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* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT* T [ LORIDA DEPARTMENT OF STATE .
CORPORATION y Sandra B. Morthah May 19 1998 8:00am
ANNUAL REPORT . { ~ Secretary of State
1998 __ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000000639 (9)
VISION CAR, INC.
S DB O A
05 =-DOUTHWENT-TTTAAY 1O5-DOLTHWVEORT AT
DRYERE-50004 DAV S
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R S 01/03/1997
2. Principal Place of Business ) 3 2a. Mailing Addrass‘__ 4, FEl Number Applied For
039 Savd WA N\m 2 e - S (S-6mMSAok Not Appiicable
Suite, Apt #, elc _ Suile, ApL 4, etc. 5. Corlitcate of Siatus Desied [ $8.75 additional
22 ~ o .2_7 - . erimcala o atus Desire Fee quulred
Qity& State | Cily & Slalo 6. Eiection Campalan Fi i 5.00 B
23) N\ OK B\ \&\t \?\— L - Trust Fund Contioution. sAdded u:d Foes
j - Count, 7w Country 8. Thi ti rh i th t Intangibl
= NS jm____ﬁsj?\ 2] }a Porsonal Property Tax due une 0. L3 Yoo L1 No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Mam \
AMERLAWYER CHARTERED " Q\“&\'\.D\'\\—fl Q\O(\%D
343 ALMERIA AVENUE 82/ Streot Address {P.0. Box Numbe is Not Acceplable)
{CORAL GABLES FL 33134
83
A S XNMNNNS IN e 4
84| City~ 85 | Zip Cod
SO0\ Oee L [*[HBSRKE

11. Pursuanl to the provisions of Sccliong 607 DR02 and 6071508, Flonda Slalules, the abave-namad Gofporalon submils this statement for the pUTPOSe of changing Its registered
the State of Fionida. Such change was authorized by the corporation’s board of directors. | hereby accept Lhe appainiment as regisierad
c ohhgalions of, SeclionG07.0605, Flonda Statutes .

Witers 1

SIGNATURE - nTTY . N

y,m ou g e ol wif e ‘,‘.i,l,”"i_‘i:,l‘,l,“ ”ﬁi Wapy - (NOTE- Registerad Agent signatura reouirod whon reinslating) DATE Q
12. e ~_QnickRs AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12 &
e PSTD LT oeCeTe T1Tme (A Dl change L Addiion | S
HAME BONITO, ANTHONY P 1.2 NAME 3}(\. Q %G A

AN W Y

smeetappress | 1051 SOUTHWEST 11 WAY 1aSREETADAESS | \INQ D oy WS P &
CITY-§T-21P DAVIE FL 33324 ‘ 14CITY-51- 2 o AN N Gad § (_:ng\(. S '5%§ &
me TCF DeLETE ZUUTE M v Change L Addtion | O
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-DP e 2 4CTY-S1-21P
TTLE [ oeLete 31T0LE [T chenge 1T Addition
NAME 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST- 2P - 34 CITY-51-21P
TITLE ] peLere 41TTLE T Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CHTY-$1- 2P S 44 CITY-§T- 2P
THLE [J DELETE 51TILE Ll Change  T1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51.21 o - §4CY-S1- 2P
TME [T DELETE e Tl change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CitY-S1- 2P 8.4 CITY-5T- 7

arnen

Block 12 or Block 13 il c/h/a}%w 0
AR ATI I, S/ .

14, T hereby cerlify tha the: information supphied wilh This Tiling does nol qualify Tar the exemption slaied in Section 118.07(3)(1), Florida Stalutes. 1 further certiy thal the information
indicated on this annual roport of supplomiental annual reporl s truo and accurate and that my signalure shall have the same legal eflect as if made under oath; ihat | am an
officer ar director of Ihe carporation or the receper o trusice empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

| with an andress.
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