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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 4 “-% FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT ,\‘ ? Secrelary of State

DIVISION OF CORPORATIONS

1998 N2

DOCUMENT #  P96000068640 (7)

1. Corporation Name

CUSTOM MOTOR CLUB, INC.

Mailing Address

2318 NORTH STATE ROAD 7
MARGATE FL 3%063

Principal Place of Business

2016 NORTH STATE ROAD 7
MARGATE FL 33063

FILED
May 04 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2a. Mailing Address

26]

[

. Principal Place of Business.

4. FEN Number
6850687608

Applied For
Nat Applicable

Sulte, Apt. #, alc. Suite, Apt #, etc.

HEE

5. Certificate of Status Desired O $8'75 Adaitional

HEE

5] 20] 20]

[27] Foo Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
. ] 3@] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangibla

Personal Property Tax due June 30. vos [INo

9. Name and Address of Currenl Reglstersd Agent

10, Name and Address of New Registerad Agent

Strest Address (P.O. Bax Number is Not Acceptabla)

SAMET, JUDY N 81| Name
2918 NORTH STATE ROAD 7 82
MARGATE FL 33083 -

84| City

Zip Coda

FL a5

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the apove-named corperation supmits this statement for the purpose of changing its registered
ofiice or registersd agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changcd% n allachpgent with an
CIAMATIIDE. /A(X/'{

Bignatine. iyped of priclod Do O egetons A agem and ne f ogpl catie INOTE Rogiternd Agent signaiie requred when femstating) TATE =~
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L1 DELETE 1TIE ‘Llchange [T Addition | &=
NAME SAMET, ROBERT 1.2 NAME §
STREET ADDRESS 2918 NORTH STATE ROAD 7 1.3 STREET ADDRESS o
CITY-ST-2P MARGATE FL 33063 14CITY-S1-21P o
TME D 1 beLEve 21TMLE T change [ Asdition |
HAME NOVAK, MARC E 22 NAME
STREET ADDRESS 2918 NORTH STATE ROAD 7 23 STREET ADDRESS
CITY-ST-21P “MARGATE FL 33063 . 2 40ITY-81-21P
T3 sD T eLETE 31TILE [Jchange ] Addition
NAME NOVAK, SANFORD 32 NAME
STREET ADDRESS 2918 NORTH STATE ROAD 7 3.3 STREET ADDRESS
Y- ST-2P 34 CITY-$1- 21
TMLE 10 [T OELETE 41T [T Cnange  [J Addition
e SAMET, JUDY N | e
STREET ABDAESS 2018 NORTH STATE ROAD 7 4.3 STREET ADDRESS
GiTy-$1-2IP MARGATE FL 33083 £4C0TY-ST-2P
TITE D T1 oELETE 51TI1LE [ Change [T Addition
HAME NOVAK, KATHLEEN A 52 NAME
STREET ADDRESS 2018 NORTH STAYE ROAD 7 5.3 STREET AUDRESS
orv-st-zp | MARGATE FL 33083 L 5.4 CITY-ST-21P
TMLE D [T oeceTe BATILE [ change [T Adsitian
NAME NOVAK, PHYLLIS R 6.2 NAME
STREET ADDRESS 2918 NORTH STATE ROAD 7 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify Tar the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation

Indicated on 1his annual reporl or supplemental annual report s true and accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receivor or lrustec empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Barot Amec—7  dlsal9e

(253 $3s 4 bk



