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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WATSON'S ANTIQUE & CLASSIC CARS LIMOUSINE, INC.

Principal Place of Business

1240 NORTHWEST 207TH STREET
MIAME FL 33169

2, Princlpal Place of Business

o N W. 351 S

Mailing Address

1240 NORTHWEST 207TH STREET
MIAMI FL 33169

FILED
May 11 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1897

["2a. Maifing Address

4. FEI Number

Appliad For

y T th o ey
Al Tiﬂia o N Ww.ao 1 "3 LS - H2325.Rs" Not Applicable
Sulte, Apt. #, sfc. Suite, Apt. #, etc. M i
o, Apt. 4, olo - e, Apt . elo ‘] 5. Certificate of Stalus Desired O $8.75 Addtional
2 27] Feo Requlred
City & State . . (& if‘/{& State . N & 8. Eiection Campaign Financing $5.00 may Be
23 { VAL, F yYiQea, ;ﬂ VA MG, ‘-\\ O X Trus! Fund Cantribution Added to Feas
Zp / Counlry 4l ) Countr 8. This corporation owes or has paid 1he current year Intangible
- o
24 52)\ t,q 25] U\ S R 29] E)E)\ Lﬁo\ m UL éA’ Personal Property Tax due Jung 30. [ ves E’ﬂo
9, Nameo and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
WATSON, ALVIN 81| Name
1240 NORTHWEST 207TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 —
83 e
84| City 85| Zip Code
— FL |*|

11, Pursuant to the provisions of Sections 607.0507 and 607 1608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agont, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. 1 am familiar with, and accepl tho obligalions of, Section 607.0505, florida Statutes.

SIGNATURE _.

Slgnalura__ﬂaﬂﬁr_mn-ﬂl-ﬁgfr Togetiesad m:,mu-!}_r\;! wie if Bpglicania (NOTE Aegistared Agent signature (eguirgd whon relnstatingy DATE =
12. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 0 GFFICERS AND DIRFCTORE IN 12| g8
e D [T DELETE LITIE T Crange L] Addilion £
NAME WATSON, ALVIN 12 NaME §
sraeer appress | 1240 NORTHWEST 207TH STREET 1.3 STREEY ADBESS o]
CITY-ST- 2P MIAMI FL 33169 o 14CTY-51-7P a3
TME D [ pecere 21TIME [T change [ Addition (O
NAME WATSON, BARBARA 22MAME
streevaponess | 1240 NORTHWEST 207TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 - 2 401t -51-2p
TInE [ I oaere 31 T1MLE [J change [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34.CITY-ST-2IP
TITLE [Tonet IRRTT: T TChange L3 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ANDRESS
CirY-§1- 20 e 44 CITY-51- 27
TME T ] DELETE 51TNLE Tl change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P . 5.4 CITY-ST- 7P
TILE LI oeLene 6.1 TTLE [Tchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-1- 2 o 64 CITY- S1-2P
14. | hersby cerlify thal the information supplied with Ihis Iiing does not qualify Tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

Indicatéd on this annual repor or supplementat annual reporl is true and accurate and thal my signature shalt have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or lrustoe empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Biogk 13 if changet or gapan a}(tac:hment withp an address.
SIGNATURE: M%p Hrafas




