)8311999-9002-033-8550.00-$550.00

AMOUNT DUE ON OR BEFORE 09115/4%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 31, 1999 8:00 am

i99.

ks
FLORIDA DEPARTMENT OF STATE

CORPORATION ADEPARTHENT O Secretary of State
ANNE?&;FQI’Q&L —_’_‘;n;;;;.::g;;:::;\:;;s -1 - !l 08-31-1999 90002 033 ***550.00
"DOCUMENT # pgg000046573
ROYAL PALM MOTOR SPCRATS, INC. o e !;.
S _ AT
o DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifiad

05/26/1998 :

i 2. PrincipalPlace of Business . — . " 2a. Mailing Add _ 4. EE} Nu Applied For .3
[} /3L -?: V= Yoa 21 Heavd " [2] /3gé 0 fe=deeql 1 war 65-0889704 Not Applicable !
- 7 7 Iy

- Suite, Apt. , etc. /] - Sulte, ApL £, elc. S. Cestficate of Status Desired L] si;ii:q’ﬂi“;’“’ ;
Cify & Statm D “City & State 6. Eiocton Campaign Fnanaing  —._ $5.00 May Bo S

23) %mﬁ’ﬂwy ler A R “[z8) Trust Fung Contribution O Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year L

24 33062 2s] 29] [30] Intangible Personal Property. [Jves [ne 4
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent hi—.

I T — D 7 81| Name - - - - T K
i PROVENZANDO, ROSS .
—HE6-5 FEDERAL HWY / 3é é S) Fﬁ‘j 2L )%(7 82] Street Address (P.O. Box Number is Not Acceptable) ‘ Ii

* POMPANO BCH FL 33062 = {

[

84| City ] 85| Zip Code B

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or bath, in the State of Florida. Such char

agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Stalutes.

Statutes, the above-named corporation submits this statement for the purpGse of changing its registared
& was authorized by the corporation’s board of direciors. | hereby accep!

the appointment as registered

SIGNATURE 5
Signadure. typed of pontad nace of regishicsd agant and bite f appiicable. {NOTE: Rogistered Agent signatuny requised whoa telnstating) DATE — u
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 33_ #
- 153
TmE s ) DELETE 11TME Change Addition | ~~
HAME / D 7 = 12NAME U rare L &
Loss FRo/EN VD 3
STREET ADORESS ,ﬁ &6 Jo. F._—:?t:fﬂ/ /76047 25 1.3 STREET ADDRESS w
cmesTap e A Bl LA 6e- 14CTYST2P %
mE osiere . Jzrme 7 change [J addiion
HAME - 22 NAME
STREET ACDRESS 23 STREET ADDRESS
CITYST-2P 24 CITV.ST.ZIP
TmE oeere 21T [T change [} adeiion
;m - —— TR HE: - - o Rt
STREETADDRESS ITSTREET ADORESS - 2
CITY-ST-ZP 34 CTY-ST-DP
TME [:] DELETE 41 TME D Change D Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYST2P £4 CITYST-ZP
Tme [ oeiere 6ATME [ cronge [ Addtion Z
NAE 52HAVE =
STREET ADDRESS 53 STREET ADDRESS =
CRYST-ZIP 54 CITV-5T-ZIP _
e [ oaere 81TME [T crange L) Addition -
WAE S2MAME _
STREET ADDRESS |’ 6.3 STRECTADDRESS
CITYST-ZIP 8.4 CITY-ST2P
14. | hareby certify that the information supplied with this fling does not qualty for the exemplion staled in section 115.07(3)i), Florida Statutes. 1 further certify that the information =N
indicatad an this annual repon or Sup tal annual report is true and accurate and that my signature shatt have the same legal effac as if made under cath; that | em

an officer or diractor of the curporation of the p
an address.

iancHZorBiockta'r!W ent
2 OrSNLA —_—
= AR, TR

ad 1o execute this report as required Dy Chapter B07, Fioritia Statuies: and thal my name appears

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

TR £ /25/¢ s b )10 LP% :




