FIi.E NOW: FILING FEE AIFTER MAY 1ST 3.$550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP{.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # pP9g8000023236

n Name

PM MOTORS, INC.

Principal Place of Business

t LAS OLAS CIR, UNIT 605
FORT LAUDERDALE FL 33316

Maiting Address
1 LAS OLAS CIR. UNIT 6%

FORT LAUDERDALE FL 33316

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 020 ***150.00

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/12/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21! |26 E5-08d5Y0 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. . iti
P 5. Certifcite of Status Desired O $8.75 Add‘monat
;\ ;l Fee Recuired
Cily & State City & State 6. Electio’ Campaign Financing $5.00 tay 8e
E‘ El Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
|24) [25) 2_9} [30] Persoral Property Tax. Clves  KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANENT, PATRICK 82| Streel Acdress (P.O. Box Number is Not Acceplabi
0. er is Nof e
1 LAS OLAS C|R, UNIT 605 reet Acdress ( ox Nurmber i coeplabie)
FORT LAUDERDALE FL 33316 a3
84| city FL ’asl Zip Cide

11. Pursuant

SIGNATURE

to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office ¢r registered agent, or bo h, in the State of Florida. Such change was i
agent. am familiar with, and ac cept the cbligati>ns of, Section 807.0505, Florida Statutes.

thorized by the corpore tion's board of cirectors. | hereby accept the apr ointment as reg stered

Signatura, lypad or printed na ne of rgistered agant and tile If applicabla. (NOT i Regigiered Agent signatura reqL ired whan reinsiating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME D [J DELETE 117TME 7 CChange  [8Addition
N MANENT, PATRICK 12 NAWE ANDRLEWU YUuRne
streeraooress| 1 LAS QLAS CIR, UNIT 605 asrerraomeess| | LA S DLAS LU R CLE
CITY-ST-ZIP FORT LAUDERDALE FL 33316 14 CITY-ST-ZIP ol LAUunERDNALE =L 3 331k
TME ] DELETE 21TME d [ClChangs [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-2IP
TITLE J DELETE 34 TITLE Cchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY- ST-2IP 34 CITY-ST-ZIP
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-ZIP
TINE [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE.3S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-ZiIF
TITLE [ DELETE 6.1 TITLE 7] Change ] Addition
NAME 52 NAME
STREET ADDRE! 'S 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14.  hereb cenify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 118.07°3)(i), Florida Statutes. | further cartify that the intormation
indicated on this annual report or supplemental :innual report is true and accurate and that my signatt re shall have thi: same legal effect as if made urder oath; that! aim an
officer or director of the corgoration or the receivar or trustee empowered to ¢xecule this repor as reguired by Chaptes 607, Florida Statutes; and that my name appeers in

or Block 13 if changed or on anﬁnanl with an address, with a | other like empowered.

Block 12

SIGNATURE:

q297154

CR2E034 (11/98)

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING OJFICEL: OR DIRECTOR

Date Dayuime Phone #




