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

PROFT F L FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:0031’1]

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P97000071659 (1)
e

BLUE MAX MOTORCARS, INC.

Principal Place of Business Mailing Address
1845 S W. 4TH AVE.. STE. A1t 1845 SW. 4TH AVE. STE A1
DELRAY BEACH FL 33444 DELRAY BEACH FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
08/18/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number } Applied For
|21] - |26} %\9 - O TAIARZ é Not Applicable
ite, Apl. #, etc, Suite, Apl. #, etc. i
P L8, Adt. & et 5. Certificate of Status Desired $8.75 Additionel
Ef m Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 r;{;;ﬁ;fﬁ
~2§| —2§l Trust Fund Contributicn A Added to Fees
Zip Country Zip Ceuntry 8. This corporation awes or has paid the current year Intangible
22 [25] 29 |20] Personal Property Tex dus June 30, FlYes [FTMo
9. Name and Address of Current Reqgistered Agent 10, Name and Address of New Registered Agent
BOUTILETTE, CHARLOTTE 811 Name
909 S.E. 5TH AVE. 82| Street Address (P.O. Box Number is Nat Acceptable) _
DELRAY BEACH FL 33483
83
84] City FL |ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named carporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0808, Floricia Statutes. .

SIGNATURE
Slgngtura, typed or printad name of ragistered agent and lite if apelicabla, (NQTE; Ragistared Agent signature raquired whean relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
NLE PV [T DELETE 11 TILE _'" [Tchange  [] Addition
NAME MU, JON 1.2 NAME
sTREET ADDRESS | 1845 S.W. 4TH AVE., STE. A-11 1,3 STREET ADDRESS
EITY-S7-2IP DELRAY BEACH FL 32444 1.4 CITY-ST-2iP
TIILE ST [ DELETE 21 TLE [fcChange [ Addition
NAME BOUTILETTE, CHARLOTTE 2.2 NAME
streeT acbRess | 1845 S.W. 4TH AVE., STE. A-11 2.3 $TREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 2. 4 CITY- §T-7IP
TrLE [T DELETE 31 TILE S [T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-53-2P 34, CITY-ST-2P
TLE ] DeLeTe L1TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 4.4 CITY-ST-7P
TILE [ DELETE 5.1 TITLE T — 777 77 [change L Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GiTY-ST-2P 5.4 CITY-§T-2IP .
TME [7 peLETE 6.1 TITLE T cChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PP £.4 CITY-ST-ZIP

14, | hereby certilz 1hat ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(0. Florida Stalutes, | further certify ihat the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if , or on an attachment with an address.
IR AT E. { ,Z}M X BE e \RED //Mé/‘?? é'é/ 5,,27?4#/007

CR2E034 (10/97)



