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

e S

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

e Mebnieernsgm 2

DOCUMENT # P97000040319 (0)

1. Corporation Name

MOTORCARS EXPRESS, INC
OO
$008 NV B0TH AVENUE. 10P 9808 MW BOTH AVENUE. 10P
MALEAH GARDENS FL 30016 HIALEAH GARDENS FL 33016

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 2. Principal Place of Business 2a. Malling Address 4, F%bar Applied For
: ;‘l-l ;G—I "'0757{ mé Not Applicable
X Suilte, ApL. #, olc. Suite, Apt. #, 6tc. i it
’ P P 6. Cerificate of Status Desired O $8'75 Addftional
22 27] Fes Required
“City & Stata Gity & State 8. Election Campaign Financing $5.00 May Be
) E] E] Trust Fund Contribndion Added to Fees
Zip Country 2p Courtry 8. This corporation owes or has paid the current year Intangible
;’ El ;ﬂ E Personal Property Tax due June 30, D Yos [ ne
9. Name and Address of 0urror!!l1_e__glstered Agent 10. Nama and Address of New Regletered Agent
DAWSON, MARIA CRISTINA 81 Name .
3am s OCEAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33019
83
B4| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Scction 607 0508, Flarida Statules.

SIGNATURE e o
Signature. typed o prmlad name of regrsitad agert and tle 1 appl catike {NOTE Registered Agonl signalure required when reinslaling) DATE
12, OFFICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ' [T oecete 11 TLE [Tchage LT Addttion
NAME DAWSON, MARIA CRISTINA 1.2 NAWE
steeeraooness | 3801 S OCEAN DR 1.3 STREET ADDRESS
CITY-ST-2 HOLLYWQOD FL 33021 14CITY-5T-7IP
TITLE ] DELETE 21 TITLE [ Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
+ | CTY-St-IP 2.4 CITY-ST- 2P :
£ me |METE3 31 TILE [ change T Addition
£ | NAME 32 NAME
r | STREET ADDRESS 33 STREET ACDRESS
| ory-sr-zP 34.CI7Y-51-2P
‘!‘ TTLE [T OECETE 41 7ALE [T change 1] Adaition
£ wave 4 2 NAME
f STREET ADDRESS 43 STREET ADDRESS
b cvgrae 44 CTY-5T-2IP
o] Tme TT DeCETE §1TITLE [ change  [F Addition
L T 5.2 NAME
: STREET ADDRESS 53 SYREET ADDRESS
v Lom-st-ze 540MY-ST-2P
;_t TITLE O dtiere 61TITLE T change  TJ Addition
E] N 2 NAME
H STREETADDRESS | - 5.3 STREET ADDRESS
o | omv.srae X 64 CITY-51-2IP
14, 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118 D7(3)(i}. Fiorida Stalutes. t further certify thal the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustee empowogel 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an atlachment with ag addre

o m YRR o~ S . m[:l’nﬂ’ /ﬂ,.('\-sm_—-\aaﬁ

CORPF%?:{FATHON . -, - R FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



