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

FLORIDA DEFARTMENT OF STATE May 1 3 1 99 8 8 : O 0 am

PROFIT
CORPORATION . Mortham
ANNUAL REPORT e ot ot Secretal'y of State

DIVISION OF CORPORATIONS

1998
PQCUMENT # PG5000083857 (9)

Corporation Name

AUSTRAL MOTORS, INC.

A N

Principal Place of Business Mailing Address
431 NW 79TH ST 16486 NE 27TH PLACE
MIAM FL 33178 NORTH MIAM( BEAGH FL 23160
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1995
. Principal Place of Business 28, Mailing Address ‘4. FEI Number Applied For
;ﬂ E 6£5-0626966 Not Applicable
Suite, Apl. #, etc. Suite, ApL. ¥, slc. Additi
—-] ite. Ap uie. Apt 8. &t 5. Certificate of Status Desired . ] $8.75 ional
22 ;;] Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 Mzy Be
23 '5] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Couritry B. This corporation owes or has paid the current year Intangible
m 28 ;9_] 30 Personal Property Tax due Jung 30. Oves [OnNe
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ROJES, MARTIN S #1| Name
L
14831 W. DIXIE HIGHWAY 82| Sveest Address (F.O. Box Mumber is Not Acceplable)
N MIAMI BEACH FL 33181
83
84| cily F L [35! 2ip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o1 registered agent, or both, in tha State of Fiorida. Such Ghange was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutas.

SIGNATURE = [
Signaiwe, typed o printed name o regerleed agenl and 1lia ¥ applaable (MOTE Ragistared Agent signature raquired when ralnstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD ~ [Joeter 11 TILE [JChange [T aadition
NAME ROJKES, MARTIN § 1.2 NAME
sreeraporess | 16486 NE 27TH PL 1.3 STREET ADDRESS
CITY-51-29 N. MIAM! BEACH FL 14 CHTY-§1- 2
TLE T oeceTe ZATTE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP
TILE T Deckre 31TIE "I Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY -ST-21P 34.CITY- ST-2IP
TME T oeLETE 41TTLE [dchange ~ T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City- S1-2% 44CITY-§1-2P
TILE TT oeLere STTILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2w 5.4 CHTY-ST- 2P
TiNE [T oeLere 6.1 TITLE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-ST- 2P

4. | hereby certify that the infojmatian supplied with this filing doos not qualify for the exemﬁzion statad In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this ennuat refort or supplomental annual roport is lrue and accurate and that my signature shall have the sama legal effsct as if made under cath; that I am an

atiop or the raceiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my neme appears In

r on an attachment with an addrass.

ot cheoeate st B/‘! ffzﬁ z‘E—?E!—{Q!iE
¥ Dale Daytime Phone 4 (224438

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFEFICER OR DIRECTOR

officer or director of the c.
Block 12 or Block 13 if ¢

SIGNATURE:

CR2E034 (10/97)



