FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 14,1998 8:00 am
ecretary of State

DOCUMENT #

1. Corporation Name

CAR IMPRESSIONS, INC.

P95000001991 (5)

Principal Place of Business Mailing Address
1720-A N. GOLDENROD RD 1720-A N. GOLDENROD RD
ORLANDO FL 32807 ORLANDO FL 32007

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/06/1995

2?. P’r%EﬂCf)"acRF f BusiQfgsH ENRDD RCI 2i:| ;1 fyggdrem ‘ @OIJEN ROD ,  59-3286370 Not Applicable

, 4. FEI Number Applied For

Suite, Apt. #, etc, Suite, Apt. #, elc.

B.75 Additional
-

5._Certificate of Status Desired ﬂ' Guired

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

Country

M33807 B ORANGE R 22807

a] j State z : Staje A
= Orlant . Florina = ORIaNDo, FlbkipA

Co y
;)-I gQﬁNGE Personal Property Tax due June 30.  [1Yes  [JNo

8. This corporation owes or has paid the current year Intangible

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

VILLAVERDE, ROBERTO
2320 DIXIE BELLE DR
ORLANDO FL 32812

8t| Mame

82| Street Address (P.0. Box Number is Not Acceplabie)

83

84] City

Zip Code

FL {*

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
affice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Slgnaturs, Typad o printed name of registerad agent anc tile ¥ applicable, (NOTE' Regislered Agen signature required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 12 [=)]
TILE oV [T DELETE 14 TITLE Dp [V Change  [_] Addition g
e VILLAVERDE, ROBERTO 2N Vi{lrvERDE. , Robegto 3
saeer aooress | 1816 CURRY AVE. 13sTReer aooRess | 230 D1 XJE.) Ac) f&ﬁ)R, &
CITY-57- 2P ORLANDO FL 32812 : uc-si-ze |ORIBNDOC, FL 338/ P &
TNLE DTS (] DELETE 21 TITLE DTS i Change [ [ Addition | O
NAME VILLAVERDE, RITA M 2.2 NAME Vil 'HVERDE_J Rite M
street aooress | 1816 CURRY AVE. 23 sTReET sookess | 3 320 DINIE RellE DR, _
orv-st-ze | ORLANDO FL 32812 ) vaomv-stze | (ORIANDO, FtL. 38/ P
T DP "B DELETE 31 TILE DVP T [ Change L[] Addition
NAME SANCHEZ, ELVYN 32 NAME RIvERRA luAaN
smeer appress | 1817 COLTON DRIVE sasmm aniess (B0 TS £ Bl iE DR,

. GITY-ST-2IP ORLANDO FL 32822 3.4, CITY-5T- 29 RIANDS, FL. 328/
e ' [T DELETE 41TILE 4 [TcChange ] Addition

- NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS

" emy-sT-zip o 44 CITY-5T- 29
TITLE 777 L Detete 51TNLE [J Change [ Addition

* NAME 5.2 HEME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2P - 54 CITY-ST-ZIP o o
TME ] DELETE 6.1 THLE "I change [ Addition
NAME §.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-ZIP :

" 14, ' heraby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3X0). Florida Statutes. 1 further certity that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attaghment with an address.

SIGNATURE:

Daytime Phone #



