0234448

FII.LE NOW: FILING FEE ASTER MAY 18T I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISICN OF CORPORATIONS 04-27-1999 90084 033 ***150.00

DOCUMENT # Pg7000054602

1. Corporztion Name

FIRST IMPRESSIONS LUXURY MOTORCOACHES, INC.

MR RR DA

Principal P ace of Business Mailing Address
12564 NE 14TH AVENUE 12564 NE 14TH AVENUE
NORTH MEAMI FL 33161 NORTH MiAMI FL 33161
00 NCT WRITE IN THIS SPACE
- - ——— — — e 3. Date Incorporated or Qualifed
06/20/1997 N
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg tied For
1] [26] 650763292 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. Aditi
—I P ¢ 5. Certifc ate of Status Desired O $8.75 Ajd.'tlonal
22 ;l Fee Recuired
City & Slate City & State 6. Elactior Campaign Financing O $5.00 14ay Be
a m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;’ ’a E-l I—:m Persor al Property Tax. O Yes [JIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

REEISS, ALLAN S ESQ.
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131 83

B4| City FL !ss
11, Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named ¢C fporation submiis this statement for the purpose of changing its ragistered

office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.0O. Box Number is Not Acceptable)

| Zip C ie

SIGNATURE ]
Slgnature, typad or printed na ne of registered agent and titie if applicable. [NOT : Registered Agenl signature req. red when reinstating) DATE 8 b

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =z}

e “TPST [ DELETE 1ATTLE [IChange [ Addion | = |

NAME SMITH, JEFFREY W 1.2 NAME 3

streeTaooress|, 12564 NE 14TH AVENUE 1.3 STREET ADDRESS o

SITY-ST-2P NORTH MIAMI FL 33161 14CITY-5T-2P &

TMLE [] DELETE 21 TITLE Cichange L] Addition Q|

NAME T T T T ) Toame 0T T

STREET ADORE 38 23 STREET ADORESS

CITY-ST-ZIP 2.4CMY-8T-2P

TNLE [ DELETE 31 TMLE {JChange  []Addition

NAME 32 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

cry-szP | 34.0ITY-ST-2P

TMLE ] DELETE 41TME CiChange (] Addition

NAME 4 7 NAME

STREET ADDRE 36 43 STREET ADORESS

OITY-ST-ZP 44 CITY-ST-2P

TME ) DELETE 51TIILE JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CAY-ST-2P 5.4 CITY-ST-2IP

TTLE O DELETE 1TME CChange (] Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-2IP —n B4 CITY-ST-2P

at.on sUlgplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ 2rlify that the information
port ¢ r suppemental snnual report is true.and-accurate and that my signati re shall have th.: same legal effect as if made urder cath; that | iim an
@ corpora‘ion orAhe receiver or trustee-empowered 1o execute this report as recuired by Chapter 607, Florida Statules; and that my name appe:rs in

an address, with all other like empowered.
1
04 [90 [aq
Date

BMAME OF SIGNING OFFICEI! OR DIRECTOR

14. | hereb certify that the in
indicate d on this annu.
officer 11 director of
Block 12 or Block 1

SIGNATURE;

Daytime Phone #




