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

FILED

H . PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O

| . corpoORATION Sandrs B. Morthans Apr22 1 uvam
¢ ANNUAL REPORT Sacretary of State S f S

3 1998 DIVISION OF CORPORATIONS ecretal )‘ ) tate
t | PQGUMENT # P97000015580 (8)

b CUSTOM MODS. AND REBUILD. INC.

IR SRR
, 1 16710 NE 9TH AVENUE #504 16710 NE 9TH AVENUE #504

& NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

¥ DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
: 02/14/1997

A 2. Principal Place of Business 38- Mailing Address 4. Fgl Numpber 0 (,/// Applied For
|21 26] é ﬁ’ 7)@ Nat Applicable
fte, ApL. #, etc. Suite, Ap1. #, etc. ' .75 i

P Suite, Apt. #, elc ;] uite, Apl. 4, et 8. Certificate of Status Desirad O $li:.°785!q:qd;i:::’na1
3 City & State City & State 8. Eleclion Campaign Financing $5.00 May &o
23 ’;s] Trust Fund Contribution Added to Foes
i, Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
; ;l a 29] —.’;—D-] Personal Pioperty Tax due June 30, Oves ONe
: 9. Name and Address of Currenl Reglstered Agent 10. Name and Addraes of New Reglsterad Agent
GARMAN, GUY 81| Name
ﬁ 2640 NORTH SR 7 82| Stresl Address (P.0. Box Number is Nol Ascaptable)

L HOLLYWOOD FL 33021
v 83

84| City FL 85| Zip Code

e

agent. | em familiar wih, and accept the obligations of, Seclion 607 0505, Florida Statutes.

#1. Pursuant to the provisions of Sections 607.0502 and 07,1508, Flarida Staiutes, the above-named carporation submits this statement for the purpose of changing iis registered
office or registarad agent, or both, in the State ol Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE

3 Slgwo, yped of printed name ol registered agont and titlle d applicable [NOTE- Registered Agant signature requirad when rainslahng) DATE

i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

i TIMLE D [T pELETE 14 TMILE [T change 3 Addition
NAME MAYA, ARYE 1.2 NAME

“- | streeraovress | 16710 NE 9TH AVENUE #504 1.3 STREET ADDRESS

T cv-stze NORTH MIAMI BEACH FL 33162 14 CITY-ST-2P

5.0 e [J DRLETE 21T0LE [T change ] Addition

T wee 22 NAME

5| srheet ADDAESS 23 STHEET ADDRESS 2
CITY-5T-2P 2 TiTY-ST-IP
TITLE [T DELETE 31 TLE [J change T[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ITY-ST-2P 34, CTY-ST-2P
TLE [T oeLeTe 41 TIMLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

f | orv-st-zp 44CITY- T2

» ] TmE [F DEeeTE 51 TITLE [T change L1 Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-$1-2iP 54 CITY-ST-ZIP
TME [T pecere 61TiTLE T Change L] Addition
NAME 6.2 NAME

.| STReET ADDRESS 6.3 STREET ADDRESS

=] cmv.s1-2e . 54 CITY-51-7P

indicated on

Block 12 or Block 13 nged, or on an gitachment with an address.

N

i
1
]

CISMATID A r i

14. | heraby cenf?‘mhal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual reporl or supplemental annual report is rue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ofxhe corparation or the receiver or trustee empowered to execule this report as reauired by Ghapter 607, Florida Statutes: and that my name appesars in




