B e S

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

PROFT T FLORIDA DEPARTMENT OF STATE
CORPORATION G5 W Sandra B. Mortharm Jan 23 1998 &:00am

ANNUAL REPORT " LY L Secretary of State

1998 Sin ek DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000028419 (5)

1. Corporation Mame

ARIZONA MOTOR CAR CO., INC.

I

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
26 § COMPASS DR 26 S COMPASS DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

3. Date Incorporated or Qualitied

04/02/1986
2, Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21] 26 NOT APPLICABLE Nat Applicabie
Suite, Apt. #, et Suite, Apt. #, ete. ifonal
—] P P 5. Certificate of Status Desired | $8'75 Add_lmna'
22 27 Fes Required
City & Stale City & State . Elecfion Campaign Financing $5.00 M,ay. Be
E;' ;E' Trust Fund Contrlbuticn O . Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] [25] 29] 30l Persanal Progerty Tax due June 30.  [lYes [Ne
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA ST' SUITE 1 82| Street Address (P.O. Bex Number is Not Acceptable)
TALLAMASSEE FL. 32301
83
84| City o FL |85 rZip Code

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
office or reglslered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | 2m familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes,

SIGNATURE
Slgnalure, ypad o¢ printed name of registered agent and ttle if applicabia, {NOTE: Reglstered Agent s'gnatura required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSTD L] CeLETE 111LE o o L1 change LT Addition
NAME SHEPARD, EDITH 12 NAME
smeeranoress | 26 S COMPASS DR 13 STREET ADDRESS
TILE [ DeLETE 217TME [ 3 Change [T Addition
NAME ' 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2,4 CITY-ST-2IP
TITLE © L DELETE 31 TIMLE [ Cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -37- 7P 34, CITY-§T-2IP
THTLE 1 DELETE 41TTLE L Change [T Addition
NAME 4,2 NAME
SYREET ADORESS 4.3 STHEET ADDRESS
CITY-51-21p 24 CITY-5T-21P
THLE , 7 DeLeE 5,1 TMLE [ Coange L] Addition
HAME 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY- 5T-2F
TITLE | OFLETE §1TIMLE " L Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-SI- 2P 5.4 CITY-51-ZIP

14. | hereby certify that the Infarmation supplied with this filing does nat qualify for the exempticn stated In Section 112.07(3)(i}. Florida Stalutes. | further certify that the information
indicated an this annual report or supplemental annual report js Jque and acgufAie and that my signature shall have the same |egal effect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustea fered e’ eacute this report as required by Chapter 607, Flotida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an - 3 f
SIGNATURE: = 2T A HNRED .

8F SIGNING OFFICER OR DIRECTOR Cala Daytme Phone # U749

CR2E034 (10/87)



