FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _
CORPORATION O e B wortam May 27 1997 8:00am
#\NNUAL REPORT Secretary of State

_ 1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P qa‘oaaog%o 7(

1. Corporation Nama

NEw omYRNAR AUTD PARIS INC

Piinclpal Place of Busingss Mailing Address

At NV ORANGE ST
Mew émvm H 6 a-’ F(_ 3 J.’ 6 ? 3. Date Incorporated or Quaiilied 3a. Date of Last Report
4 45"

)

2. Principal Place of Business 2a Mailing Acdres! 4. FEI Number Applied For
U qéﬂ- EF~331 1 oLt~ Not Applicable
Suite, Apt. &, etc. Suitg, Apl. #, etc. "
j P P 5. Certificale of Status Desired J $8'75 Additional
22 27 Feo Required
. City & State City & State 6. Election Campaign Financing $5.00 Mmay Ba
. 2_3] ;;‘ Trust Fund Contribution | Added t¢ Feas
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
¥ ;;l m ;;I m Flarida Statutes Oves [lne
B 9. Name and Addrass of Current Reglsterad Agent ) 10. Name end Addrese of New Raglistered Agenl

81| Name

JHEIBY SAYARGE — HURCH I~
a4 Woemes ST
. RMR BCH  FL o -

q ”Ew omy 32/6? 84| Cily FL Iasl Zip Code

11 Pursuant to tha provisions.of Sgotions 607.0502 and 6071508, Florida Siaiutes. the above-named corporauon submits this statement for the purpose of changing its registered
oflice or registared ageny. pr bgth,m the St t of Floriga. Such ¢ ang5 s guthorized by the corporation's board of directors. | hereby accept the appointment as registered
a le/g}

B2| Streal Address {P.O. Box Number is Not Acceplable)

agent. Iafmihar with, |ghd Mccy s of. Sectio rida Statules.

SIGNATURE Signaiure, typoad 4 cang gislorh tlg it a;:jh'cablu (N{j‘l[' Regstered Agent signaturs requited when reirstating) DATE

12. { ;‘UFFICERS ANO DIRECTORS P 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T —

;::;EE , Bb 65&7«- 6u£wl L WELE E :;L:::E [T chenge  TJ Addition S
ORANGE | 2
STREET ADDRESS a’ Y N. S 1.3 STREET ADDRESS &
GITY- 1.2 L. 14CITY-§T- 2P &
Q

:::;:E HE LBV i%l/ﬁ(vﬂ - DFLE z;;ﬁ:{ _ [J change [ Aodition
£ | STREETADDRESS R/ v ,f 23 STREET ADDAESS
CTY-5T.- 28 ffa.dmvz_ﬂﬂ 50'{ FL 5&1 ACTY-S1-2P

TIRLE [T peLete ATTE . T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
-1 eimv-str-2p 34.CITY-SI-2IP
S TITLE [ DELETE 4HTILE [ change T Adgition
NAME 4 2 NAME
4. | smer aporess 4 4 STREET ADDRESS
| cimv-sr-ze 44 ITY-57- 2P
T me TTDEEE 51 TMLE LJ Change ddition
T NAME 5.2 NAME
*{; STREET AUDRESS F 5.3 STREET ADDRESS /\
& |_Ciy-sT.ap 5.4 CITY-ST-21P 9‘
| = B SOOI R S e A
-6/ 10737 --01 004012
I | sqaeer aooRess £3 STRLET ADDRESS FEE1ES, 00
) r S1-21p 6.4 CITY-ST-2P

. | do hereby certily that the information supplied with this filing does nol qualify for the exomplon stated in Section 119.07(2)(i}. Florida Statutes. 1 further cetify that the
- ‘information indicaled on this annual repprt g1 supplemental annual report s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
i r tha receiver orf ruslec empowered lo executgshis repart as required by Chapler 607, Florida Statutes: and that my name
or on an altachnpnt with an addres, /

/’%7 Y H27-[3RD

i OFFICER OR DIRECTOR Date Daytime Fhoae K




