SECOND NOTICE; CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 () DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 99 8 8 . OO
CORPORATION Sandrn B, Mortham " * ug 27 .vvam
ANNUAL REPORT Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS ciretal y Q) ate
DOCUMENT #
1. Corpora‘jon Name P9700001 2441 (6)
SHOWTIME MOTORS INC.
AR
1820 FORSYTH ROAD 4226 CLOVEHLEAF PL
ORLANDO FL 32807 GASSELBERRY FL 82707
DO NOT WRITE IN THIS S8PACE
3. Dats Incorporated or Qualified
,,,,,,, R 02/07/1997
2, Principal Place of Business |_2a. Mailing Address 4. FE| Number Applied For
21 - 26 ‘%' 3Y¥2 9% Not Applicable
Suite, Apl. #, ele, Suita, Apl. #, elc. ) ) $B.75 additional
22 e *{7-] B 5. Certificate of Status Desired x Fee Required
City 8 Stals | City & Stale 8. Elaction Campalgn Financing $5.00 MayBs
23 ] L Trust Fund Contribution ] Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes or has paid the current year intangible
24 El 2;} ?()—l Parsonal Property Tax dus June 30. Yes I:I No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUSSAINI, HAYBAT K 81| Name
4226 CLOVER PLACE B2| Sirest Address (P.O. Box Number is Not Accaptable)
CASSELBERRY FL 32707

83

84| City FL 85

Zip Code

1. Pursuant to the provisions of sections 607. 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered sgent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accapt the appointment as registered
agent. | am familliar with, and accept tha obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of reglisterad agant and tilke i Bpphicable. {NOTE: Rapglslered Agenl| slgnature required when relnslaiing) DATE a
12. OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D T Toeere 11 THLE [ change L] additon | 2
NAME HUSSAINI, HAYBAT K 12 NAME &%
streetaonress | 4228 CLOVERLEAF PLACE 1.3 §TREET ADDRESS i
crvsrze | CASSELBERRY FL 32707 4GSz &
Tme [ pELere 23TITLE [T change [T agion |
NAME 2.2 NAME
STREETADDRESS 235TREET ADDRESS
CITY-ST.2PP sacn¥STZPO |
TE [ Joeete 31TME [ change [ Adiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34CITYST-2IP
TME Ol oetete 41TME ] change [ Adgdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP e 44 CTEST2IP
TITLE DDELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZP o 54 GITV.8T.2IP
Tme [l petere 61TITLE [} change [1 Additon
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP 64 CITY.ST.ZP

14.1 horeby certify that the information sup lied with this filing does not qualify for the exemptlion stated in section 119.07{3){i), Florida Statutes. { furthar cerlify that the information
Indicated on this @annual reporl or supp emeanial annual repor is true and accurate and that my signature shall have the same Ie%al effect as if made under peath; tha! | am
an officer or director of the corporation or the receiver slae empoweread to exacute this repott as raquired by Chapter 607, Fiorida Statutes; and that my name appears
in Bleck 12 or Block 13 if changed, or o attachme th ap & dress

AR YR AT IS ‘4 4 ‘J} L(_“” |K—:‘T I n'7 /')‘) ff?sﬂ ( el YWY o




