FILE NOW: FILING FEE AFT'ZR MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary f State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000012441

SHOWTIME MOTORS INC.

Principal Place of Business

1820 FORSYTH

ORLANDO FL 3807

Mailing Address

ROAD 4226 CLOVERLEAF PL

CASSELBERRY FL. 32707

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90069 020 ***150.00

AU AR

DO NOT WRITE IN THIS 3PACE

3. Date Incoiporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Numter Appliec. For
9 pp
. i: :a 59-3424995 Not Apolicable
Suite, Apt. %, etc. Suite, Apt. #, efc. i
' P j P 5. Certifcate of Status Desired a $8.75 Add_monal
vy a7 Fee Requir2d
- City & State: . | City & State 6. Election ¢ ampaign Financing O $5.00 may 8e
.' :ﬂ Trust Fund Contribution Added 1o Fe:es
Zip Country Zip Country 8. This corporation owes the current year Intangible
;"! le’;, (23 E‘E[L Personal “ropesty Tax. O ves Ce |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered ,\gent
81 Name
HUSSAINI, HAYBAT K 82| Street Add P.0. Box N is Nat Acceptabl
422¢ CLOVER PLACE ree r2ss (P.0. Box Namber is Not Acceptable)
CASSELBERRY FL 32707 H]
84| Ciy

Zip Codz
FL !

11. Pursuant to the provisions of Sect ons 607.0502 a1d 607.1508, Flonida Statute 5, the above-named corporation submits his statement far the purpese of changing its registered
r both. in the State of §Torida. Such change was auhorized by the corporation’s board of dinctors. | hereby accept the appoi itment as registzred
inn 607.0505, Flori Ja Statutes.

AT A WSS AN «

office or 1egistered agent,
agent. | zm famjli

aca’ept thsfgigatiors of, S
) —

P\’E,s‘ by &l\:\—

SIGNATURE > z o l26l 99
Slgnature, by; or pnnted name of reqisterad agent an 1 ttle if applicable. [NOTE: egistered Agent signature require 1 when reinstating) DATE

12, OFFICERS AND IMRECTORS i K2 ADDITIOMS/CHANGES TO OFFICERS AFMD DIRECTORS IN 12

TITLE D {7 DELETE 11TIMLE 7] Change ] Addition

NAME HUSSAINI, HAYBAT K 12 NAME

sreer aoorest | 4226 CLOVERLEAF PLACE 1,3 STREET ADDRESS

CITY-ST-ZP CASSELBERRY FL 32707 14 CITY-ST-2P

TITLE ) GELETE 21TINLE [IChange [ Addition

NAME 22 NAME

$TREET ADDRES! 2.3 STREET ADORESS

CITY-ST1-21P 2.4 CI:I'Y ST-ZIP

TmE ) DELETE 3ITME Jthange [T Acdition

NAME 32 NAME

STREET ADORES'3 3,3 STREET ADDRESS

CITY-5T-2P 34, CITY-5T-2P

TILE [ DELETE 44TITLE {JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

:IITT:EST = CIDeLETE | %%YEST = TlChange L1 Addtion

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TILE CjoELeTE  feiTme [JChange [ Addition |

MAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-5T-2F 64 CITY-ST-2IP

14, [ hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. 1 further ¢ artify that the inf »rmation
indicate d on this annual report or supplemental snnua) report is true and accirate and thal my signat re shall have thi same legal effect as if made under oath; that | am an
officer vr director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed or onan attachment wj

SIGNATURE: _ Ay /il

an address, with a t other like empowered.

BAT - K. Husse

Y
OFFICE!! OR DIRECTOR

i, _e¥/26/94

(¥1)E78- 2111

Daytims Phone #

CR2E034 (11/98)




