A 150 ot e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE CN OR BEFORE 09_{30I05: t DISSOLVFD. MiNIMUM AMCjUNT DUE TO REINSTATE: $750).

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

7 s Secretary of State

DOCUMENT #

1., Corporation Name

VICARAGE MOTORCARS, INC.

A6 A WO

Principal Piace of Buslness Mailing Addrass
5333 COLLINS AVE 5333 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
- . 05/01/1996
2. Principal Place of Business _2a. Malling Address 4. FEI Number Appliad For
21 . |]ge Srewsed feaandl A 65-0862056 Not Applicable
Suite, Apl. ¥, el 7 Suite, Apt. #, elc, ) ) $8.75 Additional
2 S 2ﬂ /@@_} /f(g' e 5, Cortificate of Status Desired D Fee Requlred
City & State | City & State 8, Election Campaign Financing $5.00 May Be
23] - R 2_@1___ sripicik Y Trust Fund Contribution L) Added to Fees
Zip ___ Counlry o dip 4 | __Country 8. This corporation owas or has pald the curgant year Intangible
24 3_5_] e /ff& G 30] AASEAU Personal Property Tax due June 30. Yos | |No
0, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES, INC. 81| Name
ONE S.E. THIRD AVE. 82| Street Address {P.0. Box Number is Not Acceplable)
7TH FLOOR
MIAMI FL 33131 83
84| City FL-.]asl Zip Coda

11, Pursuant 1o the provisions of sections B07.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes,

SIGNATURE ___ . .
Signatine, yped of ponlad name of registorad Bgent acg tita if applicatio (NOTE: Registered Agont signature required whan relnstating) DATE

12, T OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P (Toetete 13 TITLE ) change [ Addition

HAME PARKINSON, ANTHONY 12 NAME

sreeraooress | 5333 COLLINS AVE STE 502 1.3 STREET ADDRESS

CITV-ST-2P MIAMI BCH FL o o 14 CITY-5T-ZP

e D DELETE 21THLE [j Change [j Addition

NAME 2.2 NAME .

STREETADORESS 2 3STREET ADDRESS

CITY-ST-ZP ) o o 24 CITY-ST-2IP

TIE { Joetete 31TITLE U1 change [ addition

NAME 32 NAME

STREETADDRESS 3.3 5TREET ADDRESS

CITYST2IP N . 34 CITV-ST-ZP ri

TITE {Joecere 417mE T chghfe Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS /

CiTY-$T-2F e 44 CITY-81-21P /

e [ Jpetete S1TME Wang_er Y agation

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADORESS

CITY.STZIP 54 CITY-STZP

TINLE N (I bELETE BATITLE T changs [ Asdition

NAME : 6.2 NAME g LTI LI Pl e R B NPt

STREETADDRESS [ 63 STREET ADDRESS -8 12 A5 D D020

EITYST2P A CILST-ZP k150, OO

14. | hereby certitﬁthal the information suprlied with this filing does not qualify for the exem’ tion statad in section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repon or supplemental annual reporl is true and accurate andfthat my signature shall have the same la'Q_aI offect as if mada under oath; that | am
an officer or director of 1he corporation or the receiver or trustae empowared to exgcyfle this raport as required by Chapter 607, Flgrida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. /
: e
1/20 /99 106 - Gy

CICNATIIRE: LIS SUPSRE I I R %

FLORIDA DEPARTMENT OF STATE Au g 1 1 1 99 8 8 O O am

CR2E034 (5/98)



