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0a7TAY:

L €
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORY Secretary of Stats F | L F D
1999 DIVISION OF CORPORATIONS 9012 n i
< Thm,
DOCUMENT # P9B0D003B755 e ke 13
1. Corpocaion Name UL
MAJESTIC MOTORS, INC. ] ,-.‘ i r e m
B wniiR RS
17119 EOUESTRIAN TRAIL 17|19 EQUESTRIAN TRAIL . _ - _ . I o -
“ITODESSA FL 33986 ° ODESSA FL 33556 . T e - —~ -
D0 NOT WRITE IN THIS SPACE
3 Dale Inmrpufaled or Quawod
2. Pringipal Place of pusinass 2a. Mailing Addrass 4. FEI Appliad For
ﬂuga?’ [£ MDFLORlﬂA % [26] IL{ 230 / f‘m ﬂﬁﬂ[ﬂ_}_@&:&q | Not Applicabla
Butle, Apt. #, oic. Sulle, Apt- ¥, et . Cerbifcale of Status Desired [~ '$8.75 addivonai—{ —
@ ;] Fes Required
Chy & State , chty e &. Fiection Campalgn Fina .00 May 82
E‘ l & m ‘23 PLA zj Tﬁm ﬂ f‘rﬁ Trust Fund G:nlrg\hmonm D sA?‘ld(e)c?m l::ea
Zj Country Cou This atio| he cul ar intanglble
- ¢13 Urs A 13733003 o T 8. | * macomston oves o cmntyenrinotite g
9. Name |nd Address of Currenl Reg ed Agent 10. Name and Address of New Repistared Agent
i 81 Name E . [
CORPORATION SERVICE COMPANY :
1201 mvs STREET $2] Street Addross (P.C. Box Number is Nol Acceplabla}
TALLAHASSEE FL 32301-2525 T
hﬁ?ﬁy FL lns[ Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits 1his slatement (or_the purposs of changing ks registared
office or registersd agent, or both, In the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accepl the appolnimant as ragisiarad
agent. | am familiar with, and accept the obligations of, Sectian BOT.0505, Florida Stahans. )
SIGNATURE
Sigralure, bypad o pnrled name of IeoRterod Agani snd Bo 1 spplaibie TNOTE. Regisirred Agent Agnahure Mauiied whan Fecsstng) DATE —
[z, GFFICERS AND DIRECTORS , . _ ADDIVIONS/CHANGES 10 O FIGERS AND DIRECTORE N 13| &
TME 0 D DRLETE LI ME CChange [ Addiion g
s ABRAHAM, GERBI $2NANE - 3
smeeraooaess| 17119 EQUESTRIAN TRAIL 13$TREET ADORESS 8
Y515 ODESSA FL 33556 } 14 CITY.5T. 29 g
TME [ peEeTE 2ATINE w . [change  [JAdditon ] -O
WA ZINAVE
GTREET ADDRESS 23 STREET ADDRESS
| oTr-ST-20 2 4CY.SI- 2P
mME [ DELETE 3rImE OcChange [ Additon
NALE 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY.$T-2P 34.CITY-S1-29
TME ] DELETE %1 YLE [OChanga [ Addtion
RAME 4 2NANE '
SIREET ADDRESS 4.3 STREET ADCHESS
Y- 5T-29 44 CITY-S1. 29
TE D oeLeTe $1TME [3Change  []Addstion
NAME 53 NAME . - _ e eae e - -
STREET ADDRESS 53 STREET ADDRESS
omy-5T-2P S4CTY- ST 20
TME - 1 DELETE 61 TIMLE - 0O Changa
NAME 52 HAME m N
STREETACORESS § 3 BTREETADDRESS
ory.5T. 7% s4Cmy.-sT. 20

14. | hereby cartfy that the infonmalion sup
indicated on this annual repor or suph
officer or director of the corporatiogtr
Block 12 or Black 13 ¥ changed o

SIGNATURE:

ligd with this filing does not qualify for the exemplion stated in Section 119 OI{3Ni), Florida Statules. § further certify that tha Information
arhual raport is rus and accurate and that my signature shall have tha same legal affoct a3 f made under oath; that | am an
pror trustee empowered lo axecula this raporl asg raqul:ed by Chaphr GD? thda Stlahstas; and that my name eppears in
er\l-mith 8n address. with al othar like empowered e .

‘? A ‘“'”:;E:D

€ OF B+GNIG OFFICEA OA DIRECTOR

Deyting Phong #



