SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT }5. S FLORIDA DE PARTMENT OF STATE
CORPORATION f?_f 'i‘*"‘ Sandra B Martham FILED
ANNUAL REPORT Secretary of Stala

1996 DWISION OF CORPORATIONS AUg 15, 1996 08:00 AM

- ‘ Secretary of State
DOCUMENT # P95000020008 (5) vy
LEGENDS FINE MOTORCARS, INC.

Principal Place of Bus s T ’ Mailing Address B Hllll“”ll ml‘ I““ Il“"'m ||||| ““I |||"|I||| Illll II‘lH"I ‘|||

o

12208 SW. 128TH COURT 12208 SW. 129TH COURY
MIAMI FL 33186 MIAME FL 33186
" 3. Date lncorporated or Cruaitied 3a. Date of Lasl Hepaort -
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) ”%adir;diar"m B
21 § 26] R W [T
Suite, Apt #, el Suite, Apt # el i
v P ) [ e A 5. Cortificate of Status Desired E] $8'75 Addluonal
5] 271 - Fee Required
City & State | Cy& State 6. Election Campaign Financing [J $5.00 May Be
;;I 28] Trust Fund Caonlribution ) - Added to Fees
Zip Lo Couney | ép | Counlry 8. This corporalion has han ity for intngin's tax under s 199 032
24 25| 29 ) 0| i Floricia Statules [ ves [ w0

9. Name and Address of Curvent Registered Agenl 10. Neme and Address of New Registered Agent

RUMENS, KEITH C o
12208 SW. 126TH COURY 82l Sireet Address (PO Bax Number i Hot Acceptable}
¥ MIAMI FL 33186 " y : U

84| Cuy 85

31, Pursuant to e provisons o Secbons 607 0502 and 6071508, Florida Stattes, Ine above named corparghion submits this staterient for tnu purpase of charging it reaistaned
office or registerad agont, or both, in the State of Flonda Such change was authorized by the Gorporalisn’s board of dreclors | hereby accept the appo ntmenl as regist
agent. | am fami‘iar with, and accept the abligalions of, Section 607 0505, Florida Siatutes

[ Zip Code

SIGNATURE I : R - I I L _ . .
Sy e 18 PO e G e Tt AN 1 e 1 aph oA e R B RN (KRS

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %)

RO 8 — . AL S L e e e e s e
e D [T otekie T [T chags [T &
o RUMENS, KESTH C 12w 3
staeet aooress | 12208 SW. 129TH COURT 13 STRLET ADDRESS O
LiTY-S1-2¢ MIAMI FL 33186 . , Josoresmw A o 8
TILE [T e 21T07LE [T Chage [ adinan |O
NAME 22 NAME
STREET AUDRESS 23 5TREE | ADDRESS .
CY-S1- 21P [ 2 40y -57 7r 3 R — s
e LT oece 1TLE [T Ghenge ] adwinn
NAME 37 NAME
STREET ADDRESS 395THE L ADDRESS
CiTY-SI1-2P - _ 34 QMV-81 48 e . o
TILE L peese 1T T enege [T Addios
NAME 4 ZRAME
STREET ADORESS 43 5TRELT ANDRESS
CiTy-ST-2IP 4400y -S1- 2P N
TIME [ ] oerre 51 TINE 1 Cheage TT asnian
NAME 52 NAME
STREET ADDRESS 5 ASTREET ADDRESS
CITY-S1-29 S40ITY ST- 7P ] _
TILE ] oecere BTIILE T chinge [ Addtna
NAME 62 NAME
STREET ADDRESS £ 3 STRECT ATDRESS
orvstme | ) Gazlly ST 2 ]

14, 1 do hereby certy that the wformaton supp-ad with this Tiing 18 voratanily Tormished and daes nal quahly for e exe npton stated in Sectior. 1 18 07(3)F). Flonda Stanes
furlhier certify that tha informanon ind cated on s annual reporl or sapplemeantal annual eport is trae asd accurate and that my signature shai nave the same logal off
macde under patn, that Fam arofticer ordn r of tha corporaton or the recever or rustec empowered 19 exgoute s repongs requined by Chapter £17, Flonda Statutes, ard

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address
n ./é% i &
. e———mwmEmd - AR

SIGNATURE: __

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




