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

ANNUAL REPORT . Sandea B, frovivEny
Al Secrelary of State
1997 %1 ' DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000049622 (9)

. Corporabion Name

HYPOLUXO AUTO COMPANY

RIS AR AR

Principal Place of Business Maiting Address
1789 7TH AVENUE NORTH 1799 7TH AVENUE NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3350
3. Date tncorporated or Qualified | 3a. Date of Las! Report
- 06/11/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
ol 2] U5-0073597 Not Applcab
Suite, Apl. #, ete. Suite, Apt. #, slc. i
ﬁ) e ap - P B. Certificate of Status Desired O $u'75 Adddtjonal
22 o E] Fee Required
| City & St City & State 8. Election Campaign Financing $5.00 May B
_ziL_ o z—s[ Trust Fund Coniribution Added to Fees
_dp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2_;.1 O |25 20| Eﬂ Florida Statutes Clves [dNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
WHITE, JOHN Il 81| Name
1645 PALM BEACH LAKES BOULEVARD B2( Street Address (P.0O. Box Number is Not Acceplabla)
. SUNE 1200
WEST PALM BEACH FL 33401 83
84| City FL 85| zip Code

| 741, Pursuaril 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing ils registered
office or registerad agant, or beth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accep! the appointraent as registarad
agoent | amn familar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Sigriat e tped o prniad name of rogsIied agant and ullo il appicabe {NDTE Rapictared Agent signature required when fainslanng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D [T DELETE 11 TALE ¥ change [T Addition
Kav GIBSON, THOMAS R ‘ 1.2 MAME
STHEET ABIDRI 5% 1799 7TH AVENUE NOHTH 1.3 STREET ADDRESS
CAY-SI- 2 LAKE WORTH FL 33461 1.4 CITY-5T-2IP
T D (] OELETE 21 TITLE [JChange ] Addition
HAME JAFFE, DENNIS J 22 RAME
stuer anoress | 1799 TTH AVENUE NORTH 23 STREET ADDRESS
CiTy .51 2 LAKE WORTH FL 33461 2 4CITY.ST.2P . :
T TTofiETe 31TTLE [Tchange [T Addition
HAML 32 NAME
STREE] ADDRESS 3 STREET ADDHESS
CIv-81- 2 34.0TY-ST- 2P
e - T-T DELFTE i 41TLE [T change T Addition
NAME 4.2 NAME
STREE? ADDAESS 43 SYRFET ADDRESS
cre-si-m | 44 GITY-ST-2P
i [T DELETE 51TITLE ‘ L] Crange  [J Adadtion
Nergz 5.2 NAME
STRCET ADDRE S5 5.3 SFREET ADDRESS
CITy-51-7p 5.4 CITY-5T-2P
me T DECETE 6.1 TITLE I Change ] Addition
HANE £.2 NAME
STREE | AUCRESS 6.3 STREET ADDRESS
CITY-SI-2i § 64CMY-ST-2P

14, | do hereby cerlify thal the idormation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oiucer or direstor of 1he corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATORE AND TYPED R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE: _ > O 5_1/24/1:7

Daytirre Prione &
ey T gy

ot o ATy, nomsce o May 28 1997 8:00am

CR2E034 (9/96)



