FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000032367 (0)
ULTIMA SPORTSCARS OF AMERICA, INC.

Principel Place of Business

127 NW. 13TH STREET
SUITE 12
BOCA RATON FL 33432

i gl Wy muem g ey B iy § pom LT

Mailing Address

127 NW. 13TH STREET
SUITE 12
BOCA RATON 1 33432

Apr 15 1998 8:00am
Secretary of State

AV A RN

DO NOT WRITE N THES SPACE

3. Date Incorporated or Qualified

S 04/10/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
' 6] BRO - S € - S Avenue 650687873 Not Applicable

Sulte, Apt. ¥, elc.

Suile, Apl. #, elc.

B. Coertificate of Status Desired

| $8.75 Additional

' El BAO - S .£.SAdernve ?ﬂ Foo Required
B City 8 State - | City & State 6. Elsction Campaign Financing $5.00 May Be
23] DereayBeacr  Frorwh g dDEieay ReacH  FLORIDA | Trust Fund Contribution Added 1o Feas
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangibie
- ;l 33&8;‘1 ;ﬂ WS A 29—| S34¥3 ﬂ U3 4 Parsonal Properly Tax due June 30.  [Jves [JNo
B '§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILBERT, COLIN BN comn QpuReaT
127 NW. 13TH STREET B2| Slreel Address (P.O. Box Number is Not Acceptable)
SUITE 12 R’RIo .S St~ Avenve
BOCA RATON FL 33432 83
B4 CIWDGL_QA\-{ REMCH F—IBS élpsclc‘)-cgs

£ | SIGNATURE

13. Pursuant to the provisions of Seclions 607 D5

Signature. typed o priated narme o

preered agenl and LI A agpioanie

i t 02 and 6G7.1608, Florida Statutes, the above-named corperation submits this statement for the purposea of changing its registered
office or registered agent, or biolh, in the State of Florida. Such change was authorized by the corporation's board of directars. t hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obhigalions ol, Sechion 607.0505, Florida Statutes,

(NG Registered Agont signature requirea when reinsiating) DATE o=
12, OFFICE RS AND DIRECTORS  EE ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 &
i wne P T DELETE LITITE PRESIDEM T B Change L] Adaition |2
PR . GILBERT, COLIN 12 NAME Colyny GindeaT "§’
sreevacoress | 127 NW 13TH ST SUITE 12 LasireEl sopiess (BR O SHB- SY Avenve ]
£IvY- -2 BOCA RATON FL 33432-1633 ueny-srze  [Denlad Beacd Fh. EIREF &
TTE [ [ DLETE 21T SeceeTRY EThange [T Adattion |O
NAME GILBERT, LISA MARIE C 22 NAME icamazia  GrinBeEaT - HuuenmAns
srreer aporess | 127 NW 13TH ST SUITE 12 23STREET ADDRESS R S -€ - S+ Aven e
| civ-sr-zp BOCA RATON FL 33432-1633 24tmv-si-zp | DE LR Beacw FL. 33483
©ol e [T pecETe 3T [ Changs T Addition
S| mame 32 HAME
, | STREET ADDRESS 3.3 STRECT ADDRESS
t | emv-gr-ze B 34 01Y-S1-2P
] o [J DELETE 41TILE [T change £ Addition T
[ HAME 4,2 NAME
’ STREET ADORESS 4.3 STREET ADDIRESS
i | emv-sr-zp 44 CITY-ST-21p
Pl e [T oELETE 51TILE [l change T Addition
; NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 54 CIlY-5T- 2P
TIILE 1 peLest 61 THILE CJcrange [ Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cy-ST-2IP 6.4 GITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

tlachmont with an address.

ra}

ra /— AI\_

'Y

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractar ol the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an &

I/ A 4

=7 VT 7




