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

CORPORATION $andra B. Mortham

PROFIT z e ~ FLORIDA DERARTMINY OF STATE | May 06 1 997 8 Ooam

ANNUAL REPORT

1997 /- 7gwﬁccmlary ol State Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P94000010411 (4)
A & M MOTORS INC.

sesrmamsia s ———————1 | NIRROMRE

10 BRENNAM PLACE 810 BRENNAM PLAGE
LONGAYOOD FL 32750 LONGWOOD FL 32750-2805
3. Date Incorporatod or Qualitied | 3a. Dale of Lasl Reporl ]
2. Principal Place of Business T 28 Meing Addross. "4, FO Number o ) Applicd For |
21 el 593230846 Not Appicabic |
Sulte, Apt. #, alc Suile, Apl. 4, olc. iti
F — Y P 5. Cerlificate of Stalus Dosirod E] $8'75 Additionl
22 2ﬂ e I R = Foo Required
City & Stato | City & Stale 6. Election Campaign Financing $5.00 May pe
-;3—[ ] ?QJ,_.,_\., e Tust Fund Conlribution Addedto Fees |
Zip Gouniry Zip __Couniry B. This corporation has hability for inlangible tax under s 199.032,
24 26 I e - F loriga Slatulos Cves [Ino -
9. Neme and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
VANDERLOFSKE, ARTHUR
910 BRENNAM PLAGE ﬁi_? “Strect Address (P.O. Box Number is Nal Acceptable) - T
LONGWOOD FL 32750

85} Zip Code

11, Pursuanl 1o the provisions ol Soclions G07 0402 and 6071508, Florida Siatules, the above named corporation submits this slalement for tho purpose of changing I1s regislared |
office or registered agont, or both, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the abligations of, Section 607 0505, Florida Stalules

SIGNATURE ____ ) e e
Slgnatura, typed of printed nanw of e stered agent pod title it regl AQCNL BIGHAlUre foquired whion reingtalicg) DATE

2. OFFICERS AND DI C1ORS R B T ADDITIONS/GHANGES 10 DFFICERS AND DIRECTORG IN 12 |

TIE D T T 0o T oo ) Crange [ Addition |

NAME VANDERLOFSKE, ARTHUR 17 AN

streer apontss | 910 BRENNAM PLACE 1.3 STREET ADDAFSS

cny-st- i LONGWOOD FL 32750  Laacr-stae B _

TILE D Ot P aome | [ Change 11 Adaion |

NAME JABBARI, MIKE 2 2 NAME

staeer aponess | 2405 WEKIVA RIDGE RD. 23 SIRELT ADDRESS

CITY-5T- 21 APOPKA FL 32112 e e Reacmvstne | : 4

TITLE T WD DELETE ‘3 11mE h ’ ) D Cféné;immﬁgﬁ

HAME 3.2 NAME \

STREET ADDRESS %3 SIRE(T ACDRESS

CITY-$1- 2P _ 34.CITY-§1-71°

TIELE ”—ﬂ‘——D—UFLUE 41 71LE B O C—h-a@_—_DWdilW

NAME 4.2 N&MTD

STREET ADDRESS 43 SHEET ADDRESS

CITY-5T- ZIP 44 CITY- §T-2IP

I o e | CJChange [T Addition |

NAME 5.2 HAME

STREET ADDHESS %5 STHEHT ADDRESS

CHTY-ST-2IP 54 CITY-81-2IP

TIILE I B T —‘ BANE B T T thange [ Addition |

HAME €2 NAME

STREET ADDRESS 53 STREET ADDRESS

oY -ST-2IF R pacny-si-ap

4.7 do horeby cerlily thal the: information stpplicd with This iling docs not qualify for the excmption stated in Gection 119.07(3)(), | forida Stalutos. | furihor cortity that tho
Information indicated on this annual reporl of supplemental annual reporl is true and accurale and that my signature shall have tho same legal efloct as il made under oath; that
| am an officer or dhrector of the cognorglipn or the receiver or frustce empaowered o execute this report as required by @hapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 or an an atlachrment with an addrgss
SIGNATURE:Okws ‘

AN ﬂ NNdis Oiclolde M k?l 1 Yo rvee

CR2E034 (9/96)



