FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3T
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000056107 (3)

1. Corporation Name

MIAMI MASTER CARS, INC.

Principal Place of Busimoss
6994 SW. 47TH STREET 6994 SW. 47TH STREET

MIAMI FL 33155 MIAMI FL 331554646
us us

Mailing Address

. FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Ingorporated or Qualified 3a. Date of Last Report

07/28/1994 04/23/1996

2. Principal Place of Hisiness | 2a. Mailing Address 4. FEI Numbaer Appliad For
21 26 65-0523197 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. " ] $8.75 Additiona?
’—2—5] 2;‘ B. Certiticate of Status Dasired 0 Fee Required
Cily & Slate | Gity & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Added 1o Fees
Zip ~ Courtry | P Country B. This corporation has liability for intangibla tax under 5. 198.032,
24] l25] 2] 30| Florida Stalutes B ves Ono
8. Name and Address of Current Regisiered Agenl 10. Name and Address o New Reglstered Agent
TERRY J. FORMAN 81| Name
1521 S.W. 42ND AVENUE 82( Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 86| Zip Code

agent. Y arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

1. Pursuani to the provisons ol Sections 607.0502 and 607 1508, Flonda Stafuies, the above-named corparation submils This staternent for he puUrpose of changing its registered
office or registered agenl, or both. in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bl g e typiel oo it TR r-x:--;a--sh e Bt if agpleable (NOTE: Ragysterad Agent signature reauirad when reinslating) DATE —
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD [ oeLETE 1L [J Change [ Addiiion | &
NAME NIKPOUR, SAEID 12MAME g
staze aoceess | 8121 SW. 97TH ST, 1.3 STREET ADDRESS I
CITY-§1- P MIAMI FL 14CITY-5T-2IP 8
i (T oeLeTe 2ITILE L] Change | Aadition |2
NAME 22 NAME
STREE) ADDRESS ¢ 3 5TREEY ADDIRESS
CITY-S1- 211 o 2 4 CITY-§T-20p
TITLE [T CELETE 31 TILE [ Change T Addition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 21F 34 CITY-S1-21P
Tine [ DELETE 417TIME [ Change [ Agdition
KAVE & 7 NAME
STREE] ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CiTY-ST-2iP
TILF [J DELETE S1TMME [T Change [ Addition
HAME 52 NAME.
STHEE] ADDRLSS 53 STREET ADDRESS
CITY-S1- 1P o o 54 0iTY-ST-2IP
TIE [T DELETE 61 TILE [Ichange  T_J Acaition
NAME 62 NAME
STREET ADURESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 LITY-ST-2IP

appears in Biock 12 o Black 13 if ¢k

SIGNATURE: RTUHE ;ﬁﬁ'i%gﬁm;;dé :FS

1ed, or on angaliachment with an adoress.

MNG OFFICER O DARE

14. 1 do herehiy certiy that the informalion supplied wilh his lling does nol gualily for tha exemphon stated in Seclior 119.07(3)(1), Florida Statutes. | uriher certy thal The
infarmation indicaled on this annual report or supplamental annuat reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I 'am an officer or direclor ol the corporalion ar the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name

WH TN

|=fo~9F (D05) b6B-0s8

e Daytinay Phomne #



