FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S B FLORIDA DEPARTME TATE
CORPORATION & “M«; ™ gandrn B, Mortharn Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997* DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000031087 (5)

. Corporation Name

EXOTICAR INSTALLATIONS INC.

A

Principza’ Place of Basmass Wailing Address
110 EAST TIFFANY DRIVE 1710 EAST TIFFANY DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3222
3. Date Incorporated or Qualified 3a. Date pf Last Report
04/05/1906 WA
2. Principal Place of Business A.b ) 28, Maiing Address ah 4. FEI Number I Apphed For
2] R/ S/ 3 Ave | 719 S.w 3T Ave 485 - 06S Soo F Not Applicatie
Sutte, Apl #. et Suite, Apt. #, et
e, ApL R e . e Ap R et §. Cartificate of S1atus Desired [E/ $3.75 Addtiona!
22 S 27| Fee Required
Ciy 8 Stale | Cuy & State 6. Election Campaign Financing $5.00 May Be
23] &> yn.?{m} A L d oynlon Lol  FL Trust Fund Contribution O Added to Fees
Zp 7 ~ County ap T Cauntry 8. This corporation hag liability for imangible tax under &, 199.032,
24] 33426 35 Adwe Kb ] 33426 30] bl Beacd- | Fiorda States ves Mo
9. Name and Address of Current Registered Agent 10. Name und Address of New Regisiered Agent
HANNA, ROBIN A 81 Name
719 sw SRD AVENUE 82| Streot Address (P.O. Box Number is Not Accepilable)
BOYNTON BEACH FL 33426
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 627 0502 and 607.1408, Florida Statutes, the above-named corporation submits this staternant for the purposa of changing its reglsterea
ofiice or registered agont. ar hoth, i the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
¢ w‘:[n and accep®e obhgalons of, Sechion 607.0505, Fiorida Statutes.

agent | amfa
SIGNATURE ﬂ p e  fobiw A pawwA  fhes,

g et o Pl B G gy 13 s e app csbe (NCTE Rogitered AQent SIgnalus requrea when rminstalng) DATE
P2 ‘ OFFGE TG AND DIRECTORG 7. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P ’ (7 DEcETE <1 TLE [Tcrange L Aadilion
NAME HANNA, ROBIN A 17 NAME
ameeraconess | 119 SW. 3RD AVENUE 1.3 STREET ACDRESS
ar-si.ze | BOYNTON BEACH FL 33428 L4 QITY-ST-7P
TILE v CI CELETE 21TIMLE [ Change  [J Addition
NAME HANNA, PAULA N 02 NAME
smeeranoress | 719 SW. 3RD AVENUE 23 STREEY ADDRESS
CiTY-51- 2P BOYNYON BEACH FL 33428 2 4LTY-ST-2P
TTiE CJpeere 31 TLE _ [ crange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF o R o 34 CITY-5T-2IP
TIlE [ LT DELETE A1 TMLE [T Crange £ Addition
HAME 4.7 NAME
STRELT AQURESS 43 STREET ADDRESS
oTy-57- 2 4400TY-5T-2P
me | ) T DELETE SITILE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY- 817 54 CIY-ST- 7P
T7LE o T DELETE 61 TITLE [ change ] Addition
NAKE £.2 NAME
STREET ADURESS £3 SIREET ADDRESS
CITY-51-2F 64 CITY-ST-2P

14 T do heroty certily that the nformation supplicd w ih 1his Tiing doos not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the
inforration indicatad on Lhis annual repart or suppemental annual report s true and accurale and that my signalure shall have the same legal effect as if made under cath; that
| am an oftcer or director of the carporation of the receiver or trustee smpowerad o execute this repor as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B ock 13 if changed ':r on an attachment an address.
SIGNATURE: % A %—-« Bbiw A, Nawws :!/e'/ﬁ (s21) 732 - 3857/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DQES . Daytima Pnone 4

CR2E034 (9/96)



