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

CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporalon Nanme

CAR IMPRESSIONS, INC.

PROFIT

FLORIDA DEPARTMENT DF STATE

Sandra B. Mortham
Secretary of State -

DIVISION OF CORPORATIONS

PO5000001991 (5)

Principal Plage of Business

1720-A K GOLDENROD RD
ORLANDO FL 32807

Mailing Adgress

1720-A N. GOLDENROD RD
ORLANDO FL 328078402

FILED

May 15 1997 8:00am
Secretary of State

BN

3. Date Incorparated or Qualtified

01/06/1995

3a. Date of Last Report

04/01/1

2. Principal Place of Businoss 2a. Malling Address 4. FEt Numbar Applied For
LT 26] 593266370 || [Not Applicable
Suite:, Apl #, elc Suite, Apt. #, etc. iti
ey [ g 5. Certificate of Status Desired $8.75 Addiional
220 21] Fae Raquired
Gy & State City & State 8. Etaclion Campaign Finanging $5.00 MayBe’
23] o ;;] Frust Fund Contribution Added 1o Fees .
s Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

 SANCHEZ, ELWN
1817 COLTON DRIVE
ORLANDO FL 32822

2s)

29]

30]

Florida Statutes

E!No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

o1 Name Ro ERTE VILLAVERDE

82| Street Address (P. 0 Box Number is Noi Acceplable)

P 23320 DIXIE BELLE ‘DR

Y DRLANDD

FL

* 255

nd ? It
I b, T)‘l)l:‘:i or |)ri!y!; i of nvg Ster fsa-sg;(‘ml and fita i a;lplw(‘ﬂble

1he obligations of, Section 607.0505, Florida Statutes.

-

98, Porsuant 1o he provisions of Sechans 607.0502 and 6071508, Forida Statutes, the above-named corporation submils this statement for the purpese of changing its reglsiared
aflice or rcg‘\‘.?( red agent. or bath, in the Sjate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl tam tarruhar with

SIGNATUR QMJL.?_LLAA vELOnLl
INOTE Registered AgBn eignaturé taguired when rainstating)
12, B COFFCEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVP [T oELETE LI TIE [T Crange L] Addtion
Nt VILLAVERDE, ROBERTO 1.2 NAME
sirces aoness | 1816 CURRY AVE. 1.3 STREET ADDAESS
Y- S1-20 ORLANDO FL 32812 14 CITY-§T-2ip
I DTS [ priETe 217IMLE [J crange T Addition
NAME VILLAVERDE, RITA M 22 NAME
sinrt: acnaess | 1818 CURRY AVE. 2.3 STREET ADDRESS
ey | ORLANDQ FL 32812 24CINV-ST-2P
it DoP ] DELETE 31TILE [T Change ™ ] Addition
NAME SANCHEZ, ELVYN 2.2 NAME
sireranoness | 1817 COLTON DRIVE 3.3 STREET ADDAESS
ars-si-a | ORLANDO FI. 82822 34 CIN-ST- 2P
| T I DeCETE LTI [T change [ Addition
N 4.2 NAME
SIREEL ADDRESS 4.3 SINFET ADDRESS
| cov-stomp - 44 CITY-§T-1P
Tkt (] oecETE 51 TIILE [T change L] Addition
Hlat 5.2 NAME
SRR ADERESS 5.3 STREET ADDRESS
LT ST AR 540ITY-5T-21P
iLE [ oELese 61T LFchange  [_] Addilion
NAME 6.2 NAME
SIRELT ADDAEE 5.3 STREET ADDRESS
L5520 B4 CITY-S1-20P
{14, g hercby cortity that the information supplied with tis filing does not qualify Tor the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the

Dol

wlonnation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall hava the sama lepal efigct as if made under path; that
Fam an officer o director of the corporation or the receiver of trustes empowered to execute this report es required by Chapler 607, Florida Statules; and that my name
appoars in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _

A ), . 3;2,@ [fzz !5{072277{’@5'

Daytlma Phaooa #

CR2E034 (9/96)



