" FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

PROFIT ‘.1- m,\m FLORIDA DEPARTMENT OF STATE E“"' [ [ .Eff,.'. l}
CORPORATION At ?\yf\ Kathoring Hareis ‘
ANNUAL REPORT Ry by 5 Sacrelary of Stale , 99 OCT 19 PH 3:08

1999 = DIVISION OF CORPORATIONS .
SEGHI I STATE
DOCUMENT # P97000044002 AR TONIbA

1. Corporation Name

STRAIGHT DRIVE, ING.

B | |IIIIIIIHIIIIIIIIIIIIIllllllllllllllII!IIIIIIIIIIIIIIIIIIINIMIIIIII

Principal Place of Business Mailing Address
100 SW 130TH AVE. 9100 SW 130TH AVE. ) g' {60 UD
MIAM! FL 33186 MIAME FL 33186 Iq Q ‘
00 NOT WRIFE TN THIS SPACE
i 3. Dale Incorporaled or Qualifed
o ‘ 05/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 APPLIED FOR Q ija Z Nol Applicablo
Suile, Apl, #. olc Suite, Apt. #, etc. ‘ . $B.75 Additional
5 i] E 5. Cerlifcate of Status Desired 0 Fee Required
__ City & State City & State ; 6. Election Campaign Financing O $5.00 MayBe
2zl 26] Trust Fund Contribution Added 1o Foes
Iy Country Zip Country 8. This corporation owes the curront year lnlanglbla
2"] R E] ?!;l m : Parsonal Proparty Tax. - No
... 8 HName and Address of Current Reglstered Agent i . Name and Address of New Reglstered Agnnl i
81| Name \} p ¢ &4 [ A~
WEN  JACK L 82| Steel Asn;}: 0. ki' Acceptabla)
S
11420 SW 109 RD. PR IR s
MIAM! FL 33176 €3 .
84 City . B le Code
T 18/ FL] L
11, Pursuani 1o |h iSOG nSeclmns 6070502 and 60? 1508, Florida Stalules, (he above-namod corporation submils ihis stalemeni for the purpose of changing |1s ruglslulod
officr oL ] 1 L 1. Such rhn a was nuthorized by the corporation’s board of directors. | hareby accepl the appointmont as rogistered
ago = el th f \ 0505, Florjda Statutes.
- e <
SIGN ECs MIES LV!‘/O e < E6- TS ~ e
o o INDTE Renpshetidd Agent smm.wn.mr-\.n.l-n LRI AT
127, e ) 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
fin, D [ DELETE 1LATHLE [CiChange  [")Addition
NAME HALL, JAMES 1.2 NAME
siceracorrss| 9400 SW 130TH AVE. 1.3 STREET ADDRESS
cnrv-stze | MIAMI FL 33186 140TY-ST-28
Tine [J DELETE 24 TE [Clchange [ Addition
NAME . 2.2 NAME
STREL T ADURESS 23 STREETADDRESS
CTY-ST-2P 24CNY-ST-2P
nie [ DELETE A1TIME [iChange [} Addition
NAME 3.2 NAME
STREZET ADDRE 55 33 S5TREET ADDRESS
_cry-st2e | 34.CITY-ST.29
TINLE [ DELETE 41TILE [DChange [ Addilion
HAME 4. 2 NAME
SIRLE T ADINTSS 4.3 STREETADDRESS { \ Ls
_City-sr-2ip 440V ST. 2P !
TmE [ DELETE 54 TIME DIChange ] Addition
HAME S2NAME
SIRFETADDRESS 53 STREET ADDRESS
cnv-staze S4CITY.ST.2P
TIRE [J DELETE 6.ATILE [JChange ] Addition
BAMD 6.2 NAVE
SIREET ADDRESS 8.3 STREET ADDRESS
|_cirv-s1.21P 84 CITY-5T-2F

14. 1 hereby cerily thal the Information supplied with this filing doas nol qualify for ihe exemplion slaied in Section 119.07(3)(i), Florida Sialutes. | furlher cortify thal the information
indicaled on this annual report or supplamental annuat report is rua and accurala and that my signature shall have the same lopal effect as if mado under oath; that | am an

alficer of dinector of the cor| o rocoiver or trustae eppowered 10 execule this reporl as required by Chapler 607, Florida Stalutes; and that my namo appears in
Block 17 ar Block 13 Tingad, or apdan nliarWldmss wilh all othor like empowered
St ey ﬁ. 2 R L e S S A R S




{g’% 073 ozx

Application for Employer Identification Number
Form 88'4 ' EIN

{Rev. Decomber 1593) {(For use by employers, comporations, partnerchips, lrusts, eslates, churolies, SiiB fio TE35-000%
Depriat Il {.llhas'llensmy governmoeit nge| c;h covlain Indivikiunlg, und olhare, See instruations.) Explros $2-31-96
Todutnid Revatan Service :

1 Name of applicant {Legal name) {Sev instructions.}

STRAlGHY DRIVE , TRC.

G Counly and state where piincipal businese is localed

DADE / F£0

7 Name ol principal oflicer, general pailner, grantor, owner, or truslor--SSN required {seo instiuctions., )) YJ’B So ﬁ 2-$

James w. HALL , Dpes. ‘

f:; 2 Trade name of business, il dilaient from name in line1 3 Exwgulor, tusles, "care ol® name
b 1

o L

E | 42 _Mailing addiess (stieet nddraéa(room. apl., ol suite no.) 6a Buginess addrass, il dilerent from ncddhess in lines 4a and 4b
& 3re Sw 130 ™ Aae, ! .

6 | 4b Ciy, state, and Z\F coxle Lk Cily, slate, and ZIP code

L !

& WMigm  Fea 31 5+ ‘

5

P

o

8a Type of entity (Check only one box.) (Saa instructions.) [} Ectare {SSN dt decedant) 5 [ Trust
{] sole Piopistor (SSN) : 3 Pian adminisifator-SSN I:] Partnership
[ aemic (7] Peiscnal sorvice cop, Other corporation {specity) ﬁ Farmern cooperalive
[] sitesccat government (] natonal Guard Federal gowemmemlnﬂllmry ] Ghuwich or church controlled orgunization
[ oter nonprotit organization (speclfy) {enter GEN il applicalie)
|

[] Olhar (specily) b

8b I & corporation, name of slate or foreign country Slate Forolgn colintry
(applicable) where incorporated FL DR DA
9 Reason lo applying (Gheck only one box.) D Changoed type of oiganization (spacily) [
B started new businees (spodity) p (& o g [ Purchased gaing businoss

E] Hired employeus
D Created a pension plan (specity lype) )

[] Creatod a kgt {spodlly) )

(] Banking putpose (specity) ) ﬁOIher (lpecil"!) »
10 Dale business slarted or acquired (Mo, day, year} (See imlmuli;)-m.) 1 En;ar closln, monlh accounting year. (Gue instructions.)
<14~ Z (g

12 Fitsl dale wagas of annuibes were paid or will be paid {Mo., day, yea)) Nule. [ _;r_hounm a4 M!hhofdum agenl, enler dale income will firgt
bo paid to noivesident afien. (Mo., day, yoar) ... MAV = AL -é JETTTTTTrr

13 Enter highes! nuinber ot employees expecied in the next 12 months. Nolu‘ a.f mo .vpphmm Nonagneultural JAgilculiural  JHousehold
does not expect lo have any employees during the pariod, e1ter 0.% v ivereese. N 2 o
14 Piincipal activity (Sue instiuclions)) b guialird AP OF GO i f }L A 62 A OV Pl

15 1s the principal business activity manufacluiing? ... eerertensrenteseremesareraeened eeodrneranbatat e e s eb e s b S ROPE O 8E w [ Yes BND
I1*Yus,” principal product and raw imalerial nsed)

16 To whom are most of the producis or servicus sold? Pluase chech the appiopilate box. D Buslness (wholesale)
K Public (retaily [ ower (specity) P Ol na

17a Has the apphcanl ever applied for an idenlification nutnber lor this or any other punlneu? ettt ttb et e enere e D Yeos EN“
Hole: J "Yes,"pluase complele lines 17b and 17e.

17b 1l you checked the “Yes” box It line 174, give applicants’ lagal name and trade name, Il diterent than name shown on prior application.

Legal name p Trade name )
17c Entet approximale daly, cily and stats where lhe application was filed and #he previous employer Kentificaion number if known.
Approxinite date when lled (Mo, tay, yoar) | Ciry and state whicre fiked Praviows LIN
P f ;

N i rue, corect, o pl Bugi Luleph imimber fick ordi Sudd)

Unider puiliitivs of peipny, { dechara e § v aqanme 5 Lpplicalion, titdd 10 the besp ol my kiviwledga mbur

Name and title (Please type or print clead s 4—'/ /‘/ ﬂ% ¢ 359 3 ¥é 3-5'33 Y.X 14
T < 1
Signatme p (de M’e; (/U- HA I’L" 4 PW‘M Date ) -7" 2— 3“' ?‘i

Nola: Do not wrle below this line, _ For offica! use only.
Pluace leave Geo. lsed. Glase Lize Reasoh tor applying
blank § | . _

For Paperwork Reduotion Acl Nolice, soa atlached instruotione. ;. Gal. No. 16055N Form SS5-4 (Rev. 12-93)
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