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FILE NOW: FILING FEE AFTER MAY_1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE , Mar 2 99 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secratary of State 03-29-1999 90004 003 ***150.00 !
1999 DIVISION OF CORPORATIONS - \ 7 - Eg i
i&} i
DOCUMENT # .
1. Corporation Name . p96000078508 i
ELITE COACHWORKS. INC. _
R
400 NW 46 STREET 3400 MW 46 STREET o
MIAMI FL 33142 o MiaMl FL 33142
. ' . - DO NOT WRITE IN THIS SPACE
g 3. Data Incorporated or Qualifed b
- 09/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appiied For
21] L 26 650700969 Not Applicable
Suite, Apt. #, efc. - . Suite, Apt. #, etc. 5. Certifcate of Status Desired o - $8.75 Add_itional
22 . 27 - Fee Required N
+===City &:State = e o === Gity &-Glate=—" A= = _bﬁﬁaﬁEamiﬁFﬁWﬂ;$_5mo.Mﬁ; il
23 " 28 Trust Fund Centribution Added to Fees |
Zip * Country Zip Country 8. This corporation owes the current year Intangifle E
m : J—El 29 [-:E] Personal Praperty Tax. ! ﬁ!\”es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 84! Name ’
LORENZO, OMAR: 82| Steet Address (P.0. Box Number is Not AcGeptabl
3061 NW 18 STREET reef ress (P.O. Box Number is Not Acceplable) '
MIAMIFL 33125 . 83 . — )
' 3a] Gy ‘ Tas| Zp Code
FL

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, o hath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmengas registered '
n

agent. | am familiar with, ept the, &'qaﬁons of, Section 607.0505, Florida Statutes. 3 / f
L4

SIGNATURE o .
Slgnature, typed, amsa of fbgistared agent and litls if applicable. (NOTE: Registerad Agent signatura required when rainstatng) ’ DATE / &-

12 WFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSD ’ [ DELETE 1ITLE [lChange ] Addition E
NAME LORENZO, OMAR 12 NAME : (q;
streen aporess| 3061 NW 18 STREET 13 STREET ADDRESS I
CITY-5T-2P MIAMI FL 33125 14 QITY-ST.ZIP &
TITLE : [] DELETE 21TIME [Change  []Addiion | &
NAME 2.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS

SO S AR e _ 2. 4CITY-ST-ZP ’ . ‘
TILE . ] DELETE 3 TITE = ST ===} Change —=< Ll Addifion-|—=
NAME 32NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP ' 34, CIFY-ST-2P
e ' [ DELETE 4ITME < - [JcChange  [] Addition
NAME 4. ZNAME
STREET ADORESS : 435TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME ) [ DELETE 51TLE [ClChange [ Addition
NAME 5.2 NAME : .
STREETADDRESS 5.3 STREET ADDRESS
CMY-ST-7P 54 CITY-ST-ZIP
e O peLete 81TME [SChange L[] Addtion | |
NANE o 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-209 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatian or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on gh/attachi ént with an address, with all other like empowered. R .
o el R Tl gt TS T [ —é
32 O R ARG B2 3/9f g/ 3076327233
7 I

SIGNATURE: -
i el A S vHEr D DEILTER MAME FE SIENING REEICES AR DIBECTOR Gaia ¥ Davbima Phanag #




