FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Sl FLORIDA DEPARTMENT OF STATE 06 1 99 8 8 . O O
CORPORATION A3 % Bandes B. Mortham May .vuvam
ANNUAL REPORT : 'y Sacratary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal y O tate
D ENT # (5)
DOCUMEN P95000008841 (5
NORBELIO AUTOMOTIVE, INC.
B (RPN AR MW
10021 5W 304 §T 10021 SW 304 ST
HOMESTEAD FL 33033 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1985
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Apglied For
[21] 26] 65-0554905 _|Not Applicable
" Sulte. Apl. . etc. ;ﬂ Suite, Apt. ¢, etc. 6. Certificate ol Status Desired a sl’:'ze SR::jirtxnal
City & State Cily & State 6. Flaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution || Addad to Feas
2ip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 m ;l _3.0_1 Parsona! Property Tex due June 30. [ ves D No
©. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Ageni
CHOOS, § § o7 Name
‘m Sw m 1 312 82| Street Address i
' (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
83
B4} City

FL

ssl Zip Code

11. Fursuant 1o the provisions of Sactions 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office o tegisiered agon, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE —_
Signate. yped or prniet name of sektored agant and Hita ® applicable (NOTE" Registared Agent signature required whan reinalating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE T DeveTE 11TILE “[JcChange T Addition

NAME LOPE2, NORBELIO 12 NAME

smepiaporess | 18021 SW 304 ST 1.3 STREET ADDRESS

Oity-S1. 2P HOMESTEAD FL 33033 1A CITY-ST- 2P

TME [ peLete 21TiTLE L Change LI Addiion

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 2% 2.4 CIY-ST-21P

TIME 7 DELETE 31 TINE [ change T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CHY-ST-ZIP 34 CITY-S1-2P

e T vewere 41 TILE I Chiange ] Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CIvY-S1-2IP 4.4 CTY-5T- 1P

TLE O ontete 5.1 TIILE [ change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - St- 1P 54 CITY-ST-2P

TLE L3 DeLETE 6.1 TITLE I Change LI Aodition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ChY-ST-2IP €4 CITY-S1-7IP

14, | hereby certify 1hal the information suppliod wi

this filing oces not quality for the xema)lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall hava the same legal effect as if made under oath: that | am an
gfthis report as raquired by Chapter 607, Florida Statutes. and that my name appears in

4298  O55-317|

=y [ Spprp—— YT Y. T

indicated on this annual report or supplemaniglannual repor is true and accuratgfa
officer ar direclor of tho corporation or the raghivergr tr

SIGNATURE: _____.,

B ATE

CR2E034 (10/97)



