s

T

——— Y

mMEND Me/NV [

SECO{I-i

NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
_AMQUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEN'I; OF STATE
Katherine Harris
Secretary of State -

DIVISION OF CORPCRATIONS

T F

FILED

DOCUMENT #P95000001991

1.-f#srporation Name

AN

; CAR IMPRESSIONS, INC
Ky
: 5

990EC27 M0 1g

TSECRETARY oF
TALLARASSEE, FLGRIEA

Principal Place of Business Mailing Address

1720 N GOLDENRCDIRD
ORLANDO FL 32807

1720iN=GOLDENROD RDT
ORLANDO FL 32807

WAWNMT WRITE IN THIS SPACE

offica or registered agent,

or both, in the State g
agent, | am familiar with, an ” section 607.
SIGNATURE R

US Us ’ 3. Date In rporated or Qualified
01/06/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appuedipof
21 26 59-3286370 Mo 2ot
ite, Apt. #, etc. Suite, Apt. #, etc.
, Sulte, Apt Ap 5. Certificate of Status Desired | $8.75 Add"'°”a'
- |22 ‘ El . Fee Required
= _:City. & Stata___. e . - =City.8 State.. - <z oz iz e B.- Blection.Campaign:Financing —— == -$5.00 15, 0
23 E Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24 25 29 ’m Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name *
VILLAVERDE, ROBERTO > _ . N
2320 DIXIE BELLE DR 82) Street Address (P.O. Box Number is Not Acceptable} s
ORLANDO FL 32812 33 -
84| City FL fsl Zip Code
11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

cto VIIAVERNE PRESIhant™

Signature, typed or printed fame-of registered agent 4nd title i applicatie.

{NOTE: Registered Agent signature required when reinstating)

11199

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [ peLeTe 11 TMLE DP [ change L] Addition
NAME VILLAVERDE, ROBERTO 1.2 NAME NILBERTO, RODRIGUE?Z \
STREETADDRESS | 2320 DIXIE BELLE DR LISTREETADDRESS | 1 310 N CHICKASAW TR f B_s
omest2b | ARLANDO. FI. 22812 14 GiTY-67-2IP QRLANDO FI. 32825 C
e DTS __ - o _‘@EELETE e j —D-i}S:—-— . [E_Qﬂge_._;_[‘__,ﬁqgj!@
e T L AVERDE, RITA M 22 NAME ENID RODRIGUEZ
| STREETADDRESS | 2320 DIXIE BELLE DR ZISTREETADDRESS | 1310 N CHICKASAW TR
CITY-ST-2P ORTANDO FT. 32812 24 CITY-ST-2P ORLANDO FT, 32825 :
T by pre——iee e [ ¥omere o Jarme . |- .o e ) change [ Addiion
:WﬁEETADDRESS RIVERA d J UAN :z g:RMEZTADDRESS )
¢ - S THe TE T ] e Lo o v u
omsie | Gt ANDG BT, 32815 wcmsrar SO0000OZ083 F5S - —2
e [ Joeete a1 TILE :;#;’;RT :IE_S' E;’ ] e }q‘g@}im
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T2P 44 CITY-ST-ZP o
| TITLE I___] DELETE 51 TITLE D Change L] addtion
[ | NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-21P -
TITE [ | oecere 6.1 TITLE (] change [] Addtion
(| NAME 6.2 NAME
j STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP .4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
an officer or director of the corpprgfign or the r
in Black 12 or Block 13 if cha j

SIGNATURE: /{1

ith an address.

OFFICER OR DIRECTOR

ual report isitrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears

2P0l

Daytime Phona #



