SI- 7P
HILE [T otLete IATILE [Tchange 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P J 3acirv-s1-7p
TITLE [T oreete 41TME Ll Change  T_J adation
NAME & 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TILE T pELETE 51TITLE [T Change ] Additicn
NAME §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 GITY-ST-21P
TITLE [T otLeTe B.1TITLE [dchange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this 1ling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repont or supplementalannual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal t am an
officer or directer of the corporation or the re efpar trustee empowered 1o axogdte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if change an at th an add|7
: P - ¥ Y CLr SIS

rF . i1r.SSFP L. JETI.T. " . Y

CR2E034 (10/97)



