N

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

PROFIT FLOR!DA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000094358 (3)

1. Corporation Name

PINNACLE MOTORWORKS ALLIANCE AND WHOLESALE CO.

AR AR O

CR2E034 (10/97)

Principal Place of Busingss Mailing Address
5044 NW 87 TERR 5044 NW 87 TERR
GCORAL SPRINGS FL 33047 CORAL BPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number (/’Applied For
21 26] Not Applicabie
Suite, Apt. #, elc Suite, Ap! #, elc. R it
P 5. Certificate of Status Desired O $8.75 addionat
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;] Trust Fund Contribution Added to Faes
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] Z;] 30 Personal Property Tax dug June 30. [Jves [LF¥ ﬁo
©. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
1
STEINHART, BRET G B1) Name
5044 NW 87 TERR - 82| Street Adaress (P.0. Box Number is Not Accaptable)
CORAL SPAINGS FL 33067 o
84] City FL ISSI Zip Code
11, Pursuant 1o tha provisions of Soclions 607,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept tha appaointment as registered
agent. | am familiar with, and accept thae obigations of, Section 607.0505, Florida Statutes.
SIGNATURE e
Signature. typod o pantnd nanm of regiztered agent asg e I applable (NOTE Hogistered Agenl signature required when rainsiating) DATE
12, OF FICERS AND DIRFCTORS 1 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeLeTe ume P PR2E Adrn)- " [JChange  [e#ddition
NAME 1.2 NAME © eet gre. C
STREET ADDRESS 13STREETADORESS | & @ Wb AL oM
oY - 577 1A CITY-S1-2P cokal prbtkﬂ S\ IZC! BXCLD
L 3 Decere 21 TNLE v v [TcChange L Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ALY -51-2IP
TITLE [T orteTe 3110LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDARESS 3.3 STREEY ADDRESS
Ciy-s1-2p 34, CiTY-5T-2IP
TINLE 1 eceTe 4.1 TILE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4400y -5T-2P
TILE [T oELeTE S1TITE [CJ Change [T Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-2IP
TMLE 7 pecere 6.1 TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 8T- ZiP 6.4 CITY-ST-7P

14. | hereby cerlify thar the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporalion or the tecaiver or rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 1Wss
CINNATIIRES rd T < / 22/ 5~ ff - 145D



